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Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No, 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this gent
N =L
T. o)

0.00
|

Total expenditures this event.

00100
" $0.00

| $2. 60

| RSO
$6:00+

Page Total §

¥



