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CMP
CNS
cT8
CcvC
FND
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LT

MTG

campaign paraphemalla/misc,

campalgn consultants

contribution (explain nonmonetary)*

civic donations

fundraising events

independent expenditure supporting/opposing othars (explain)* :
campaign literature and mailings
meelings and appearances

office expensas
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services

professional services (legal
print ads

radio airtime and production costs
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retumaed contributions

campaign workers salaries
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