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Expenditures Made 5 b b s Expenditure Limit Summary for State
6. Payments Made............cooenrcviiiiiiiiinniniiiesinee s Schedule E, Line4  $ $ !p; Z % 2 ; Candidates
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17. LOAN GUARANTEES RECEIVED ............cc.ceccuece.. Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
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