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NAME OF COMMITTEE (In Full)
Hillary Clinton for President

Full Name (Last, First, Middle Initial)
A. Dave Hardman

Mailing Address 6 Meadow Marsh Lane

Transaction ID: SB28A-75695
Date of Disbursement
M M
04

/ D D / Y

05

Y

0

—_

Y
20

City State Zip Code Amount of Each Disbursement this Period
Old Greenwich CT 06870
Purpose of Disbursement 500.00
Refund
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB28A-76046
B. Judith Hart Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 225 East 73rd Street 06 29 2010
City State Zip Code Amount of Each Disbursement this Period
New York NY 10021
Purpose of Disbursement 500.00
Refund
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB28A-75604
C. Dana Haviland Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Merritt Court 04 01 2010
City State Zip Code Amount of Each Disbursement this Period
Los Altos CA 94022-3026
Purpose of Disbursement -2300.00
Refund
Candidate Name Category/
Type
i : H Di For: 2 . . .
Office Sought ouse |sbursemern or 008 Prior Period Void 10/24/08
Senate X' Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

-1300.00
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