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Previously reported on form 460 through 10/18/14: IND Pharmacist
10/17/2014 ] com Desert Drugs $5,000
[] otH [J Check if Loan
O Py
-_— %
D Sce Provide interest rate
Desert Drugs - Moazzem Chowdhury IND Pharmacist
10/21/2014 ] com Desert Drugs $2,000
[J OTH O Check if Loan
1 pPTY
_ %
D sce Provide interest rate
(J IND
] com
(] OTH [J Check if Loan
O pTY
[l scc _— %
Provide interest rate
**Contributor Codes
IND - Individual
COM — Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
. i . PTY — Political Part
Reason for Amendment: Additional contribution on 10/21/14. SCC — Small Comriguto, Committee
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