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10/10/2022 Los Angeles County Firefighters Local 1014 3,000.00D IND 
El Monte, CA 91731 [8] COM
~ommittee ID # 742008 
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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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