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01/28/2020 Lemon Grove Firefighters Assoc PAC 3,000.00
7853 Central Avenue [] IND
Lemon Grove, CA 91945
Committee ID # 1312577 CoM
(] OTH [J Check if Loan
] PTY
[] scc o
Provide interest rate
[] IND
[ CoMm
[] OTH [ Check if Loan
] PTY
[ sccC - %
Provide interest rate
[] IND
[] cCoMm
D OTH [J Check if Loan
] PTY
[] s¢c %
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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