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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 OF COMMITTEE {In Full
Tim Scott for Senate

Fult Name (Last, First, Middle Initial)

A. Stripe

Mailing Address 3180 18th Street

Date of Disbursement

MO 8%
i

08 | 10 =

YRR

2015 &

City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110-2043 i
Purpose of Disbursement g o o 183
Merchant Faes 003 st =
T Transaction ID : B8621DAF836944E5EBASG
Candidate Name Category/
Type
Cffice Sought: ! House Disbursement For: 201§
Senate x Primary [—“J General
J President i Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. Votesane PAC Date of Disbursement
— YRR VA AT B AT BT O
Mailing AJIess pQ Box 2713 08 11 2095 . ¢
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22301-0713 y
Purpose of Disbursement ‘ 575.00
PAC Processing Fee 001 2 : i oo
CoTaae N Transaction ID : BBA4022710C444815A69
andidate Name
Category/
Votesane PAC Type
Office Sought: i House Disbursement For: 2016
7! senate N¢ Primary . General
" | President i | Other (specify)
State; District:
Full Name (Last, First, Middle Initial)
c United Air Date of Disbursement
— o f Ep Mo P By My My Wy
Mailing Address po Box 66100 08 11 2015
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60666-0100
Purpose of Disbursement — - 347_._10 _
Flight 002 L | :
Candidate Name vy Transaction ID ; BFOCBFCFAD4AA45669F6
Type
Cffice Sought: I House Disbursement For. 2016
_; Senate NG Primary General
i i i i
{ President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Pericd (last page this line number oniy)
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