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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 COF COMMITTEE {In Full)
Kirk For Senate

Full Name {Last, First, Middle Initial)

Stripe

Date of Disbursement

Y VY WY uY

Mailing Address 3180 18th Street, Suite 100 A 2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110-2043 e e R S
Purpose of Disbursement gy 15.00 E
CC Transaction Fees Bomsenpeebem St Ao bani
P Transaction ID ;: B9SDBE3669F70439B9CA
Candidate Name Category/
. Type
Office Sought: House Disbursement Far:
Senate Primary [j General
President Other (specify)
State: District:
Full Name {Last, First, Middle initial)
B Stripe Date of Disbursement
— MEmE L Y Yy ¥y iy
Mailing Address 3180 18th Street, Suite 100 08 ] 52015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110-2043 7 TR e ey
Purpose of Disbursement — . 35.78 34
CC Transaction Fees OO SOSN8 WY YNEXE N
i P Transactlon iD : BAFF1EAA781E64827977
Candidate Name Category/
Type
Office Sought: House Disbursement For;
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Stripe Date of Disbursement
- MEmfs o "p sy Ty Sy ¥y
Mailing Address 3180 1gth Street, Suite 100 08 3 52015,
City State Zip Code Amount of Each Disbursement this Period
. 8an Francisco CA 94110-2043 = S
Purpose of Disbursement — 150.25 i;
CC Transaction Fees T T W S VI SN Y
Candidate Nome Caiegc:ry/ Transaction |D : B983C1234EEDDA31 D973
Type
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify)
State: District:
, , _  201.03
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