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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR —
CONTRIBUTIONS MADE ELECTRONICALLY) App.00O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 op OO
BXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ; /«ML O r) /
; 4, TOTAL POLITICAL EXPENDITURES
|— f.....;.:efwwdT S Nyn.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Nl#
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