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NAME OF COMMITTEE (In Full
DSCC

Full Name (Last, First, Middle Initial)
A. Jennings, Joanne, , ,

Mailing Address 1816 San Silvestro Dr

Date of Disbursement

M M ! D D ! Y Y Y Y

02 06 2020

City
Venice

State Zip Code
FL 34285

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : SB28A-165364

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Johnson, Dave, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2423 W Carriage Ln 02 06 2020
City ) State Zip Code FEC Identification Number
Peoria IL 61614
Purpose of Disbursement C
Contribution Refund
Candidate N Transaction ID : SB28A-165365
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Kennedy, Rebecca, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 422 Glen Abbey Ln 02 06 2020
City State Zip Code FEC Identification Number
DeBary FL 32713
Purpose of Disbursement C
Contribution Refund
] Transaction ID : SB28A-16536¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 610;00
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