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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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TYPE OF COMMITTEE:

Candidate Committee:

(a)
(b)

¥/ This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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