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17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN
CONTRI PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR .
TOTA CONTRIBUTIONS MADE ELECTRONICALLY) . 0.00
2. TOTALPOLITICAL CONTRIBUTIONS s
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|Lauren White
: B A & Narme of person fror whom amount is received
| Charlcs Schwas, inc
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7 Purpose for which amount is received

bank interest

Name of person from whom amount is received
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