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Summary for Candidates in Both June and
November Elections

If this Is a termination statoement, Line 16 must be 2ero.

171 through 6/30 711 1o Dalu
17. LOAN GUARANTEES RECEIVED .cccvvveneeee. Schodule B, Part 1, Column (b)  § £ 20. Contiibutlons ya)
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