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~*Contributor Codes
IND - Individual
COM - Recipient Committee (ather than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
Reason for Amendment: SCC - Small Contributor Committee
FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






