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any political committee to solicit contributions from such commlttes,

NAME OF COMMITTEE (in Full
AUGUST WOLF FOR SENATE

Full Name (Last, First, Middle Initial)
A. GODADDY Date of Disbursement
? FlLL] ! YTy oyBRY
Mailing Address 14455 N HAYDEN RD I 04 23 _ 2015
#219 ]
City State Zip Code Amount of Each Disbursement this Period
SCOTTSDALE AZ 85260 e — A ———
Purpase of Disbursement gy 108.84
_TTW: WEB HOSTING PR WS S N it X
PR D Memo ltem
Candidate Name Category/
Type Transaction ID : SB17.8035
Qffice Sought: House Disbursement For: 2016
Senate [ | Primary D General
President > Other {specity) Convention
State: District:
Full Name (Last, First, Middle Initlal)
B GODADDY Date of Disbursement
_ "R PR P 2R KA
Maillng Address 14455 N HAYDEN RD 04 29 L2045
#219
City State Zip Code Amount of Each Disbursement this Pericd
SCOTTSDALE AZ 85260 P ———— L A———
Pumose of Disburserment — 217.68
YR WEB HOSTING PR S ORI SIS W W |
PR— I
Candidate Name Category/ DMemo tem
Type Transaction 1D : SB17.8043
Office Sought: House Disbursement For: 2016
Senate Primary D General
President | Other {specify) Caonvention
State: District:
Full Name (Last, First, Middle Initial)
C. GODADDY Date of Disbursement
ri" FE CRCE TR 2R
Malling Address 14455 N HAYDEN RD 05 04 e 2015
#219
City State Zlp Code Amount of Each Disbursement this Period
SCOTTSDALE AZ 85260 e —————————
PurEose of Disbursement y—y L 48.36
WEB HOSTING S TR B R
Y D Memo item
Candidate Name Category/
Type Transaction 1D : SB17.8050
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) Convention
State: District:

SUBTOTAL of Disbursements This Page (optional)................

TOTAL This Period (last page this line number only)
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