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NAME OF COMMITTEE (In Full)
Katie Hill for Congress

Full Name (Last, First, Middle Initial)
A. Reza, A|ex1 )y Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25024 Highspring Ave 02 03 2019
City State Zip Code FEC Identification Number
Newhall CA 91321-3414
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 100.00
. ) ) .
Senate Primary D General Transaction ID : VTDF6AC1H46
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Rubin, Lee, ,, Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 119 N Gordon Way 03 10 2019
Cit State Zip Code
y P FEC Identification Number
Los Altos CA 94022-3043
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 72_.00
Senate Primary | | General Transaction ID : VTDF6AC63NL1
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Rubin, Lee’ ), Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 119 N Gordon Way 03 10 2019
City State Zip Code FEC Identification Number
Los Altos CA 94022-3043
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 72;00
Senate % Primary || General Transaction ID : VTDF6AC63P9
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 244.00
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) )
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