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FOR LINE NUMBER: | PAGE 131 OF 162
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one}
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 196
Detailed Summary Page 20 - 20 o1
A C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 Ful)
Boozman for Arkansas

Full Name (Last, First, Middls Initial)
A. REPUBLICAN PARTY OF ARKANSAS Date of Disbursement
ey ¢ ffo oy /7y v
Mailing Address 1201 W 6TH STREET 08 27 2015 !
City State Zip Code | Amount of Each Disbursement this Period
- LITTLE ROCK AR 72201-3019 i Y 7 Y I VS i S ' aa
Purpose of Disbursement — 450.00
EVENT TICKETS A__f_g A n__ s _n__n_u__n
001 Transaction (D ; SB17.13194
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. REPUBLICAN PARTY OF ARKANSAS Date of Disbursement
— MEYMA s o T p i r vy ¥y ¥y Hy
Mailing Address 1201 w 6TH STREET - 07 09| , 2015
City State Zip Code Amount of Each Disbursement this Period
LITTLE ROCK AR 72201-3019 . :
Purpose of Dishursement 30.00
MEETING REGISTRATION FEE “001 AP A K F
_ P Transaction ID : SB17.13195
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D Gensral
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
C. STAPLES Date of Disbursement
- M M I D o ! ¥ Y Y ¥
Mailing Address 4021 w WALNUT STREET 07 | 16 2015
City State Zip Code Amount of Each Disbursement this Period
ROGERS AR 72756-1842 -
Purpose of Dishursement 201.81
OFFICE SUPPLIES "001 SV I S S S
Candidate Name Ca’;eg;ry/ Transaction ID : 5B17.13204
Type [MEMO ITEM]
Office Sought: House Disbursement For: TONER FOR PRINTER
Senate Primary D General
President Other (specify)
State: District:
£ WM
i . . 0.00
SUBTOTAL of Disbursements This Page {optional)........cccoeeenriniriineiesineriicecese e eee et e eeas A_M__s__.A__n_g n_n__z _r__J
W W W E 2T '] 1T A7 Y
TOTAL This Period (last page this ine NUMDEr ONIY) et srasssssassssessesrerassseos TV U TR VS S S S, S N\

FESAND1S FEC Schedule B {Form 3} (Revised 02/2009)



