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Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Democratic Senatorial Campaign Committee

Full Name (Last, First, Middle Initial)
A. Miriam Benford Date of Disbursement
MY M, fOUD] s FYodywywy]
Mailing Address 1 Buena Vista Ave. 03 18 2015
City State Zip Code . .
Eairfax CA 94930 Transaction 1D : SB28A-104012
Purpose of Disbursement —
Contribution Refund Amount of Each Disbursement this Period
Candidate Name Cz:teg(:ryl [ e R
15.00
Type B g R E AT o, RS CIRTRN (AL sk SN SO
QOffice Sought: House Disbursement For:
Senate [ Primary ﬂ General
President " | Other (specify) w
State: District:
Full Name (Last, First, Middle [nitial)
B. Wade Christopher Date of Disbursement
FMTEM R s [0 DTy ¢ [T RIY
Mailing Address 5104 State Road H 03 -!-,-.18 2015
City State Zip Code .
Transaction 1D : SB28A-104013
DeSotio MO 63020
Purpose of Disbursement e
Contribution Refund Amount of Each Disbursement this Period
Candidate Name Category/ L A
15.00
Type A B NP A YA i’
Office Sought: [ | House Disbursement For:
Senate ! Primary D General
l:___l President ; Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Carolyn Church Date of Disbursement
MR ool s Yy yTry vy
Mailing Address 3329 Dudley Ave. [ 03 l’ 18 2015
City State Zip Code .
Transaction ID ; SB28A-104014
Baltimere MD 21213 °
Purpose of Disbursement ey
Contribution Refi
ontribution Refund _ Amount of Each Disbursement this Period
Candidate Name Cat / e S W e e TR
aiegory, 10.00
Type T S S
Office Sought: House Disbursement For:
Senate Primary ZI General
President Other (specify) &
State: District:

SUBTOTAL of Disbursements This Page (optional)

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