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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Ex‘pensa

Accounting/Banking

Consulting Expenss

Contributions/Donations Mada By
Candidate/Officenoldar/Political Committes
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Travel Qut Of District

Cther {enter a category not listed above}
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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