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POLITICAL EXPENDITURES MADE FROM POLITICAL
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scHepuLE F1

Advertising Expense

Actounsing/Banking

Consuling Expensa

Confributions/Donations Made By
CandidateOfficehoiiarPotitcal

Crodtt Cand Fiyment

EXPENDITURE CATEGORIES FOR BOX 8({a)

Evam Expanse Loan " Saligdtation'Fundralsing Expense
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