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and

production
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fling/
ballot
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banks
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travel,

lodging,
and

meals

FND

fundraising
events
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polling
antl
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TRS

staff/
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travel, 

lodging, 
and
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supporting/
opposing

others (
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postage, 
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and

messenger
services
TSF
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of

the

same
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sponsor
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accounting) 
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Ca. 
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No. 
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Ste. 
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Ste. 

223

Slate
Ad

250

250

Laguna
Niguel, 
Ca. 
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