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NAME OF COMMITTEE (In Full)
Donovan for Congress

Full Name (Last, First, Middle Initial)
Holiday Inn

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 550 C Street SW

03 13 2015

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20024
Purpose of Disbursement 262.21
Lodging 002 ' ’ '
Transaction ID : B-S-157
Candidate Name Category/
_ Type [MEMO ITEM]
Office Sought: House Disbursement For: 2015 Subitemization of Ronald Carara(03/13/15)
Senate Primary D General
President X Other (specify) special General 2015
State: District:
Full Name (Last, First, Middle Initial)
Stripe Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3180 18th Street 03 16 2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110
Purpose of Disbursement 24.4
E-Merchant Fees 001 ’ ’ C
Transaction ID : B-E-323
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) Special General 2015
State: District:
Full Name (Last, First, Middle Initial)
. Stripe Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3180 18th Street 03 17 2015
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94110
Purpose of Disbursement 91.7
E-Merchant Fees 001 ; ’ .
Candidate Name Category/ Transaction ID : B-E-324
Type
Office Sought: House Disbursement For: 2015
Senate Primary General
President Other (specify) special General 2015
State: District:
) ) ] 116.10
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