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3. Committee Information not yet received Treasutf(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Douglas Crane Eric D. Crane
MAILING ADDRESS
STREET ADDRESS (NO P.O. 80X) cImy STATE  ZIP CODE AREA CODE/PHONE
Ukiah CA 95482
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ukiah CA 95482
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