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NAME OF COMMITTEE (In Full)
Obama for America

Full Name (Last, First, Middle Initial)

A. Hall, Cralle, , Mr.,

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 13515 Lake Magdalene Bivd 01 12 2017
City State Zip Code FEC Identification Number
Tampa FL 33618-2309
Péjrpo_st? of D'i:{sk}urs(cjament C
ontribution Refun
Transaction ID : D165910
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 , , -100.,00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
p. Hardin, Clara, , , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 551 W Cordova Rd 01 12 2017
Cit State Zip Code
y P FEC Identification Number
Santa Fe NM 87505-1825
Purpose of Disbursement C
Contribution Refund
i Transaction ID : D165840
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 . ’ -500;00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Harris) Christopher’ ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 30 Vermont Ave. 01 12 2017
Toronto, ON M6G 2R8
City State Zip Code FEC Identification Number
Canada
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D165856
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 , -350.00
Senate H Primary @ General
President Other (specify) v Memo Item
State: District:
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