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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 Full)

RICHARD E NEAL FOR CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)
A. AT&T

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address Post Office Box 371302

09 08 2015

City State Zip Code Amount of Each Disbursement this Period
Pittsburgh PA 00000
Purpose of Disbursement 25.00
Data Service 001 ) ’ 2
Transaction ID : SB17.46516.2
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. l1anglewood Boston Symphony Orchestra Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 301 Massachusetts Avenue 09 08 2015
City State Zip Code Amount of Each Disbursement this Period
Boston MA 02115
Purpose _of Disbursement 2529.27
Event Expense - Catering 007 ’ ’ i
_ Transaction ID : SB17.46516.3
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Carey Car Service Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 137 south Linden Avenue 09 08 2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94040
Purpose of Disbursement 876.00
Travel Expense - Livery Service 002 ’ ’ .
Candidate Name Category/ Transaction ID : SB17.46516.4
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
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