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NAME OF COMMITTEE (In Full)
Cathy McMorris Rodgers for Congress

Full Name (Last, First, Middle Initial)
A. Bank of America Visa Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Box 5270 07 11 2015
City State Zip Code Amount of Each Disbursement this Period
Carol Stream IL 60197
Purpose of Disbursement 1035.00
Fundraising - catering event See Memo #19 003 ’ ’ C
Memo Item
Candidate Name Category/
Type Transaction ID : SB17.79011
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Bank of America Visa Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address Boy 5270 07 11 2015
City State Zip Code Amount of Each Disbursement this Period
Carol Stream IL 60197
Purpose of Disbursement . 7389.00
Credit Card Payment - See Details Below j j C
- M It
Candidate Name Category/ emo ftem
Type Transaction ID : SB17.79054
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Uber Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address gog p ST NW 06 05 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 16.00
Travel - taxi 002 ’ ’ 2
: X Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17.79054.6
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

8424.00
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