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1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
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Made $ $
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6. Payments Made.......c.ccoovrreemieericenrcec e
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10. Nonmonetary Adjustment ..........ccccvvuiriivinnnns
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(If Subject to Voluntary Expendlture Limit}

Date of Election Total to Date
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