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NAME OF COMMITTEE (In Full)
EDF Action Votes

Full Name (Last, First, Middle Initial)
Hirschboeck, Paul, , ,

Mailing Address 2124 Niles Ave

Date of Disbursement

M M ! D D ! Y Y Y Y

04 10 2020

City
Saint Paul

State Zip Code
MN 55116-1140

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : VVB91APNZO0C

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)
Har0|d’ Pame|a’ . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1876 Springfield Lake Blvd 04 30 2020
City State Zip Code FEC Identification Number
Akron OH 44312-3063
Purpose of Disbursement C
Contribution Refund
Candidate N Transaction ID : VVB91APR820
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 300.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
Rogers, Dirk’ ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1901 Gilbert Ave 04 16 2020
Cle _ State Zip Code FEC Identification Number
Wichita Falls X 76301-7924
Purpose of Disbursement C
Contribution Refund
] Transaction ID : VVB91APQCNMN
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 315;00
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