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NAME OF COMMITTEE (In Full)
Steve Israel for Congress Committee

Full Name (Last, First, Middle Initial)
A. Dennis D. Mehiel Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 33 Bayberry Rd 03 01 2016
FI 5
City State Zip Code Amount of Each Disbursement this Period
Armonk NY 10504-1007
Purpose of Disbursement 2700.00
Refund of Contribution ’ ’ .
Memo Item
Candidate Name Category/
Type Transaction ID : VPENIALFVN4
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Dorette Forman Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 130 Shore Rd 03 01 2016
City State Zip Code Amount of Each Disbursement this Period
Port Washington NY 11050-2205
Purpose of Disbursement 2700.00
Refund of Contribution ’ ’ L
- M It
Candidate Name Category/ emottem
Type Transaction ID : VPEN1A1FWN4
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. John Ceriale Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address gg columbus Cir 03 01 2016
Apt 66A
City State Zip Code Amount of Each Disbursement this Period
New York NY 10023-5800
Purpose of Disbursement 2700.00
Refund of Contribution ’ ; i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : VPEN1ALFYR4
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify)
State: District:

8100.00
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