497 Contribution Report

Amounts may be rounded to whole doliars.
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Planned Parenthood Advocates Mar Monte Fed PAC ID# C00527226 71 COM $2,000.90
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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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