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NAME OF COMMITTEE (In Full)
Obama for America

Full Name (Last, First, Middle Initial)
A. Killea, Carolyn, Ann, ,

Mailing Address 5 thorne rd

Date of Disbursement

M M / D D / Y Y Y Y

01 30 2017

City
Cabin John

State
MD

Zip Code
20818

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : D165802
Amount of Each Disbursement this Period

Category/
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)
g. Kilmer, Paul, F., , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 1922 Biltmore St NW 01 12 2017
Cit State Zip Code
y . P FEC Identification Number
Washington DC 20009-1510
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D165866
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 . ’ -300;00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. L.E.K. Consulting LLP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 40 Grosvenor Place 01 12 2017
London SW1X 7JL
City State Zip Code FEC Identification Number
United Kingdom
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D165896
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 , -150.00
Senate % Primary D General
President Other (specify) v Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))
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