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or for commercial purposes, other than using the name and address of any political committee to sollclt contributions from such committee.

NAME OF COMMITTEE (In Full
MELUSKEY FOR US SENATE INC

Full Name (Last, First, Middle Initial)
A. Delta

Malling Address 1030 Delta Bivd.

Date of Disbursement

1 TR s

City State Zip Code Arnount of Each Disbursement this Perlod
Atlanta GA 30354 g — — —, ——
Purpose of Disbursement - 9. 99
Airfare 002 | N YRS NS S DU JR Y O,
- DMemo Itermn
Candidate Name Category/
MELUSKEY FOR US SENATE INC Type Transaction ID : $B17.8129
Office Sought: House Disbursement For: 2016
Senate | Primary General
President || Other (specity)
State: AL District:
Full Name (Last, First, Middle Initial)
B. Delta Date of Disbursement

Mailing Address 1030 Delta Bivd.

o] [ e ]

City Stale Zip Code Amount of Each Disbursement this Period
Allanta GA 30354 ey —————— T
Purpose of Disbursement e 25.00 _J
Airfare - £y § - Y y__.- - P
002 '
Candidate Name Catonors? [Jmemottem
MELUSKEY FOR US SENATE INC Type Transaction ID : SB17.8130
Office Sought: House Disbursement For. 2016
| Senate Primary D General
President [ | Other (speciy)
State: AZ District:
Full Name (Last, First, Middle [nitial)
c. Delta Date of Disbursement
u * n
Mailing Address 4030 Detta Blvd. 2016
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30354 e o ey g -
Purpose of Disbursement . I 8.49
Airfare R VY SR N VRN U g S
002
. D Memo Item
Candidate Name Category/
MELUSKEY FOR US SENATE INC Type Transaction ID : SB17.8131
Offico Sought: House Disbursement For: 2016
Senate | Pimary [ ] General
| | President Other (specify)
State: AZ District:
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