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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 63 OF 64

{check only 0ﬂe)

’:I 19a H 19b
20a 20b 20c

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 committes.

NAME OF COMMITTEE {In Full)
The Reed Committee

Full Name {Last, First, Middle Initial)
A. Democratic Luncheon Fund

Date of Disbursement

M-K /. D b ¥ Y. ¥ ¥

Mailing Address US Senate
Secretary of the Minority

05 18 2015

City State Zip Caode Amount of Each Disbursement this Petiod
Washington DC 20510-0001 . .
Purpose of Dishursement 1108.61
Meals - Officially Connected o ok S
.| Transaction ID : D565294
Candidate Name Category/
Type
Cffice Sought: House Disbursement For. 2020
Senate Primary D General
President Other {specify)
State: District:
Full Name {(Last, First, Middle initia})
g. Democratic Senatorial Campaign Committee Date of Disbursement
— m M / U u ¥ ¥
Mailing Address 120 Maryland Ave NE 06 05 . 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002-5610 £
Purpose of Disbursement 75000.00
Unlimited Contribution to National Party Committee i ¥ LA
. P | Transaction 1D ; D566648
Candidate Name Catégory/
Type
Office Sought: House Dishursement For: 2020
Senate ] Primary D General
President i Other {specify)
State: District:
Full Name {Last, First, Midgle Initial)
¢. Citizens Bank Date of Disbursement
- MM 4 oD Y Yy
Mailing Address g3 westminster St 05 o 2015
City _ State Zip Code Amount of Each Disbursement this Per od
Providence RI 02803-2318 = -~
Purpose of Disbursement - 25_00
Credit Card Payment - Below if ltemized o4 # *
Candidate Name Cé;égory/ Transaction 1D : D565380
Type
Office Sought: House Disbursement For: 2020
Senate W Primary D General
President i Other {specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional...........ocooieeiooroeesieoeee oo, § § 76132'61
TOTAL This Period (last page this line nUmber only}.........ocoov oo F - x
FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)




