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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Bennet for Colorado

Full Name (Last, First, Middle Initial}
A. Lotte NY Palace Hotel

Date of Disbursement

B ’ b ¥p P Y EY FY VY

Mailing Address 455 Madison Ave

1 06 L2016

City State Zip Code Amount of Each Disbursement this Period
New York NY 10022-6845 e e ———
Purpose of Disbursement gy . ‘ 449.87
Travel s » 3. 2 x & FUE | . -
— EMemo item
Candidate Name Category/
Type Transaction ID : D446854
Office Sought: House Disbursement For: 2016
Senate Primary [ ] General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. United Air"nesn |nC- Date of Disbursement
— T B TR ER B
Mailing Address po Box 66100 o1 06 2 2016
City State Zip Code Amount of Each Disbursement this Period
Chicago I 60666-0100 A
Purpose of Disbursernent — 400.20
Travel IR S ST TIPY YN VN T DA Y
— - [xI Memo em
Candidate Name Category/
Type Transaction ID : D446864
Oifice Sought: House Disbursement For: 2016
Senate Primary l:l General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
c. Westin Michigan Ave Date of Disbursement
mTmlrfo "oy "y Ty Ty
Mailing Address ggg N Michigan Ave 0N 06 ] L—a2016
City State Zip Code Amouni of Each Disbursement this Period
Chicago IL 60611-1643 e ——————————e—
Purpose of Disbursement — ) 28402
vae' 'y 2 i B _Az ¥ ameraiiusadh r 2
- O @ Memo ltem
Candidate Name Category/
: Type Transactton ID ; D446875
Office Sought: House Disbursement For: 2016
Senate ] Primary ‘ D General
President . Other (specify)
State: District:
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