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NAME OF COMMITTEE (In Full)
Win the Era PAC

Full Name (Last, First, Middle Initial)

A. Lax, Michael, S, , Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1722 Routh St 04 29 2020
Ste 250
City State Zip Code FEC Identification Number
Dallas X 75201-2518
Purpose of Disbursement C

Contribution Refund
Transaction ID : 500082281

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 281.00
- | - | -
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Leanse, Daniel, , , Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 557 11Th St 04 30 2020
City ) State Zip Code FEC Identification Number
Santa Monica CA 90402-2901
Purpose of Disbursement C

Contribution Refund
Transaction ID : 500077776

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2020 2800.00

Senate H Primary @ General ' '

President i

| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Leanse, Jill, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 557 11Th St 04 30 2020
Ste 1000W

City . State Zip Code FEC Identification Number
Santa Monica CA 90402-2901
Purpose of Disbursement C

Contribution Refund
Transaction ID : 500078000

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 2800.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State: District:
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