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NAME OF COMMITTEE (In Full)
Obama for America

Full Name (Last, First, Middle Initial)

A. Higgins, Julian, A, ,

Mailing Address 12 Morrison Road

Date of Disbursement

M M / D D / Y Y Y Y

02 28 2017

City
Hanover

State Zip Code
NH 03755-1629

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : D165799
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2012 , , 100,00
Senate Primary @ General
President Other (specify) w [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
g. Hill, Karlene, ,, Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 12316 New Hampshire Ave 02 28 2017
Cit State Zip Code
.y . P FEC Identification Number
Silver Spring MD 20904
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D165747
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 0 Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Hobbs’ N_, Thompson, , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 644 Peterson ST 02 28 2017
City State Zip Code FEC Identification Number
Fort Collins Cco 80524
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : D166055
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2012 , 600.00
Senate H Primary General
President Other (specify) v 0 Memo ltem
State: District:

Subtotal Of Receipts This Page (optional)

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

> 0.00

_
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