CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
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SUMMARY PAGE - CANDIDATE
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
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Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding
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