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é’lewa'o.jL C—.'l—:j CounmCill

5. Ballot Measure Committee
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CMP campaign paraphemala/misc. OFC office expenses RFD retumed contribuions
CNS campalign consultants PET petition circulating SAL campalgnworkers salaries
CTB _contribution (expiain nopmonelary)* PHO phone banks TEL tv.orcable aiime and production costs
CVC civic donations POL polliing and survey rasearch TRC carciidate travel, lodging and meals (explain)
fundralsing events POS postage, delivery and messenger services TRS stati/spouss travel, lodging and mesls (explain}
independent expenditure supporting/opposing others (explain)® PRO professional sarvices (legal, accounting) TSF  transferbetwasn committees of the same candidate/sponsor
LIT  campaign Meratura and maiings PRT printads VOT woterregistration
MTG mestings and appearances RAD radio alrtime an production costs WEB information technology costs (intemet, e-maif)
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CMP  campaign paraphemalia/misc. OFC office expenses RFD  returned contributions
CNS campaign consuftants PET petition circulating SAL campaignworkers salaries
CTB contribution {axpiain norwnonetary)* PHO phone banks TEL tv.orcable airtime and production costs
CVC civicdonations POL poliing and survey research TRC candidale travel, lodging and meals {(expiain)
FND  fundraising events ~ POS postage, delivery and messenger sarvices TRS staft/spouse travel, lodging and meals (explain}
D  independent expenditure supporting/opposing others (explain)* PRO protessional services (fegal, accounting) TSF  transfer between committees of the same candidate/sponsor
‘ campalgn Kterature and mailings PRT piintads VOT wvoler registration
G meetings and appearances RAD radio alrimie and production costs WEB information technology costs (Intemet, e-mail)
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* Payments that are contributions or Independant expenditures must also be summarized on Schedule D,
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