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497 Contribution Report

Amounts may he rounded to whole dollars.
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Reason for Amendment:

**Conlributor Codes
IND - Individual

COM - Redpient Conmiitee {other than PTY or SCC)
OTH - Other {e.g., business entily)

PTY - Polilical Pasty

SCC - Small Contributar Commiittee
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