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CE FORM 1 - Effective: January 1, 2022 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
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Commission on Ethics may file by mail or email. To file by mail, Thereafter, file by July 1 followmg each calendar year:n Wthh they
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