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NAME OF COMMITTEE (In Full)
Castor for Congress

Full Name (Last, First, Middle Initial)
A. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 S Capitol Street, S.E. 05 24 2016
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 20000.00
Contribution - Women LEAD ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : D366167
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B DIANA DEGETTE FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p 0. BOX 61337 06 22 2016
City State Zip Code Amount of Each Disbursement this Period
DENVER cO 80206
Purpose of Disbursement 1000.00
Contribution ’ ’ 8
M |
Candidate Name Category/ emo ltem
DIANA L. DEGETTE Type Transaction ID : D366241
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: CO District: 01
Full Name (Last, First, Middle Initial)
c. Florida Democratic Party Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 214 s Bronough Street 05 24 2016
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32301
Purpose of Disbursement 5000.00
Contribution ’ ’ i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : D366168
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

26000.00
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