Image# 201606159018045984

SCHEDULE B (FEC Form 3X) V= TPAGE 127 OF 122
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb
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NAME OF COMMITTEE (In Full)
Liberty Mutual Insurance Company - PAC

Full Name (Last, First, Middle Initial)

A. Richard Burr Committee; The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 5928 05 04 2016
City State Zip Code - tion ID : 8038332
Winston-Salem NC 27113 ransaction -
Purpose of Disbursement
Re-designated funds for trans. dated 4/27/2016 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2500.00
Sen. Richard M. Burr Type , , :
Office Sought: House Disbursement For: 2016 X' Memo Item
Senate Primary General Re-designated funds for trans. dated 4/27/2016
President Other (specify) w
State:  NC District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ) 3
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 0;00
. ) - 0.00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e > , , N
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