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IND
Association of Orange County Deputy Sheriffs PAC % COM $1,000
9/20 1600 N Main Street [ oTH [ Check if Loan
Santa Ana, CA 92701 O PTY
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D SCE Provide interest rate °
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[ com
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* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee
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