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NAME OF COMMITTEE (In Full)
Pete Aguilar for Congress

Full Name (Last, First, Middle Initial)
A. Liberty Mutual

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 175 Berkeley St

05 20 2015

City State Zip Code Amount of Each Disbursement this Period
Boston MA 02116-5066
Purpose of Disbursement 510.00
Liability Insurance ’ 4 2
Transaction ID : VN7K39TXW67
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Kevin Massey Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 729 N Beechwood Ave 06 03 2015
City State Zip Code Amount of Each Disbursement this Period
Rialto CA 92376-4705
Purpose of Disbursement ) 75.59
Reimbursement (Vendors that aggregate above $200 listed below) ’ ’ .
Transaction ID : VN7K39TYCR2
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Office Depot Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g75 E Hospitality Ln 06 03 2015
City State Zip Code Amount of Each Disbursement this Period
San Bernardino CA 92408-3539
Purpose of Disbursement 75.59
Office Supplies ’ ’ .
Candidate Name Category/ Transaction ID : VN7K39V0800
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 *
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 585.59
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