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NAME OF COMMITTEE (In Full)
HF RESPONSIBILITY FUND

Full Name (Last, First, Middle Initial)

A- MALONEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 49 EAST 92ND ST 06 07 2016
City State Zip Code Transaction ID : SB23.4944
NEW YORK NY 10128 ' ’
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
CAROLYN B. MALONEY Type ) ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate H Primary General
President Other (specify) w
State: NY District: 12
Full Name (Last, First, Middle Initial)
B. PORTMAN-OHIO VICTORY COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. WASHINGTON STREET 04 26 2016
SUITE 115
City State Zip Code Transaction ID : SB23.4948
ALEXANDRIA VA 22314
Purpose of Disbursement
Contribution Refund 010 Amount of Each Disbursement this Period
Candidate Name Category/
Rob Portman Type , | -2400.00
Office Sought: House Disbursement For: 2016 Memo Item

President Other (specify) w
State:  OH District:

Full Name (Last, First, Middle Initial)
C. TURKISH COALITION NORTHEAST POLITICAL ACTION COMMITTEE (TC-NE PAC) Date of Disbursement

M M / D D / Y Y Y Y

Senate % Primary D General

Mailing Address 1200 ROUTE 22 EAST 06 07 2016
City State Zip Code .
Transaction ID : SB23.4945
BRIDGEWATER NJ 08807
Purpose of Disbursement
Contribution
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 750.00
Type . . .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y -1150.00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 2600:00
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