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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)
The 2016 Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. KALIL, ROSEMARIE, C., MS,,

Date of Receipt

Mailing Address 507 GRANNY WHITE PIKE

M M ! D D ! Y Y Y Y

11 02 2015

City State Zip Code Transaction ID : SA11A.102717
BRENTWOOD TN 37027-5743 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WEIGHT WATCHERS PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KEAS, NELLIE, R., MRS,, Date of Receipt
Mailing Address 225 JEFFREY RD WEW o [T YTV T Ty
11 02 2015

City State Zip Code Transaction ID : SA11A.102889
PALMER ™ 75152-9569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. KEEFE, MARIAN, , MISS, Date of Receipt
Mailing Address 48 GOETZE ST My  Fore  FYTTTTTY
11 02 2015

City State Zip Code Transaction ID : SA11A.103037
BAY HEAD NJ 08742-5332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RET RN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

600.00

FEC Schedule A (Form 3X) Rev. 06/2016



