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Period of No Activity

No contributions have been received and no expenditures have been made during the period covenng the dates below
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Verification
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s 1/2L ]/ f .
777

SIGNATURE OF TREASURER/ASSISTANT TREASURER

FPPC Form 42§ (Jan/01)
FPPC Toil-Free Helpline 866/ASK FPPC
866/275-3772





