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CMP  campaign paraphotnalia/misc, MBR  membar conumunicatiuns RAD  radis antime ard production costs

CNS  campaign constitants MTS meetings and appearances RFD  refurned contributions

€18 coninbution {explamn nanmonetaryy OFC  office axpenses SAL campagn workers' salanes

CVC  civic donations PET  petition circulating TEL i or cable arlime and produchon costs

Fli.  candidate filng/allot fees PHO  phone banks TRC  candidate fravel, ludging. and meals

FND  fundraising events POL  polimyg and survey tesearch TRS staffispouse tavel, lodging, and meals

WD ndependent expenditure supportng/opposing others (explain}’ POS  postage, delivery and messenger services TSF tanster hetween commitioes of the same candidate/sponsor
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LT campagn ilerature and mallings PRT  pnnt ads WEB information technology costs (internet, e-ma)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Payments made this peried of $100 or more. {Include all Schedule E subtotals.) ................ e ey e e et et et e e e ae e et e eneaeerernen s s S
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