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NAME OF COMMITTEE {In Full)

RAND PAUL FOR US SENATE 2016

Full Name (Last, First, Middle Initial}
HILTON HOTELS

Date of Disbursement
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Mailing Address 7930 JONES BRANCH DRIVE 1 ) 01_ ) L 05 . __&%016 ) i
City State Zip Code Amount of Each Disbursement this Period
MC LEAN VA 22102-3388 . S = = = m ey
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Candidate Name Category/ =
Type Transaction ID : SB17.14071
Office Sought: ! House Disbursement For: 2016
L Senate 1 Primary D General
|| President I Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
B HILTON HOTELS Date of Disbursement
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Mailing Address 7930 JONES BRANCH DRIVE [ o1 05_" 2016 |
City State <ip Code Amount of Each Disbursement this Period
MC LEAN VA 22102-3388 - . - —_—— p— -
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C HILTON HOTELS Date of Disbursement
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w0 City State Zip Code Amount of Each Disbursement this Period
LN MC LEAN VA 22102-3388 . -
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