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radio airtime and production cosls
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cantidate Iravel, [odging, and msals
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- 5410 .7
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payment, you may enter lhe code. Otherwisg,

describe the payment,

w2 campaign paraphernalia/mise, MBR  member communications RAD radio airtima and produclion cosis

CHNS  campaign consultants MTG  meelings and appearances RFD  raturned condributions

CT8 conlribustion {explain nonmoneatary)* OFC  office expenses SAL campaign workers' satafies

CVC chic danatians FET  petilion circulzling TEL  tv. or cabis airilma and produclion cosls

FIL  candidzate filina/baliol fees FHC  phonz banks TRGC  candidale travel, jodging. and meals

FHD  fundraising evenis POL  polling and survey tesearch TRS  slafifspouse ravel, lodging, and meais

IND  independent expenditure supporting/opposing others (explain)* FOS poslage, delivery and massenger services TSF  transfer belween commillzes of Lhe same candidale/spensor
LEG legal defense FRO  professional services (legal, accounling) VOT voler regisiralion

LT  campeaign literaturz and mailings FRT  print ads WEE  informaiion tgchnology cosis (internet, e-mail)
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¥ Payments that are contributions or independent expenditures mus! also be summarizad on Schedute B.
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CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwige, describe the payment.

CWP  campaign paraphernalia/misc. MBR  membercommunications RAL} radic aintime and production costs
CN5  campaign consuitants MTG maelings and appsarances RED  returned contributions
CTB contibulion {expiain Aonmanelary)” QFC  office expenses BAL campaign warkers' salaries
CVC  civic donalions FET  pelition circulaling TEL Lwv. or cable airlime and produciion cosis
FL  candidate filing/baliot fees P> phone banks TRC candidale {ravel, lodging, and meals
FND  fundraising events POt polling and survey research TRS staffispouse {ravel, indging, and meals
D independent expenditure supporting/opposing aothers (sxplain® POS poslege, delivery and messenger services TSF  iransfer between commitlzes of the same candidate/sponsar
LEG legal defepse PRO professional servicas (legal, accounting) VOT valer regisiration
UT  campaign Eleralure and mailings FRT prind ads WEB information technology cosis {inlemet, a-mail)
HAME AND ADDRESS DF FAYEE CODE  OR DESCRIPTION OF FAYMENT AMOUNT PAID

{IF COMMITIEE, ALSO ENTER LD, RUKBER)

Hom e Der
2RO COULTEY St DE DA
THLLOCHK, TR, P IFC

7l

S/ &

2SS 22,2/

* Paymerits that are ecntrfbutions or independant expenditures must also e summarized on Schedule D.
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