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CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio aktime and production costs
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CTB  contribution (expialn nonmonetary)® OFC office axpanses SAL campaign workers' salarias
CVC chvic donations PET palition circutating TEL Lv. or cable alrtime and production cos!s
FL  candidate fMing/baliot fees PHO phone bariks TRC carciidate travel, lodging, and meals
FND  fundraising events POL pofiing and survey research TRS staftspousa travel, lodging, and mes!s
. ND  independent expenditure supporting/opposing others (explain)® POS posiage, delivery and massanger services TSF  transfer betwesn commiilses of the ssme candidate/sponsor
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Schedule F Summary
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