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Please Print In Ink or Type.
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FORM 2: Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL: T SeSan Noa o

When totat contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contribuflons or loans on this form. Use Forms 3 and 4 for those listings.
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FORM 5: Expenditures by candidate or elected officlal
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