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NAME OF COMMITTEE (In Full)
LoBiondo for Congress

Full Name (Last, First, Middle Initial)
Robert C. Geist

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 28 Silverlake Drive

09 30 2014

State
NJ

City
Clayton

Zip Code
08312-

Amount of Each Disbursement this Period

Purpose of Disbursement
campaign consulting

Candidate Name

6500.00
’ ’ 2

Transaction ID : 41006.E5335

Category/
Type
Office Sought: House Disbursement For: CAMPAIGN CONSULTING
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Carole Goeas & Associates, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1707 Prince Street, #5 08 12 2014
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314-2804
Purpose of Disbursement 188.42
delivery/travel j P 3
Transaction ID : 40912.E5256
Candidate Name Category/
Type
Office Sought: House Disbursement For: DELIVERY/TRAVEL
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Carole Goeas & Associates, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1707 prince Street, #5 08 12 2014
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314-2804
Purpose of Disbursement 27365.00
fundraising consulting ’ ’ .
Candidate Name Category/ Transaction ID : 40912.E5253
Type
Office Sought: House Disbursement For: FUNDRAISING CONSULTING
Senate Primary General
President Other (specify)
State: District:
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34053.42
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