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NAME OF COMMITTEE (In Full)
End Citizens United

Full Name (Last, First, Middle Initial)
A. Fizell, Evelyn, , ,

Mailing Address 631 Carter Ct

Date of Disbursement

M M ! D D ! Y Y Y Y

11 06 2019

City
Missoula

State Zip Code
MT 59801-1416

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : 500024854

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 900.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Forman, Char|es’ ” Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Seaver St 11 21 2019
City ) State Zip Code FEC Identification Number
Brookline MA 02445-5719
Purpose of Disbursement C
Contribution Refund
Candidaie N Transaction ID : 500025973
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 50.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Forster, Barbara, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 901 S 2Nd St 11 26 2019
C'_ty ) State Zip Code FEC Identification Number
Minneapolis MN 55415-1289
Purpose of Disbursement C
Refund to Non-Federal Account
] Transaction ID : 500026078
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1300.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2250;00
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