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payment, 
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the

code. 

Othenvise, 
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the

payment.

S  

campaign

paraphernalia/
misc.

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consultants

MTG

meetings
and

appearances

RFD

retumed

contributions

CTB

contribution (
explain

nonmonetary)*  

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PEf

petition

circulating

TEL
t.

v.

or

cable

airtime
and

production
costs

FIL

candidate
filing/

balbt
fees

PHO

phone
banks

iRC

candidate
travel,

lodging,
antl

meals

FND

fundraising
events

POL

polling
and

survey

research

lRS

staff7spouse
travel, 

lodging, 
and

meals

HVD
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expenditure

supporting/
opposing

others (

explain)'       
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postage, 
tlelivery

and

messenger
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committees
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legal
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PRi
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Ca. 
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include
all

Schedule
E

subtotals. 

246

p

Y

p              

2. 

Unitemized
payments
made
this

period
of

under$
100 .......................................................................................................................................... $
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paid
this

period
on

Ioans. (

Enter

amount
from

Schedule
B, 

Part
1, 

Column(
e).)............................................................................... $

4. 

Total
a

ments
made
this

eriod. 
Add

Lines
1,

2,

and
3. 

Enter
here
and
on

the

Summa
Pa
e, 

Column
A, 

Line
6. 

TOTAL $ 

246

p

Y

p              
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