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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)
Google Inc. NetPAC

Full Name (Last, First, Middle Initial)
A. Barbara Lee for Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 449 Fifteenth Street #408 08 25 2016
Suite 403
City State Zip Code - tion ID - D2355
Oakland CA 94612 ransaction ID :
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Barbara Lee Type ’ , :
Office Sought: 0 | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: CA District: 13
Full Name (Last, First, Middle Initial)
B. Friends Of Dan Kildee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 248 08 25 2016
Cl.ty State Zip Code Transaction ID : D2365
Flint MI 48501
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Dan Kildee Type : N L
Office Sought: | House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: Ml District: 05
Full Name (Last, First, Middle Initial)
C. Lofgren for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 123 E. San Carlos St., #531 08 25 2016
City State Zip Code )
Transaction ID : D2356
San Jose CA 95112
Purpose of Disbursement
Contribution . . )
Amount of Each Disbursement this Period
Candidate Name Category/
Zoe Lofgren Type , , 5000.00
Office Sought: 0 | House Disbursement For: 2016 Memo ltem
Senate Primary @ General
President Other (specify) v
State: CA District: 19
SUBTOTAL of Disbursements This Page (Optional)...........cocuiriieriiiiiiiiieiieeieesee e » y . 8500;00
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