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NAME OF COMMITTEE (In Full)
Stanley Chang for Congress

Full Name (Last, First, Middle Initial)
Angela Chang

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 637 Ulumaika St

10 06 2014

City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96816-5203
Purpose of Disbursement 2600.00
Refund of General Election Contribution 010 ) ’ 2
Transaction ID : VN7PG9TCRD6
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Sen-Dou Chang Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g37 Ulumaika St 10 06 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96816-5203
Purpose of Disbursement o 2600.00
Refund of General Election Contribution 010 ’ ’ .
Transaction ID : VN7PG9TCRC8
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. BaoK Chen Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g37 Ulumaika St 10 06 2014
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96816-5203
Purpose of Disbursement 1600.00
Refund of General Election Contribution 010 ’ ; i
Candidate Name Category/ Transaction ID : VN7PG9TCRH7
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
) . . 6800.00
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