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NAME OF COMMITTEE (In Full)
Schiff for Congress

Full Name (Last, First, Middle Initial)
A. Morgan, Phi|ip’ ), Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1391 12 09 2019
City State Zip Code FEC Identification Number
Kapaa HI 96746-7391
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 250.00
. ) ) .
Senate Primary | | General Transaction ID : 500210356
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Reiter, Colleen, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 10861 Capstone Ct 12 09 2019
Cit State Zip Code
.y P FEC Identification Number
Highlands Ranch CcO 80126-5723
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 100_.00
Senate Primary | | General Transaction ID : 500210306
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Rising, Nelson, |__, , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 435 Georgian Rd 11 12 2019
City State Zip Code FEC Identification Number
La Canada CA 91011-3545
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 1000;00
Senate H Primary | ] General Transaction ID : 500210348
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1350.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )
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