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D (b) This committee is an authorized committea, and Is NOT a principal campaign commitiea. {Cortiplete the candidate information below.)
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is Statement fo the penaltiep of 2.5.C. §437g.

ANY CHANGE IN INFORMAT/@N SHOULD BE REPORTED WITHIN 10 DAYS.

For further information ‘contact:
Federal Election Comimission
Toll-frae BO0-424-9530

Local 202-376-3120




