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6. Explanation of Correction:

On the C/OH report detailing Support & Totals:

Line 2 stated the total amount for political contributions as $0.00. It has been
corrected to state the total amount as $37,287.00.

Line 5 stated the total amount of political contributions maintained as
$37,287.00. It has been corrected to state the total amount as $157.21.
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