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NAME OF COMMITTEE (In Full)
Neville for Senate

Full Name (Last, First, Middle Initial}
A. Stripe Date of Disbursement
s W CLEER BE Lasiisins
Mailing Address 3180 18th Streel 1 13 ELALIN
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 84110 e ——————
Purpoge of Disbursement gy ) 2.06
Credit Card/Merchant Fee T SN TS TR SR SRR
P Memo ltem
Candidate Name Category/ D
Type Transaction ID : SB17.6085
Office Sought: House Disbursement For: 2016
Senate )<| Primary D General
|__| President Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
g. Stripe Date of Disbursement
LTS XA IR BE EAEAERK]
Mailing Address 3180 18th Street 11 14 22015
City State Zip Code Amount of Each Disbursement thls Period
San Francisco CA 94110 e —p A cr———y
Purpose of Disbursemant SES—— . 147
Credit CardiMerchant Fee eraras. 3 etvemrisseslbem: § el LI |
- F—1 DMemo Item
Candidate Name Category/
Type Transaction |1D : SB17.6088
Office Sought: | House Disbursement For: 2016
Senate i Primary D General
President | Other (specify]
State: District:
Full Name (Last, First, Middle Initial)
c. Stripe Date of Disbursement
FETE A T BE B
- Mailing Address 3180 18th Street 11 15 L2015
w
) City State Zip Gode Amount of Each Disbursement this Period
N San Francisco CA 94110 i
Lo Purpose of Disbursement — ) i 8.44
" Credil Card/Merchant Fee Sl - mevalbiswmdbassse: i-sammvafom * wepalin
" P Memo Item
(3 Candidate Name Category/ j
(3 Type Transaction ID : SB17.6089
(Y] Office Sought: House Disbursement For: 2016
(i Senate i Primary D General
(2] President Other (specify)
[\ State: District:

o e e are e ———y -
r 11.67
(2 SUBTOTAL of Disbursements This Page {optional)........ierime i wleamedinms: § sraliumulinee 3 mvahomoliemn ©-smml
go L ¥ L L] L] L L L J I LJ
rt TOTAL This Period {last page this line number anly) ..., PR N S VU T YR " —
o
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