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NAME OF COMMITTEE (In Full
DSCC

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M ! D D ! Y Y Y Y

04 11 2019

- Adams, Keith, , ,
Mailing Address 275 E Vista Ridge Mall Dr
#5835
City State Zip Code
Lewisville > 75067

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : SB28A-156607

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
Askew, Ann E_1 . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3605 Moses Way 04 11 2019
Apt 222
City State Zip Code FEC Identification Number
Waldorf MD 20602
Purpose of Disbursement C
Contribution Refund
Candidate N Transaction ID : SB28A-156608
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
Brill. Patricia Date of Disbursement
k) 11
M M / D D / Y Y Y Y
Mailing Address 2712 Basil Ln 04 11 2019
City State Zip Code FEC Identification Number
Los Angeles CA 90077
Purpose of Disbursement C
Contribution Refund
] Transaction ID : SB28A-15660¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 135;00
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