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e List the name of each controlling officeholder, candidate, or state measure proponent.
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5. Termination Requirem ents By signing the verification, the treasurer, assistant treasurer and/or candidate, office

This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;
This committee has eliminated or has no intention or ability to dischar

ge all debts, loans received, and other obligations;
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This committee has filed all campaign statements required by the Political Reform
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