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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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DR FARRUKH FOR AV HOSPITAL 2024 BOARD MEMBER

(661)945-6931 Pending

Palmdale CA 93551

09/09/2024

4

1

09/09/2024 COMMUNITY FAMILY CARE
GARDENA, CA  90248
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