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NAME OF COMMITTEE (In Full
DCCC

Full Name (Last, First, Middle Initial)
A. Bailey, Cynthia, , ,

Mailing Address 1100 Heavenly Ln

Date of Disbursement

M M ! D D ! Y Y Y Y

02 06 2018

City
Fairfield

State Zip Code
1A 52556-2073

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : VT3CVOND22€

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 35.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Baker, Paul, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 26 Tekakwitha Ct 02 18 2018
Clt_y State Zip Code FEC Identification Number
Clifton Park NY 12065-7626
Purpose of Disbursement C
Contribution Refund
Candidate N Transaction ID : VT3CVONDMM
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Baker, Rhonda, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5480 02 04 2018
CltY ) State Zip Code FEC Identification Number
Whitefish MT 59937-5480
Purpose of Disbursement C
Contribution Refund
] Transaction ID : VT3CVONCRY
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 60;00
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