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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)
Tim Scott for Senate

Full Name {Last, First, Middle Initial}
Stripe

Date of Disbursement

KRR [ 4] B ¥ Y ORY ¥

Mailing Address 3180 18th Street

08 A

2015

City
San Francisco

State
CA

Zip Code
94110-2043

Amount of Each Disbursement this Period

&

P&rpose ofFDisbursemem g ) 13.01
erchant Fees PR PR
«003‘ Transaction |D : B95511063801C4D1A804
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Prirmary { | General
| | President L Other (specify)
State: District:
Full Name {(Last, First, Middle Initiaf)
g. US Treasury Date of Disbursement
_ R N RS LM AE R
Mailing Address p() Box 931000 08 31 2015
City State <ip Code Amount of Each Disbursement this Period
Louisville KY 40293-1000
Purpose of Disbursament 885.04
Payroll taxes 001 & N
_ ; Transaction ID : B62C7ES5C2B42499FBSF
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate : Primary ;; General
|| President | Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
C. Joe McKeown Date of Disbursement
— WU s dn e g By YTy Ty Yy
Mailing Address g140 Sardis Court 08 3 2015
City State Zip Code Amount of Each Disbursement this Period
North Charleston SC 29406-9421 g =
Purpose of Disbursement ” 16.17
Travel Reimbursements 002 SIS T S — X T
Eandidate Name Caiegory/ Transaction ID : B52630AF760634D40A4A
Type
Offica Sought: | | House Disbursement For: 2016
| Senate NG Primary i_i General
i | President i | Other (specify)
State: District: '

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (fast page this fine number only)
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