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2. Commltteelnformatlon

Name of Committee
Committee Malling Address, City, State, & Zip Telephone Number
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: [1Campaign [l Candidate [ Continuing (PAC) [J DebtService [JExploratory [ Political Party
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Treasurer's Name (First & Last) Tredsurer’s Emafl Adtress (optionay
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Pl Additional Committee Information
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