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Any information copied from such Reparts 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 Fulf)

Carlos Lopez-Cantera for Senate

Full Name (Last, First, Middle Initial)
A. Verizon

Date of Disbursement

Mailing Address P.0O. Box 1100
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City State Zip Code Amount of Each Disbursement this Period
Albany NY 12250-0001 R — s
Purpose of Disbursement A R FWM 213.89 ”“KEE
Telephone ; : i CHURE . SENE TP oM} |
brennecd | B
Candidate Name Cateéor;;
: Type Transaction ID : B95B46895984D4CES843
Office Sought: i House Disbursement For:
| Senate | | Primary 1 General
| President Other (specify)
State: District:
Full Name {Last, First, Middie Initial)
B Chevron Date of Disbursement
— .-.;1_.“_;1,; T i‘T“"T“"F"’T“;&
Mailing Adaress 720 Sw 2nd Ave L1808 4 2015, i
City State Zip Code Amount of Each Disbursement this Period
Miami FL 33130-2904 .
Purpose of Disbursement — 88.04 i
Yravel Expense !["W E ] PR N S e
L
Candidate Name Categc';y/ E Memo item
_ Type Transaction ID : BA3D3FS5F6CDDF4BAAA4S
Office Sought: | House Disbursement For:
| Senate Primary —] General
! President Other (specify)
State: District:
Full Name (Last, First, Middle Initlal}
¢. Homewood Suites Date of Disbursement
_ Wl o ;”?W‘"?"v’;“»“rgg
Mailing Address 2455 Metrocentre Blvd Lol 05 8 i._.2018
City State Zip Code Amount of Eagh Disbursement this Period
West Paim Bch FL 33407-3151 P e
Purpose of Disbursement f 290.26
Lodgmg P ¥ B B B P P Wi P
Candidate Name Cétegory/ EE
. , _ Type Transaction ID : BCIADGECI3FD24BCF84C
Office Sought: } i House Disbursement For:
General

| Senate
— N
i President
District:

State:

Primary
Other {specify}
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0.00
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