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NAME OF COMMITTEE (In Full)
Pete Aguilar for Congress

Full Name (Last, First, Middle Initial)
Uber

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 706 Mission St

02 13 2015

City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94103-3162
Purpose of Disbursement 7.24
Travel ’ ’ .
Transaction ID : VN7K39TVBY5
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. Uber Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 706 Mission St 02 17 2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94103-3162
Purpose of Disbursement 5.92
Travel ’ ’ L
Transaction ID : VN7K39TSHQ5
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. Uber Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 706 Mission St 02 17 2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94103-3162
Purpose of Disbursement 11.05
Travel ’ ’ .
Candidate Name Category/ Transaction ID : VN7K39TSHW5
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. . . 24.21
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