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10/13/2016 AFSCME Local 3634 PAC 20,000.00
(] IND
ICommittee ID # 1255124 coM
[J oTH [J Check if Loan
(] PTY
SCC —-——%
D Provide interest rate
10/13/2016 Union of American Physicians and Dentists Medical Action Committee ] IND 40,000.00
ICommittee ID # 1356185 D CoMm
[J OTH ] Check if Loan
L] PTY
SCC —— %
. Provide interest rate
] IND
] com
(] OTH [] Check if Loan
L] PTY
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*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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