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Incurred Costs for Independent Expenditures
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Incurred Costs for Independent Expenditures
Use this form to report Independent Expenditures within 30 days after they exceed $100 or 10 days before an election they affect. This form should also

be used to report incurred costs of $5,000 or more before an election but after the period covered by the last report due before that election. Registered committees use form CRO - 2520,
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