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a#F campalgn paraphemalialmisc WMER  member communicabons RAD radio a|rl1rne and produchon casts

CNS  campaign consultants MTE meetings and appcarances RFD  returngd contmbutions

CTB  contribution (explan nonmonetary)” OFC  office expenses SAL campalgn workers' salaries

CVG  evic denalisng _ PET  petiton ereulating TEL tw or cable airtime and praduchon cosls

FIL  candidate filing/baliat fees PHD phone banks TRC  candldate travel, ladging, and meals

FND  fundraising events POL  polilng and survey research TRS staffispouse travel, lodglng, and meals

MO independent cxpenditure supperting/opposing others (explam)” PCS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (logal, accounting) VOT voter registratran

UT  campamn iterature and mailings FET pnnt ads WEB Infarmaltion technology costs (Intemet, e-mail)
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QWP  campaign paraphemalia/misc MER  member commurications RAD radio alitlme and produchon costs
CNS  gampaign consultants MTG mestings and appearances RFD  retuned contributions
CTE  contribution {explain nonmaenetary)” OFC  offiee expenses SAL campaign workers' salarlcs
CVC civic danatlens 2 PET  petilion circulatng TEL tw or cable anime and produstion costs
FI.  candidate filngMallot fees PHO  phone banks TRC  candidate frave! lodang, and meals
FND  fundraising events FOL polling and survey research TRS stafifspoust travel, lodging, and meals
N independent expenditure suppofing/oppesing others (explain)® POS postage, delvery and messenser senvices TSF  fransfer botween commitizes of the same candidate/sponsor
LEG  legal defense FRO professlonal services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings FRT print ads WEB infermaton fechnolegy costs (infernat, e-mail}
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