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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (in Fuil)
Boozman for Arkansas

Full Name (Last, First, Middle Initial)
A. ADVANCE PRINT SOLUTIONS Date of Disbursement
CRERT Teie YUYy oy
Mailing Address 4201 $ SHACKLEFORD RD - 02 - 05 2016
SUITEC
City State Zip Code Amount of Each Disbursement this Period
LITTLE ROCK AR 72204 e o
Pgholﬁsrel h?(fi Disbursement - , , _410;63.
e T g o E Memo ltem
Candidate Name Category/
E Type Transaction ID : SB17.13617
Office Sought: i House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
B AMERICAN EXPRESS Date of Disbursement
- M M“ 0 2] Y h
Mailing Address pg BOX 53852 01 05 2016 .
City State Zip Gode Amount of Each Disbursement this Period
PHOENIX AZ 85072-3852 e i e - SR
Pur[gose of Disbursement 376.97
CREDIT CARD PROCESSING FEE N O ¥ s R
Candidate Name . C;.tegory/ EMemo ltem
Type Transaction ID : SB17.13537
Office Sought: House Disbursement For:
Senate Primary D General
i | President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
C. AMERICAN EXPRESS Date of Disbursement
— i MN‘ 30 ¥ ¥
Mailing Address pg BOX 53852 0z 05 2016
City State Zip Code Amount of Each Disbursement this Pericd
PHOENIX AZ 85072-3852 . : .
Purpose aof Disbursement - 349.75
CREDIT CARD PROCESSING FEE R R o R
Candidate Name Cﬁfegoryy E emo ftem
- _ Type Transaction ID : $B17.13618
Office Sought: House Disbursement For:
Senate Primary E[ General
President Other (specify)
State: District:
) . . 1137.35
SUBTOTAL of Disbursements This Page {optional)........cccims e, ¥ 3 -
TOTAL This Period (last page this line number only) ... enenes ¥ § *
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