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NAME OF COMMITTEE ({In Full
TODD WILCOX FOR US SENATE

Full Name {Last, First, Middle Initial)
A. SQUARE, INC. Date of Disbursement
MO Ml o0l YOS YRYRY
Mailing Address 110 5TH STREET 06 21 _ 2016
City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94103 R — g ———— i —
Pu?ose of Disbursement oy 17.65
MERCHANT FEES VU TR S ' B * sl
. L, DMemo Item
Candidate Name Category/
Type Transaction 1D : 5B17.5867
Qffice Sought: House Disbursement For: 2016
Senate Primary I:' General
President i Other (specity)
State: District:
Full Name {Last, First, Middle initial}
B SQUARE, INC. Date of Disbursement
— "7 A B ER B AR
Mailing Address 41p §TH STREET 08 23 o 2016
City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94103 T ———
Pureose of Disbursement ey _ 17.65
MERCHANT FEES 2 4 c a3 AT I
' - M It
Candidate Name Category/ D emo Hem
Type Transaction ID : SB17.5871
Office Sought: House Disbursement Far: 2016
Senale " Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. SQUARE, INC. Date of Disbursement
"R FE FER B EE R
Mailing Address 419 5TH STREET 06 24 _ 2016
City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94103 e ———————————
Purpose of Disbursement — ) i 35.30
M RCHANT FEES » a2 5 E a ¥ 2 x A, »
A DMemo lkem
Candidate Name Cateqory/
Type Transaction ID : SB17.5876
Office Sought: House Disbursement For: 2016
Senate | Primary D General
President | Other (specity)
State: District:
70.60
SUBTOTAL of Disbursements This Page (Optional).........ccemmveemseenmmmnciincnen, Eeneniiv: § mlarvalissme. § liediare = sl
i Ll L L w L L J Ll LJ
TOTAL This Period {last page this line NUMBEr ONlY)...... .o sy 5 rvinmmiinon: § sl Famh
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