2008 NOT-FOR-PROF]T GORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # 816350
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8. Election Campaign Financing
Trust Fund Contribution.

_ Filing Fee is $61.25
-":-‘- Due by May 1, 2008

$5.00 may Be
Added to Fees
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