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NAME OF COMMITTEE (In Full)
Democratic Senatorial Campaign Committee

1502061070323

Full Name (Last, First, Middle Initiaf)
A. Diane Fogg Date of Disbursement
, T
Mailing Address 1185 Park Avenue L2015
#1A
City ' ' ~ State - Zip Code T ion ID : SB28A-102101
New York NY 10128 ransaction ID : -
Purpose of Disbursement S—
Contribution Refund Amount of Each Disbursement this Period
Candidate Name Category/ L e R 2-5 00=-
Type £ Y, LY. N L. n ﬂ:\. 2,
Office Sought: ! House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Jim Jackson Date of Disbursement
WHaAMEs fOED s TYRYBYRY
Mailing Address 7014 Rock Hill Rd. 01 09 22015
City State Zip Code .
£ ID : SB2BA-102102
Prospect Ky 40059 Transaction 0210
Purpose of Disbursement J—
Contribution Refund Amount of Each Disbursement this Period
Candidate Name . L i
Category/ 50.00
Type I a5 5 " Y L. a g{ .3
Office Soughi: P | Housa Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Joanne Alexander Date of Disbursement
Fwany s fovoy s FYEVTYTy
Mailing Address 9710 Bunchberry Place 01 09 L2015
City State Zip Code .
1D : SB28A-102107
Vienna VA 22181 Transaction SB28A-10210
Purpose of Disbursement —
Contribution Refund
rirbuiion fretun . Amount of Each Disbursement this Period
. Candidate Name P i i
Category/ 25 00
Type " F L 3 i1} 2 ,‘\ 3 .4 -3‘ I,
Office Sought: | House Disbursement For:
Senate Primary ’:E General
President Other (specify) &
State: District: :
. ) . 100.00
SUBTOTAL of Disbursements This Page {optional)...........co..oo e [ P T T
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