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1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.
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expenditures, or persons making political contributions to me.
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contributions or political expenditures in a calendar year, or uses computer equipment to keep current
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