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Stalarmeant of Designation completed by the candidala or hks pdncipal campaign committee already on file with s office
or accompanying this form.
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7. A Certificate of Registralon wlll be ksswed bo each propery organized commillee.

4. A committes that has o $S00 of financlal adivity it a calendar year and does not filke & Statament of Organizalion is
subject v fines. LOUISIANA BOARD OF ETHICS
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