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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DAVID SANDER FOR CITY COUNCIL 2024 DAVID BAUER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
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4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
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