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04/18/2016 Kay Dental Cprpoxation D IND 1,000.00
] coM
& OTH I Check if Loan
[ pTY
scC JE—
D Provide interest rate
04/18/2016 [Veronica Monigue Homemaker 1,500.00
' ST X] IND R/A €
1 coMm
O OTH [ Check if Loan
[ P1Y
] scc I
Provide inlerest rate
04/18/3016 v.5.P. C ration 1,000.00
‘ - OTPeR [] IND
[] com
(X] OTH {7 Check if Loan
[ p1Y
[] scc I %
Provide Interest rale

*Contributor Cades

IND - Individual

COM —Recipient Committee {other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Puiitical Pasty

SCC - Small Contributor Committee
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