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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 09 15 2015
City State Zip Code Amount of Each Disbursement this Period
Carol Stream IL 60197
Purpose of Disbursement . 21291.00
Credit card payment - See details below ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : SB17.80393
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Citrix Systems Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g51 Cypress Creek Road 08 04 2015
City State Zip Code Amount of Each Disbursement this Period
Ft. Lauderdale FL 33309
Purpose of Disbursement 53.00
Office - video conference 001 j j 0
- M It
Candidate Name Category/ X] Memo ftem
Type Transaction ID : SB17.80393.2
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Target_com Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 10900 N Nicollet Mall 08 04 2015
City State Zip Code Amount of Each Disbursement this Period
Minneapolis MN 55403
Purpose of Disbursement 59.00
Fundraising - supplies 003 ’ ’ .
: X Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17.80393.3
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

21291.00
SUBTOTAL of Disbursements This Page (Optional) ..........cccooiirreiniiiiieeieeiee e ; ; 2
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