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SCHEDULE B (FEC Form 3) Use separate schedule(s) fg:c;'g‘jy’“;’:‘)%“:l PAGE 1377 [ 1497
for each category of the .
ITEMIZED DISBURSEMENTS o each category ofthe D17 8 Clies  OJteo
[Ne2ca  {J2ob  [J20c  [21

Any information copied from such Reperts and Statements may not be s
commercial purposes, other than using the name and address of any political committee to solicit con!

old or used by any person for the purpose of soliciting contributions or for
tributions fram such committee.

Amount of Disbursement this Period
Tammy for lllinois

Full Name (Last, First, Middle Initial)

Date of Disbursement

ATAT
Mailing Address Bill Payment Cir 03 02 2016
City State Zip Code T .
Saginaw I 48663-0001 Amount of Each Receipt this Period
Purpose of Disbursement [ 18.08 J
Cell Phones o001 ;
Candidate Name Category! f)Memo ltem
Type .
Transaction 1D; VNTMESVN2X7
Office Sought: [ ]House Disbursement For: 2016 .
[lsenate Primary [CJGeneral
[JPresident [JOther (specify)
State: District:
Full Name (Last, First, Middle Initial)
ATE&T Date of Disbursement
Mailing Address Bill Payment Ctr 03 02 2016
City State Zip Code s .
Saginaw M 48663-0001 Amourit of Each Receipt this Period
Purpose of Disbursement 18.08
Cell Phones 001
Candidate Name Category’ [/]Memo item
’ Type
» Transaction {D: VN7MESVN2Y5
Office Sought:  [JHouse Disbursement For: 2016 .
[CSenate [¥]Primary [JGeneral
[President [CICther (specify)
State: Districl:
Full Name (Last, First, Middle Initial}
AT&T Date of Disbursement
Mailing Address Bill Payment Cir 03 02 2016
City State Zip Code Amount Receint this Period
Saginaw M 48663-0001 ount of Each Receipt this Peno
Purpose of Disbursement 18.08
Cell Phones 001
Candidate Name Category/ Merno Item
: Type Transaction [D: VNTMESVN2Z3
Office Sought: [ _JHouse Disbursement For: 2016 .
[Osenate Primary [General
] President [ ]Other {specify)
State: Diistrict:

SUBTOTAL of Disbursements This Page (oplional)

TOTAL This Period (last page this line number only)

0.00
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FEC Schedule B (Form 3} {(Revised 12/2015)




