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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1
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INTEREST, CREDITS, GAINS, REFUNDS, AND
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Addrass of person frem whom amount is received:; City; State; Zip Code
Purpose far which amount is received [C] check it political contribution returmed to fler
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