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FOR LINE NUMBER: [PAGE  130F 27
SCHEDULE B (FEC Form 3) Use saparate schedules) o
for each category of the [ | [ ]
ITEMIZED DISBURSEMENTS e o IZI;;a :];;, ] ;2: a ;?b

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 {n Full)

COMMITTEE TO ELECT DARRYL GLENN

Full Name {Last, First, Middle Initiaf)

A EL PASO COUNTY REPUBLICAN PARTY

Mailing Address
205 SUTTON LANE

Date of Disbursement

I'rl'r':
03

07 | | 2016

Y By

City State Zip Code i ; ;
COLORADO SPRINGS cO 4-70907 Amount of Each Disbursement this Paricd
Purpose of Disbursement — o _ :LLOO.._IOAO
DELEGATE FEES 007 e
Candidate Name Category/
DARRYL GLENN Type MEMO ITEM
Office Sought: House Disbursement For:
Senate Pimary [ ] Genera
. President Other (specify)
State: <O District: 00
Full Name (Last, First, Middle Initial)
Date of Di t
B. EL PASO COUNTY REPUBLICAN PARTY @ of Disbursemen
Mailing Address Yoa* | fPr2® Y 1 20l Y
205 SUTTON LANE = - e
City State Zip Code . i A
COLORADO SPRINGS co 80007 Amciunt-of Efacr‘l' Dls'bur?amiant 'thls-Period
Purpose of Disbursament — . . 75-.00 I
EVENT TICKETS 007 Rl el ol St
Candidate Name
Category/
DARRYL GLENN oo MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary General
. Prasident . Other (specify)
State: CO District Q0
Full Name (Last, First, Middle Initial)
c ' Date of Disbursement
. COLLABRIA SOFTWARE
LR BB EATE TN EB-FAERE?
Mailing Address 3 31 2816"
1211 N. WESTSHORE BLVD, SUITE 401
City State Zip Code Amount of Each Disbursement this Period
TAMPA Fi. 33607 g —————
Purpose of Disbursement pp— o i 3.00;00 I
CONTRIBUTION IN-KIND - DATABASE SOFTWARE 001 o i
Candidate Name
DARRYL GLENN Ca.tr‘;"rgg’y’
Office Sought: House Disbursement For:
Senate Prmary General
President . Other (specify}
State: €O District: 00
" . 300.00
SUBTOTAL of Disbursements This Page (optional) .......... PR T T WY i ol
TOTAL This Period (last page this line number only)..........cooiiersineniinessesrssee e PP VN S ST S YU WO S 1
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