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14) Aggregated Non-Media Expendlturé; - (CRO-};;}; $ -°$
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24) Account Transfers Wlthm the Committee S CRO:f;zho; $ e
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26) Forgiven Loans T (cmoasan| 5 $
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28) Contnbutmns to be Refunded 3 (CRO-1215) $ $
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