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1. Contribution(s) Received
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05/11/2016 Gerard Einhorn Medical Manager 1,000.00
IND Alexander Angerman MD
[] com
[J otTH [J Check if Loan
1 PTY
[] scc _— %
Provide infereslt rate
05/11/2016 Jake Farber President 1,500.00
S IND Alpert and Alpert
{] com
[] OTH [] Check if Loan
O pPTY
[ scc - %
Provide interest rate
05/11/2016 Addison Smith Owner 1,500.00
1 IND JAS Pacific, Inc.
[J com
[] OTH [J Check if Loan
O PTY
[ scc - %
Provide interest rate
*Contributor Codes
IND - Individual

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

Reason for Amendment: SCC — Small Contributor Committee
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