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NAME OF COMMITTEE (In Full)
Warren for President, Inc.

Full Name (Last, First, Middle Initial)
A. Ghosh, Anirvan, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 165 Tremont St
Unit 301

09 16 2019

City
Boston

State
MA

Zip Code
02111-1153

FEC Identification Number

Purpose of Disbursement
Refund of Contribution

Candidate Name

C

Transaction ID : 500044239
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 100,00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
p. Goff, Jolynn, , , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 2715 3Rd Ave 08 31 2019
Cit State Zip Code
y P FEC Identification Number
Monroe Wi 53566-3506
Purpose of Disbursement C
Refund of Contribution
i Transaction ID : 500041763
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 50;00
Senate Primary General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. GO|d, Ani' ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4656 Royal Oak Ln 08 19 2019
City State Zip Code FEC Identification Number
Carmel IN 46033-3323
Purpose of Disbursement C
Refund of Contribution
_ Transaction ID : 500040506
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , 150.00
Senate % Primary General
President Other (specify) v Memo Item
State: District:
Subtotal Of Receipts This Page (0ptional)............ccooiiincicircrecesec e » 300.00
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