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and
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ezplain
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campaign
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CVC

civic
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circulating
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t.

v.
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airtime
and

production
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FI   

candidate
fling/
ballot
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phone
banks

TRC

candidate
travel,

lodging,
and

meals

FND

fundraising
events

POL

polling
antl

survey

research

TRS

staff/
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travel, 

lodging, 
and

meals
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independent
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supporting/
opposing

others (

explain)"      

POS

postage, 
tlelivery

and

messenger
services
TSF

transfer
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committees
of

the

same

candidate/
sponsor
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legal
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professional
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accounting) 
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information
technology

costs (

intemet, 
e-

mail)

Payments
thatare

contributions
or

independentexpenditures
mustalso
be

summarized
on

Schedule
D.

NAME
AND
A

DRESS
OF

CREDITOR

CODE
OR

a)     

b)     

c)     

d)

OUTSTANDING

AMOUNTINCURRED
AMOUMPAID

OUTSTANDING

iccomMlTreE,
A

soeNrERIn.
NUMeeR)       

DESCRIPTIONOFPAYMENT
gALANCEBEGINNING

THISPERIOD

THISPERIOD
BA

ANCEATCLOSE

OFTHISPERIOD
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Ivy

Glenn
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Ste. 
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Niguel, 
Ca. 
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No. 
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Safety
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Ivy
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Dr., 

Ste. 
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Slate
Ad

250
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Ste. 

223

Slate
Ad

250

250

Laguna
Niguel, 
Ca. 
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No. 
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