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| swear, or jﬁ‘ irm, under penalty of perjury, that this corrected
report is true and correct.
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made in good faith and without an intent to mislead or to misrepre-
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| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
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