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15. Cash PayMENLS .........ccooemrrrveeeeesessseessssssssssasonserens Column A, Line 8 above 99 éb - SYH of yourlast report. Some
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*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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