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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

RAND PAUL FOR US SENATE 2016

Fult Name (Last, First, Middle Initial)
A, MR FITZHUGH K. POWELL Date of Receipt
Matling Address pO BOX 41490 {Fﬁi‘“ ; Tﬁ:é:‘ﬁ ¢ [rrTV oY
Lo ) L 2005 il
City State Zip Code Transaction ID ; $A11.384281
JACKSONVILLE FL 32203-1490
FEC 1D number of contributing i&:i o T H_-_E Amount of Each Receipt this Period
federal political committee. [Hbwall) e S, E,__ L Tt e iy
500.00
Name of Emptoyer Qccupation W by TS -—.w_m_ﬂr-m_j
SELF-EMPLOYED INSURANCE CONTRIBUTION
Recelpt For: 2016 Election Cycle-to-Date [MEMO ITEM]
B Primary K| General : = REDESIGNATION FROM PRIMARY
i i 4050.00
Other (specify) !I o g et )
Full Name {Last, First, Middle nitial)
B MR. FITZHUGH K. POWELL Date of Receipt
Mailing Address po BOX 41490 PRy [T TV eV vy
b3 b 2 | 2019 ‘
City State Zip Code = ' R
Ti tion ID : SA11.3830
JACKSONVILLE FL 32203-1490 ransacton 11383050
FEC ID number of contributing ~ SRR B . . .
faderal political committee. tQ_jE . . ly Amount of Each Receipt this Period
D | ST VA B e ]
- 4 50000
Name of Employer Qccupation T NP A, S U
SELF-EMPLOYED INSURANCE CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
% Primary  [_] General e REATTRIBUTION/REDESIGNATION REQUESTED
Other (specify) T T SO PR V- S
Full Name (Last, First, Middle Initial)
c MRS. L FAYE POWELL Date of Receipt
Mailing Address 4191 SUWANNEE DR {M Wy W'; rv“u‘v:'\rv“-f‘\'
01 o7 2015
City State 7ip Code et : oot
EVANSVILLE N 47725 Transaction ID : SA11.366812
FEC D number of contributing R W i ) . .
federal political committee. ,-_C.if;__;._.....«_, __,____,.___?l Amount of Each Receipt this Period
~ T S ey T S R i e P T
Name of Employer Occupaltion P s ”M10?_.0L(\}1_~f‘
BEAUTY CENTRE COSMETICS NATL EX DIRECTOR CONTRIBUTION
Receipt For: 2016 Election Cycle-to-Date
Primary D General W‘»‘mim{zﬁﬁw—wﬂl
Other (specify} b 400.00 .
L Eoremt e e Py M P e
F“ G W W 1 e S e ..——J-"“.
; 600.C0 :
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