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» This commitiee has ceased o recehve contributions and make axpendures,
+ This committee does not anticipate receiving contributions or making expenditures in the fulure
+ This committes has sliminated or has no Intenticn or ability to discharge all debts, loans received, and other obligations;
* This commities has no surplus funds; and
« This commites has filed all campaign statements required by the Political Reform Act disclsing all reportable transactions.
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