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NAME OF COMMITTEE (In Full)
Cory 2020

Full Name (Last, First, Middle Initial)
A. Cali, Rose, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 11 Erwin Park Rd

01 01 2020

City
Montclair

State
NJ

Zip Code
07042-3019

FEC Identification Number

Purpose of Disbursement
Contribution Refund

Candidate Name

C

Transaction ID : 500038498
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 2800.00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Marashi, Jon, , , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 1110 Embury St 01 16 2020
Cit State Zip Code
y” . P FEC Identification Number
Pacific Palisades CA 90272-2503
Purpose of Disbursement C
Contribution Refund
i Transaction ID : 500040949
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 1000;00
Senate Primary D General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Levy’ Kathryn' ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 361 2nd St 01 18 2020
City State Zip Code FEC Identification Number
Manistee Mi 49660-1744
Purpose of Disbursement C
Contribution Refund
_ Transaction ID : 500040649
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , , 20.20
Senate % Primary D General
President Other (specify) v Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

............................................................................ > 3820.20

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