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The above are employees of a unit or department under the direct supervision and control of \_) [« C,dA W - ] CS‘A'
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(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contributions to Form No. 31-A or 31-E, if received at a social or fundraising event. Under “Full Name of Contributor”

state “Total employee contributions from form No. 31-G."
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