497 Contribution Report

Amounts may be rounded to whole dollars.
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Robin Wilma Business Owner
: ; IND  Wilma's Collision Repair 1,336.00
Hayward, CA 94542 [] com
3/26/2016 [l oTH [ Check if Loan
[ PTY
—_— %
D Sce Provide interest rate
] IND
[J com
] oTH [J Check if Loan
] pTY
- %
D Sce Provide interest rate
[] IND
[ com
(1 otH [ Check if Loan
ety
S —
D SCC Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

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

PTY - Political Party

SCC - Small Contributor Committee
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