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NAME OF COMMITTEE (In Ful)
Democratic Senatorial Campaign Committee

Full Name (Last, First, Middle Initial)
A. Laurie Kagan Date of Disbursement
("} M i [P / Y HY uyay
Mailing Address 25 Rosemary St. 01 30 L2015
City : : State - Zip Code L :
Denver co 80230 Transaction ID : SB28A-102673
Purpose of Disbursement —
Contribution Refund Amount of Each Disbursement this Period
Candidate Name Category! T T S e S S et 26_14“
Type " T, | B et Y S I Iy LY .
Oifice Sought: House Disbursement For:
Senate Primary I:l General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. David Miller Date of Disbursement
L e DEDH /Y RV RN HBY
Mailing Address 1852 Cavell Ave. 01 30 22015 |
City State Zip Code . R
Highland Park IL 60035 Transaction ID ;: SB28A-102674
Purpose of Disbursement T—
Contribution Refund Amount of Each Disbursement this Period
Candidate Name Category/ R e e 2'50(;
Type .4 # ¥, I+ ] 1 ] F 3 P
Office Sought: I | House Disbursement Far:
Senate | Primary |:| General
President Other (specily) &
State: District:
Full Name (Last, First, Middle Initial)
C. David Miller Date of Disbursement
MM DTV D PYTEYTRE YR Y
Mailing Address 1852 Cavell Ave. 01 30 L2015
City State Zip Code .
T ID ; SB28A-10267
Highland Park iL 60035 ransaction ID ; SB28A-102675
Purpose of Disbursement —
Contribution Refund
onfrbufion Fetun o Amount of Each Disbursement this Period
Candidate Name Category/ . o e i v
Type 1, 1 3 FT a9 B B, IR, ‘\. S
Office Sought: | | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
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