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....................................................................................................
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.......................................................................................................................
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\ . CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” cotumn blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

*C" — MONETARY AND IN-KIND (NON-MONETARY)  “8~ — BROADCAST ADVERTISING “G" — GENERAL OPERATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING *T" - TRAVEL,ACCOMMODATIONS AND MEALS
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