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THIS BOX I5 FOR NOTICE OF P{LJTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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Date Fult name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
bontributor adérésé; .City-; State. Zip Codé
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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