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CMP campaign paraphemalia/misc, MBR member communications RAD radio airlime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles

CVC civic donations PET petition circulating TEL tv. or cable altime and production costs

FIL  candldate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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Schedule E Summary ‘

1. ltemized payments made this period. (INCIUA all SCREAUIE E SUBLOLAIB. ...........c.c...oocerereosssessesssessessessesserssessesssssosssmsssssseeseeesssesesssssssess s $ ff7 $45.77
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