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Ty Stote | Zip Code (Plus 4)
To Whom Paid - SR ORUAN SRT OIS -
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* Lisa Ann Pereira, NotarqubliC

If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
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