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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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 committes.

NAME OF COMMITTEE {In Full)
Georgians for Isakson

Full Name (Last, First, Middle Initial)

A. RSVP Catering Date of Disbursement
T remame )] s YY)
Mailing Address 2930 Prosperily Ave l_:flgj 29 2015 E
City State Zip Code Amount of Each Disbursement this Period
Fairfax VA 22031-2209 S ==
Pgrpose of Disbursement [*_,-_—_I; 4 P 2392.58 .
atering Services =Tl e e e A e
| | | Transaction ID : BAEES1782EECE467SABF
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: || House Disbursement For: 2016
|| Senate i Primary [:] General
|| President i Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
g, Kroger Date of Disbursement
- M M I D D I3 ¥ ¥ Y ¥
Mailing Address 227 Sandy Springs PI 05 29 A 2015 .
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30328-5918 | I
Par osesof Dlisbursement ; 73.74 :
ice Supp ies l::HL-:’:Mm ey S W FO, e
_ Ei:j Transaction ID : BICB5816AB34C4526B9A
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate i Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Sam's Ash Date of Disbursement
- ]n.\urob,'vvvv
Mailing Address 2990 Cobb Parkway __ 08 | 30_| 2015
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30339-3117 =
Purpose of Disbursement 279.38
Office Supp"es [ N SOOI , SURYY (UMY , G , S U, B
Candidate Name r— Transaction |D : B8120A82868704385B24
Type

Office Sought: House Disbursement For: 2018
Senate Primary |:] General
President i Other (specify)

State: District:

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00
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