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NAME OF COMMITTEE (In Full)

Progressive Turnout Project

Full Name (Last, First, Middle Initial)
A. Sullivan, Pat, , ,

Mailing Address 3509 Crooks Rd

Date of Disbursement

M M ! D D ! Y Y Y Y

03 15 2020

City
Royal Oak

State Zip Code
MI 48073-2422

Purpose of Disbursement
actblue refund

Candidate Name

FEC Identification Number

C

Transaction ID : VQZ6GAM294.

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 105.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. May’ Donna, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6530 Winding Farm 03 29 2020
City . State Zip Code FEC Identification Number
San Antonio X 78249-4539
Purpose of Disbursement C
actblue refund
Candidate N Transaction ID : VQZ6GAM2S6:
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Hendrickson, Maria, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 675 W 187th St 03 15 2020
Apt 52
City State Zip Code FEC Identification Number
New York NY 10033-1326
Purpose of Disbursement C
actblue refund
] Transaction ID : VQZ6GAM28F
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 300.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
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