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NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Friends of Schumer

Mailing Address
220 | Street NE, Suite 250

'Date ot Disbursement
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City State Zip Code
Washington D.C. 20002
Purpose ot Disbursement
Campaign Contribution ! Amount of Each Disbursement this Period
Candidate Name
Category/
Charles Schumer Type o n 20,0000
Ottice Sought: House Disbursement For:
Senate Primary General D Memo ltem
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
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Washington D.C. 20002
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Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
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