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Full name of candidate
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Address
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Name of office Q;d.& QQSU IL@J(:(

Less than $500.00
Total aggregate amount of all contributions and
Expenditures. $ O
$500.00 or more
Total campaign contributions (Form “A”) $
Total campaign expenditures (Form “B”) $
Total $
Balance at the end of the reporting period $ O

/22,9 %&mﬂwm@&)

Date| Signature of Candidate




