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NAME OF COMMITTEE (In Full)
Langevin for Congress

Full Name (Last, First, Middle Initial)
Red Stripe

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 465 Angell St

12 22 2015

City State Zip Code Amount of Each Disbursement this Period
Providence RI 02906-4407
Purpose of Disbursement 1100.00
Food and Beverage ’ ’ i
X Memo Item
Candidate Name Category/
Type Transaction ID : VPEBZALHHS3
Office Sought: House Disbursement For: 2016 *
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Staples Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1276 Bald Hill Rd 01 08 2016
City State Zip Code Amount of Each Disbursement this Period
Warwick RI 02886-4248
Purpose of Disbursement 32.08
Postage ’ ’ =
- M It
Candidate Name Category/ X] Memo ftem
Type Transaction ID : VPEBZA1HHG5
Office Sought: House Disbursement For: 2016 *
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Xzito Creeative Solutions Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5850 Hartford Ave 12 15 2015
Xzito Creative Solutions, LLC
City State Zip Code Amount of Each Disbursement this Period
Johnston RI 02919-1650
Purpose of Disbursement 125.00
Computer Services ; ’ C
: X Memo Item
Candidate Name Category/
_ Type Transaction ID : VPEBZALHHB6
Office Sought: House Disbursement For: 2016 *
Senate m Primary D General
President . Other (specify)
State: District:
) ) ) 0.00
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