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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 706 OF 719

{check only ons)
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Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit’ contributions from such committee.

NAME OF COMMITTEE (In Full)
Nunn for Senate

Full Name {Last, First, Middle Initial)

A. Paige Moody

Date of Disbursement

Mailing Address 121 Scufflebore Rd

MM ! [ ) / YUYWy TV Y
12 " 15 1 2013

S

City State Zip Code Amount of Each Disbursement this Period
Eatonton GA 31024-7792 P e
Pgr;:liose of Disbursement l s , 350:\2.:‘11‘9"1
ala =)= A Y e
v 001 Transaction iD : D387213
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President || Other (specify)
State; District:
Full Name (Last, First, Middle Initial}
B Julie Abbot Mur phy Date of Disbursement
- mwi ([[ovs)Frvovvvvy
Mailing Address 1553 Dominion Hill Court 12 |15 2013
City State Zlp Code Amount of Each Disbursement this Period
Washington VA 22101-4667
Purpose of Disbursement 2433.97
Sa[ary 001 PO Ny Y | W9 L VO | ) S 1)
Transaction |D : D387214
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Carissa Pawall Date of Disbursement
— " il oMol |[v vy ¥y ¥y
Mailing Address gag Kent Street 12 15 2013
City State Zip Code Amount of Each Disbursement this Period
Altarta GA 30312 SO ———
Purpcse of Disbursement ‘ 792.4 |
Sa|ary 001 PP Ay WL i)
Candidale Name Cateaory Transaction ID : D387215
Type [MEMO ITEM]

Office Sought: House Distursement For: 2014
Senate [ Primary [:l General
President | | Other (specify)

State: District:
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FEC Schedule B (Form 3} (Revised 02/2009)



