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NAME OF COMMITTEE (In Full)

League of Conservation Voters Action Fund

Full Name (Last, First, Middle Initial)
A. Henry Laufer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1740 S. Ocean Blvd. 02 01 2012
City State Zip Code T tion ID : BEA697A9F1F1A4987B2A
Manalapan FL 33462 ransaction -
Purpose of Disbursement
Bundling Refund:Perriello for Congress Amount of Each Disbursement this Period
Candidate Name
Category/ 2400.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Michael Palamuso Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3801 connecticut ave. nw #243 02 01 2012
it tat Zi
City State ip Code Transaction ID : BALOGE7FDED6BAF53A53
Washington DC 20008-4559
Purpose of Disbursement
Bundling Refund:Perriello for Congress Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Giovanna Randall Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 32 Washington Square West apt 5W 02 01 2012
City State Zip Code .
Transaction ID : B896B8C5F06D64D139EB
New York NY 10011
Purpose of Disbursement
Bundling Refund:Perriello for Congress ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 768.42
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
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