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NAME OF COMMITTEE (In Full)
Friends of Andrew Yang

Full Name (Last, First, Middle Initial)
A. Zhang, James, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 13400 Briarwick Dr
Unit 2401

02 28 2020

City
Austin

State
™

Zip Code
78729-1773

FEC Identification Number

Purpose of Disbursement

Candidate Name

C

Transaction ID : 500027904
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 180,00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Zhang, James, , , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 13400 Briarwick Dr 02 29 2020
Unit 2401
City State Zip Code o
. FEC Identification Number
Austin X 78729-1773
Purpose of Disbursement C
Contribution Refund
i Transaction ID : 500028199
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 252;35
Senate H Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Zhang, Lin, ., Date of Disbursement
T M M / D D / Y Y Y Y
Mailing Address 19 Taconic Rd 02 28 2020
City State Zip Code FEC Identification Number
Livingston NJ 07039-3922
Purpose of Disbursement C
_ Transaction ID : 500027905
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , , 17.76
Senate % Primary D General
President Other (specify) v Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

............................................................................ > 450.11

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