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10/08/2020 Assn of OC Deputy Sheriffs PAC 1,000.00
1600 N Main St ] IND
Santa Ana, CA 92701
Commi‘ttee'ID # 782021 COM
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*Confributor Codes

IND —Individual

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

PTY =Palitical Party

Reason for Amendment: SCC~Small Contributor Committee
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