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NAME OF COMMITTEE (In Full)
Right to Rise USA

Full Name (Last, First, Middle Initial)
A. GIRARD, MARK, , ,

Mailing Address 3 CROWN WAY

Date of Disbursement

M M ! D D ! Y Y Y Y

05 02 2016

City
MARBLEHEAD

State Zip Code
MA 01945

Purpose of Disbursement
CONTRIBUTION REFUND

Candidate Name

FEC Identification Number

C

Transaction ID : SB28A.13652

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1171.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. GLASCOTT, JAMES, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 21 WESTFIELD RD 05 02 2016
City State Zip Code FEC Identification Number
BEDFORD HILLS NY 10507
Purpose of Disbursement C
CONTRIBUTION REFUND
Candidate N Transaction ID : SB28A.13653
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 585.50
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. GLAV|N' W||_|_|A|\/|, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 26 GARWOOD LANE 05 02 2016
City State Zip Code FEC Identification Number
MOULTONBOROUGH NH 03254
Purpose of Disbursement C
CONTRIBUTION REFUND
] Transaction ID : SB28A.13656
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1171.00
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
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