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NAME OF COMMITTEE (In Full)
Rangel for Congress

Full Name (Last, First, Middle Initial)

A. lIris Eng|ish Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 880 Colgate Avenue 06 11 2012
2M
City State Zip Code Amount of Each Disbursement this Period
Bronx NY 10473
Purpose of Disbursement 252.00
GOTYV - Campaign materials distribution and posting ’ ’ .
Transaction ID : D453358
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Iris English Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address ggg Colgate Avenue 06 19 2012
2M
City State Zip Code Amount of Each Disbursement this Period
Bronx NY 10473
Purpose of Disbursement o ] 135.00
GOTV - Campaign materials distribution and posting ’ ’ L
Transaction ID : D453359
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Iris Eng”sh Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address ggq Colgate Avenue 06 07 2012
2M
City State Zip Code Amount of Each Disbursement this Period
Bronx NY 10473
Purpose of Disbursement 108.00
GOTV - Campaign materials distribution and posting ’ ’ i
Candidate Name Category/ Transaction ID : D453360
Type
Office Sought: House Disbursement For: 2012
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 495.00
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