Image# 201601259004586475

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 7 OF 9

19a
20c

FOR LINE NUMBER:
(check only one

)
17 18
20a 20b

19b
X 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Ron Barber for Congress

Full Name (Last, First, Middle Initial)

A. Committee to Re-Elect Barbara LaWall

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 35674

11 23 2015

City
Tucson

State
AZ

Zip Code
85740-5674

Amount of Each Disbursement this Period

Purpose of Disbursement
Non-Federal Contribution

Candidate Name

1000.00
’ ’ 2

Transaction ID : VNTTW9SHZ26

. Category/
Committee to Re-Elect Barbara Lawall Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Death Penalty Alternatives for Arizona Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 77312 10 19 2015
City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85703-7312
Purpose of Disbursement 2000.00
Donation ’ ’ a
i Transaction ID : VNTTW9S68Y0
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. HILLARY FOR AMERICA Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pg Box 5256 11 17 2015
City State Zip Code Amount of Each Disbursement this Period
New York NY 10185-5256
Purpose of Disbursement 2000.00
Contribution ; ’ .
Candidate Name Category! Transaction ID : VNTTW9SHZ84
HILLARY RODHAM CLINTON Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
™ President . Other (specify)
State: 00 District: 00
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