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NAME OF COMMITTEE (In Full)
Ros-Lehtinen For Congress

Full Name (Last, First, Middle Initial)

A. US Treasury, IRS, Internal Revenue Service

Date of Disbursement

Mailing Address Internal Revenue Service

12 11

M M / D D / Y Y Y Y

2015

City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45999-0001
Purpose of Disbursement 2820.31
941 Employers Federal Tax 001 ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : BE4B946F289FE495FAE4
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B T-Mobile Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 790047 12 11 2015
City State Zip Code Amount of Each Disbursement this Period
Saint Louis MO 63179-0047
Purpose of Disbursement 174.65
Telephones 001 ’ ’ -
- M It
Candidate Name Category/ emottem
Type Transaction ID : B91FEB7900843423791E
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. The Capit0| Lounge Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 531 pennsylvania Avenue SE 12 14 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1107
Purpose of Disbursement 180.70
Campaign meal 007 ’ ’ i
_ Memo Item
Candidate Name Category/
Type Transaction ID : BFECBB9A3D97DA44AFEAL3

Office Sought: House
Senate
President
State: District:

Disbursement For:

2016

m Primary D General
. Other (specify)

SUBTOTAL of Disbursements This Page (Optional) ..........cccooiirreiniiiiieeieeiee e

TOTAL This Period (last page this line nUMbEr only) .........ccoiiiiiiiiiiiiieee e

3175.66
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