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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)
Georgians for Isakson

Full Name (Last, First, Middle initial)
A. Pearson & Associates

Mailing Address 900 19th St NW

Date of Disbursement

' W

e WG| s
07 02 l 2015

City State Zip Code
Washington DC 20006-2105
Purpose of Disbursement
Fundraising t'
Candidate Name Category/
Type
Cftice Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

l 2000.00 _——‘l
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Transaction ID : B3278AF1DC2FG4EIBBIS

Full Name {Last, First, Middle Initial)

g, Blue Cross/ Blue Shield Of Georgia

Mailing Address pQ Box 105789

Date of Disbursement

M M 7 o F1d ! Y ¥ Y ¥

07 o2 2015

City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30348-5789 :
Purpose of Disbursement 489.11 k
Health Insurance } ! R A B !
. Transaction ID : BEAC(Q597D556C413ABBT
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. The Georgian Club Date of Disbursement
— LA«M;DD’;VVYY'
Mailing Address 400 Galleria Plwy SE o7 | 02 2015
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30338-3179 :
Purpose of Disbursement 2313.10 }
Business Meals and Catering Services “-" P, S, SR S, SR, W
Candidate Name Categ:r;r Transaction ID : BF38F51AB1FD24A66B64
Type
Office Sought: House Disbursement For: 2016
Senate Primary i:] General
President 1 Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional}......cccccvvriciirimnnsiineree e
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FEC Schedule B {Form 3} (Revised 02/2008)



