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Abdul Sheriff ‘ Ocom President $1,500.00
02/11/2020 [(JotH Freetown Holdings [JCheck If Loan
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Reason for Amendment:

*Contrbutor Cedas
IND - Individual

COM - Racipient Committse (other than PTY or SCC)
OTH - Other (eg., business enity]

PTY - Political Party

SCC - Small Contributer Commitae
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