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Page, Line 8) 7. 565 0
5d. Subtotal (add Lines b and ¢ for Column A and add lines a and ¢ for L
Cotumn B) Cq,L30.72 | 4g 657 70
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{a) Loans Made or Guaranteed by Candidate (Total from Scheduie C)
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Total Disbursements (Subtract Line 17 from Line 16)
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