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NAME OF COMMITTEE (In Full)
Jim Costa for Congress

Full Name (Last, First, Middle Initial)
A. National Democratic Club

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 30 Ivy Street SE

02 24 2015

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-4006
Purpose of Disbursement 1130.91
Dues, Food & Beverages g . :
Transaction ID : SB17.9634
Candidate Name
. Category/
Jim Costa for Congress Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: CA District: 16
Full Name (Last, First, Middle Initial)
National Democratic Club Date of Disbursement
B
— M M / D D / Y Y Y Y
Mailing Address 30 |y Street SE 03 16 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-4006
Purpose of Disbursement 776.87
Food, Beverages & Dues ’ ’ .
Candi N Transaction ID : SB17.9670
andidate Name
. Category/
Jim Costa for Congress Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: CA District: 16
Full Name (Last, First, Middle Initial)
c. Olson, Hagel & Fishburn, LLP Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 1425 01 14 2015
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814-4602
Purpose of Disbursement 350.00
Legal Fees 001 ’ ’ 2
Candidate Name Category/ Transaction ID : SB17.9605
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
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2257.78
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