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NAME OF COMMITTEE (In Full
DCCC

Full Name (Last, First, Middle Initial)
A. Catherine Bidgood

Mailing Address 5200 SW 25th Blvd
Unit 2207

Date of Disbursement

M M / D D / Y Y Y Y

07 14 2016

City
Gainesville

State Zip Code
FL 32608-8921

Purpose of Disbursement
Contribution Refund

Candidate Name

ACTBLUE PAC

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify) w

D General

Transaction ID : VT3CV9KXT33

Amount of Each Disbursement this Period

50.00
’ ’ 5

Memo Item

Full Name (Last, First, Middle Initial)
B. Carolyn Biggs

Mailing Address 517 E Oak St

Date of Disbursement

M M / D D / Y Y Y Y

07 04 2016

City
Louisville

State Zip Code
KY 40203-3417

Purpose of Disbursement
Contribution Refund

Candidate Name

ACTBLUE PAC

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify) w

D General

Transaction ID : VT3CVO9KWRY6

Amount of Each Disbursement this Period

100.00
’ ’ 5

Memo Item

Full Name (Last, First, Middle Initial)
C. Bertha Bijou

Mailing Address 15878 Larkspur St
Apt D108

Date of Disbursement

M M / D D / Y Y Y Y

07 11 2016

City
Sylmar

State Zip Code
CA 91342-8530

Purpose of Disbursement
Contribution Refund

Candidate Name

ACTBLUE PAC

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify) w

D General

Transaction ID : VT3CV9KX955

Amount of Each Disbursement this Period

5.00
’ ’ 5
Memo Item

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e >

155.00
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