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NAME OF COMMITTEE (In Full)
Flores for Congress

Full Name (Last, First, Middle Initial)
A. BERNIE 2016 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 905 06 30 2016
City State Zip Code Amount of Each Disbursement this Period
Burlington vT 05402-0905
Purpose of Disbursement 2000.00
Political Contribution 011 ’ ’ .
Memo Item
Candidate Name
Category/
BERNARD SANDERS Type Transaction ID : VN7Y8A1G774
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: 00 District: 00
Full Name (Last, First, Middle Initial)
B Shap Smith for Lt. Governor Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address PO Box 795 06 29 2016
City State Zip Code Amount of Each Disbursement this Period
Montpelier VT 05601-0795
Purpose of Disbursement 500.00
Political Contribution 011 j j 0
M |
Candidate Name Category/ emo ltem
Type Transaction ID : VN7YSALFYC4
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Committee to Elect Joyce Woodhouse Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 246 Garfield Dr 06 12 2016
City State Zip Code Amount of Each Disbursement this Period
Henderson NV 89074-1027
Purpose of Disbursement 500.00
Political Contribution 011 ’ ; i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : VN7Y8ALIFXS4
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

3000.00
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