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ALASKANS FOR DAN SULLIVAN

Full Name (Last, First, Middle Initial)

ZINTERHOFER, ERIC, L., , : .
. — Date of Receipt
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GCI COMMUNICATIONS INC. . VP, STATEWIDE CONSUMER OPS.
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Other (specify) w 1 ) ' 500.00
| T TSRS S, . S PR T o E Y, WU
Full Name (Last, First, Middle Initial) » _
. ) . Date of Receipt
N Mailing Address e e e I S e
w0 : i _ _ — - N
m City State Zip Code .
7] .
o FEC ID number of contributing e ) ) )
Q federal political committee. C e e Amount of Each Receipt this Period
m . ’ . : i w v'-‘ R "™ aay ™t ™ sy’
J i
c(';) Name of Employer Occupation Poearemant 3 e nsne § S ™
L | Receipt For: . E[ection Cycle-to-Date v D Memo Item
G.‘" Primal General -
o~ ry ! e < L
. Other (specify) v
G e st 3 cnm w3 vl - S
w
M e " et~ 2 w W e W W
. ) 1300.00
Q SUBTOTAL of Receipts This Page (Optional) .........ooovieisinmiianmsesrnnsiininesssns e 4 Bt sl § s sl 5 Somne e 3 e
I : . : . e e T e = e~
166736.00
TOTAL This Period (last page this line NUMDEr ONly) ......oomuemermiimininericiinisiesssnsr e e > PO ST YU SN, SFCL VNI WS S WO S

FEC Schedule A (Form 3) (Revised 05/2016)



