497 Contribution Report

Amounts may be rounded to whole dollars.
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Volvo Cars Ontario COM 1,000
08/28/2026 1300 Auto Center Drive ] OTH [ Check if Loan
Ontario, CA 91761 O PTY
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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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