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Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.
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16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........ccconemeeeemrernnien, . Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
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Schedule A Summary ; : *Contributor Codes
! IND — Individual

1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
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