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NAME OF COMMITTEE {in Full
Georgians for Isakson

Full Name ({Last, First, Middle Initial}
A. American Viewpoint Inc.

Date of Disbursement

Mailing Address 300 N Lee St

CM I |
04 15 ‘ 2015

Amount of Each Disbursement this Pericd

471.85
Pa A

' . . L

Transaction ID : BFCFFACDEEOCB467EBFG

City State Zip Code
Alexandria VA 22314-2658
Purpose of Disbursement
Reimbursement- Travel Expenses !
Candidate Name Categctry/
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President || other (specify)
State: District:

Full Name {(Last, First, Middle Initial)
g, Jack Boles Parking

Date of Disbursement

Mailing Address pg) Box 190326

M M i D o ! Y Y ¥ Y

04 15 2015

City State Zip Code Amount of Each Disbursement this Period
Dallas TX 75219-0326 —
Purpose of Disbursement 292.28 |
Valet Services [, SUU S S, T -
: : i Transaction ID : B4F13EB2CDA294FF09E2
Candidate Name Category/
Type
Office Sought: Mouse Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Miss Stephanie Jones Date of Disbursernent
— M"T_i—|IDDIY)‘YV
Mailing Address 5071 Evergreen Ln NwW 04 15 2015
City State Zip Code Amount of Each Disbursement this Period
Aflanta GA 30318-2619
Purpose of Disbursement A — 490.00
Reimbursement- Postage 1 S s o P N
Candidate Name Categorey Transaction |ID : B2F64F720684D4419909
Type
Office Sought: House Disbursement For: 2016
Senate W Primary D General
President i Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (Optional).........cccnmminiinnminimnsniiss o
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