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NAME OF COMMITTEE (In Full)
Hillary for America

Full Name (Last, First, Middle Initial)
A. Roberto De Lara Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 482 Flood Ave 11 19 2015
City State Zip Code Transaction ID : D26286
San Francisco CA 94112-1335
Pcu:rpos_g of Disb]yrsgment
ontribution Refun Amount of Each Disbursement this Period
Candidate Name Category/ 10.00
Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Scott Stern Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 4 Chateau Oaks 12 13 2015
City State Zip Code Transaction ID : D48676
Saint Louis MO 63124-1674
Purpos_% of Di;blers%ment
Contribution Refun Amount of Each Disbursement this Period
Candidate Name Category/ 9700.00
Type y y .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. David Welden Date of Disbursement
- M M / D D / Y Y Y Y
Mailing Address 828 Indiana Ave 10 16 2015
City State Zip Code
lowa Falls 1A 50126-1600 Transaction ID : D20316
Purpose of Disbursement
Contribution Refund ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Type 5 5 450.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate X| Primary D General
President Other (specify) v
State: District:
Subtotal Of Receipts This Page (0ptional).........cccerirrirrceieierrreee s » 3160.00

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