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NAME OF COMMITTEE (In Full)
Congressional Black Caucus PAC

Full Name (Last, First, Middle Initial)
A. Knutson, Diane, L., ,

Mailing Address 29306 O St

Date of Disbursement

M M ! D D ! Y Y Y Y

03 09 2020

City State Zip Code
Ocean Park WA 98640-4829
Purpose of Disbursement

Refund

Candidate Name

FEC Identification Number

C

Transaction ID : VNV6YAOPKS®

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Lawrence, Thomas1 . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3600 Forestbrook Way SW 03 02 2020
B218
City ) State Zip Code FEC Identification Number
Olympia WA 98502-1237
Purpose of Disbursement C
Refund
Candidate N Transaction ID : VNV6YAOPJV2
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Murdock, Gary’ Lee, , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 488 County Road 171 03 09 2020
City State Zip Code FEC Identification Number
Scottown OH 45678-9014
Purpose of Disbursement C
Refund
] Transaction ID : VNV6YAOPKV
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:
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