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CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)*. OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tw. or cable aitime and production costs
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FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



