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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 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 (In Full)

Cathy McMorris Rodgers for Congress

Full Name (Last, First, Middle Initial)
A. Verizon Wireless

Mailing Address Box 96082

Date of Disbursement

M M / D D / Y Y Y Y

06 06 2015

TOTAL This Period (last page this line nUMbEr only) .........ccoiiiiiiiiiiiiieee e

City State Zip Code Amount of Each Disbursement this Period
Bellevue WA 98009
Pu?ose of Disbursement 268.00
Office - cell phone 001 ’ ’ i
X Memo Item
Candidate Name Category/
Type Transaction ID : SB17.79054.13
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Waldorf - Chicago Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address 11 E Walton 06 06 2015
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60611
Purpose of Disbursement 325.00
Travel - hotel 002 ’ ’ B
- M It
Candidate Name Category/ X] Memo ftem
Type Transaction ID : SB17.79054.14
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Amtrak - D C Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address (nion Station 06 08 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 10.00
Travel - meals 002 ’ ; i
: X Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17.79054.16
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. . . 0.00
SUBTOTAL of Disbursements This Page (Optional) ..........cccooiirreiniiiiieeieeiee e 3
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