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NAME OF COMMITTEE (In Full)
314 Action Fund

Full Name (Last, First, Middle Initial)

A. Romero' Nestor' ., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1165 Gustine St 10 21 2019
City State Zip Code FEC Identification Number
Chula Vista CA 91913-1575
Purpose of Disbursement C

Contribution Refund
Transaction ID : VNVAWAQ0173¢

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Stedmarh Deborah’ .y Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 13430 Trail Driver St 10 07 2019
City . State Zip Code FEC Identification Number
Austin X 78737-9580
Purpose of Disbursement C

Contribution Refund
Transaction ID : VNV4WAQ016C:

Candidate 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. White, Kenneth, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1635 S La Reina Way 10 21 2019
Unit E

City . State Zip Code FEC Identification Number
Palm Springs CA 92264-8674
Purpose of Disbursement C

Contribution Refund
Transaction ID : VNVAWAQ16V

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 4000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 7330:82
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