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NAME OF COMMITTEE ({in Full)

RAND PAUL FOR US SENATE 2016

Full Name (Last, First, Middle Initial)
A. SOUTHWEST AIRLINES Date of Disbursement
o "R Vi | o 3 Lo - )
Mailing Address P.O. BOX 36647-1CR l 03 | o2 | 2086
City State Zip Code Amount of Each Disbursement this Period
DALILAS X 75235-1647 _— - - - Ty
Purpose of Dishursement PR — 16.00
TRAVEL o j | o e A
: | PR X Memo ltem
Candidate Name Category/
Type Transaction ID : SB17.111306
Office Sought: House Disbursement For: 2016
Senate i Primary D General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
B. SOUTHWEST AIRLINES Date of Disbursement
™ Iw L] i > -:_’1 B PR
Mailing Address p . BOX 36647-1CR 03 ] 02 1 i 2016
City State <ip Code Amount of Each Disbursement this Period
DALLAS % 75235-1647 from= mmre m e m = e e
Purpose of Disbursement ’ - - ! 168.98
TE?AVEL I oy s [} R SR
- P | X Memo item
Candidate Name Category/ —
. Type Transaction ID : SB17.111307
Office Sought: | House Disbursement For: 2016
Senate ¢ Primary r_—:l General
President f’ Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. SOUTHWEST AIRLINES Date of Disbursement
_ T M s 3 B
L4 Mailing Address p o BOX 36647-1CR 03 0z _ 2016
]
Fw  City State Zip Code Amount of Each Disbursement this Period
0 opauas 1P 75235-1647 e - —
Ln Purpose of Disbursement - 209.98
v T VEL - ! .
o _ e = - X Memo ltem
pot Candidate Name Category/ -—
o~ i _ Type Transaction ID : $S817.111308
Office Sought: i House Disbursement For: 2016
) — enate XK Primary .1 Genera
e President . Other (specify)
State: District:
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0.0

—— -

b i—

o —— — —

S o — e

TOTAL This Period (last page this line number oniy)

—_— —— -

Tk ! m g cmoamw i f mefww om o d -4

FESANO18

FEC Schedule B {Form 3) (Revised 12/2015)




