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CTB conlribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET  psiition circulating TEL tv. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafi/spouse travel, lodging, and meals
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