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NAME OF COMMITTEE (In Full)
Congressional Black Caucus PAC

Full Name (Last, First, Middle Initial)

A. Reed, Larry, ., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 416 Pat Cleburne Ln 01 27 2020
City _ State Zip Code FEC Identification Number
Tunnel Hill GA 30755-6386
Purpose of Disbursement C
Refund

Transaction ID : VNV6YAOBHX:

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Struthers, Ann, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 190 Cottage Grove Ave SE 01 27 2020
Apt 102
City . State Zip Code FEC Identification Number
Cedar Rapids 1A 52403-1743
Purpose of Disbursement C
Refund

Transaction ID : VNV6YAOBJ75

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 250.00

Senate H Primary D General ' '

President i

| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Towle, Anthony’ ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 75 Hudson St 01 27 2020
Apt 2

City State Zip Code FEC Identification Number
New York NY 10013-2865
Purpose of Disbursement C
Refund

Transaction ID : VNV6YA0BJ9:

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 2250.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 4350:00
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