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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclting contributions
or for commerclal purpases, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

FRIENDS OF JOHN MCCAIN, INC.

Full Name (Last, First, Middle Initiaf)

A. HOLLY LANE

Maillng Address 213 1/2 S PLEASANT ST

Date of Disbursement

w¥n] . foro] ¢
02 01

2 -

UL AL AL

2 2016

City State Zip Code Amount of Each Disbursement this Period
PRESCOTT AZ 86303 e e Y ———
Pulrao:se of Disbursement e 395.43
T VEL r a & n 2 a K. n
P DMemo Item
Candidate Name Category/
Type Transaction ID : SB17B.108
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State. District:
Full Name (Last, First, Middle Initial)
B HOLLY LANE Date of Disbursement
- "I WA R B2 B
Mailing Address 213 1/2 § PLEASANT ST 02 01 . 2016
City State Zip Code Amount of Each Disbursement this Perlod
PRESCOTT AZ 86303 N —— —————
Pur’Jose of Disbursement — 350.75
M LEAGE 1 L £ B A (4 [ 'l 4 »
T — M Item
Candidate Name Category/ E emotte
Type Transaction ID : SB17B.534
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify)
State: Cistrict:
Full Name {Last, First, Middle Initial)
¢c. FLAGSTAFF REPUBLICAN WOMEN Date of Disbursement
'R VR PR R KRR
Mailing Address 4422 N MARINA LN 02 01 L2006
City State Zip Code Amount of Each Disbursement this Period
FLAGSTAFF AZ 86004 g ———————
Purpose of Disbursement y—— L ) 20.00
REGISTRATICN FEE R B e
z 5 E Memo ltem
Candidate Name Category/
. Type Transaction ID : SB178.536
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
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TOTAL This Period {last page this {ine number only)
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