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the

code. 

Otherwise, 
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payment.

CMP

campaign

paraphernalia/
misc.       

MBR

member

communications

RAD

radio

airtime
and

production
costs

CNS

campaign
consultants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution(
explain

nonmonetary)*  

OFC

office
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salaries

CVC
civic
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PET

petition

circulating
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v.
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airtime
and
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banks
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and
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research

TRS
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travel,

lodging,
and
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supporting/
opposing
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delivery
and
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transfer
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LEG

legal
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professional
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legal,
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expenditure

supporting/
opposing

others(

explain)*

POS

postage,
delivery
and

messenger
services

TSF
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