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Colorado Secretary of State

1560 Broadway, Suite 200 ANNUAL DISCLOSURE BY PUBLIC OFFICEHOLDER

o soages REPORT OF GIFTS, HONORARIA AND OTHER BENEFITS
(303) 894-7732 Fax [CRS 24-6-203]

WWW.508.5tate.co.us (Due on or before the 15" of January of each year for the preceding calendar year.)
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