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NAME OF COMMITTEE (In Full
DONALD NORCROSS FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Ameriprise Financial / American Enterprise

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address Ameriprise Financial Center

06 01 2015

City State Zip Code Amount of Each Disbursement this Period
Minneapolis MN 55474
Purpose of Disbursement 40000.00
Loan - Principal Payment 009 ’ ’ -
Transaction ID : SB19A.8650
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
g. Ameriprise Financial / American Enterprise Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address  ameriprise Financial Center 06 25 2015
City State Zip Code Amount of Each Disbursement this Period
Minneapolis MN 55474
Purpose of Disbursement 15000.00
Loan - Principal Payment 009 ’ ’ a
_ Transaction ID : SB19A.8651
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. TD Bank Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pg Box 8400 04 06 2015
City State Zip Code Amount of Each Disbursement this Period
Lewiston ME 04243
Purpose of Disbursement 378.50
Loan -Principal Payment 009 ’ ’ .
Candidate Name Category/ Transaction ID : SB19A.8647
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
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55378.50
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