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NAME OF COMMITTEE (In Full)
DO NOT USE Beto for America

Full Name (Last, First, Middle Initial)
A. Kassanoff, Jennie, , ,

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1 N Moore St 12 31 2019
Apt 6
City State Zip Code FEC Identification Number
New York NY 10013-3179

Purpose of Disbursement
Contribution Refund

Candidate Name

C

Transaction ID : 500040646
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 2800,00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Scott, Randolph, H., , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 11122 Cliffwood Dr 12 12 2019
Cit State Zip Code
y P FEC Identification Number
Houston > 77035-6008
Purpose of Disbursement C
Contribution Refund
i Transaction ID : 500040246
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 120;00
Senate Primary @ General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Nia”, Ben’ ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1746 N Cherokee Ave 12 12 2019
City State Zip Code FEC Identification Number
Los Angeles CA 90028-4794
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : 500040346
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , 1110.00
Senate H Primary @ General
President Other (specify) v Memo Item
State: District:
Subtotal Of Receipts This Page (0ptional)..........ccccceeueiirninicceiirrreeeceee e

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

4030.00
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