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Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fai`r
Campaign Practices.  The Code may be filed with the proper filing
authority upon submission of a   campaign treasurer appointment
form.    Candidates  or political  committees  that  already  have  a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code Of Fair Campaigri Practices is voluntary.
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