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NAME OF COMMITTEE (In Full)
Correct the Record

Full Name (Last, First, Middle Initial)
A. Benjamin Fischbein Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1350 Florida Ave NW 12 22 2015
Apt 303
City State Zip Code )
Washington DC 20009-6024 Transaction ID : VQZ6QA47KA9
Purpose of Disbursement
Reimbursement - Below If Itemized: Non-Contribution Account Amount of Each Disbursement this Period
Candidate Name Category/ 6821
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. UPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 455 Massachusetts Ave NW 12 12 2015
City State Zip Code Transaction ID : VQZ6QA47KB7
Washington DC 20001-2621
Purpose of Disbursement
Shipping: Non-Contribution Account Amount of Each Disbursement this Period
Candidate Name Category/ 1629
Type J J N
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General *
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Joseph O'Connell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 85 Manchester St 09 03 2015
Apt 107
g'?r']cor . S;ﬁ_tle ZO|§3(CJ>](_)-(:'>6125 Transaction ID : VQZ6QOYDZA9
Purpose of Disbursement
Reimbursement - Below If Itemized: Non-Contribution Account ) ) )
Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 125.29
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
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