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Any informaticn copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting coniributions
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 Fuli)
Jim Gray for Kentucky

Full Name (Last, First, Middle Initial}

A. The Mellman Group Date of Disbursement
7 [*BL N +] ! Y Y WEy
Mailing Address 1023 31st Street, NW, 5th Floor 04 22 L2016
City State Zip Code Amount of Each Disbursement this Period
Washington DoC 20007 g —————
Purpose of Disbursement ey 1187.56 I
Travei A F 1 | 4 'all 'y m__l I_N T
ed Transaction ID : 17-01-00156-00309
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
B. The Meliman GFOUD Date of Disbursement
— TR BE DR BE KRR RE,
Mailing Address 1923 31st Street, NW, 5th Floor 04 _ 2018
City State Zip Code Amount of Each Disbursement this Period
Washington oc 20007 P ————————
Purpose of Disbursement — 2878.76 I
Travel 2 2 'l B ix 1
_ P Transaction |D : 17-01-00156-00310
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial}
c. Richard Coelho Date of Disbursement
— TE B D B B
Mailing Address 1422 E Dayton Street, Apt 2 04 23 L2016
City State Zip Code Amount of Each Disbursement this Period
Madison wi 53703 g ——————_————
Purpose of Disbursement — 2175.89 I
Reimbursement - Sea Memo Entries EEEEE——
Candidats Name Ca-tegoryl Transaction 1D : 17-01-00158-0000
Type

Office Sought: | House Disbursement For:
Senate Primary General
President B Other {(specify)
State: District:
S 2245—.21'
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