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NAME OF COMMITTEE (In Full
DCCC

Full Name (Last, First, Middle Initial)
A. DESALEW, TADELE, ,,

Mailing Address 279 TRAFALGAR DR

Date of Disbursement

M M ! D D ! Y Y Y Y

02 10 2020

City
DOVER

State

Zip Code
DE 19904-9795

Purpose of Disbursement
CONTRIBUTION REFUND

Candidate Name

FEC Identification Number

C

Transaction ID : 500139663

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. DEV|NE, PATR|CK, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13814 STARHILL CT 02 09 2020
City State Zip Code FEC Identification Number
HOUSTON X 77077-1118
Purpose of Disbursement C
CONTRIBUTION REFUND
Candidate N Transaction ID : 500139403
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. DEWALD, CAROL, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1727 CALM STREAM LN 02 03 2020
City State Zip Code FEC Identification Number
MAINEVILLE OH 45039-5028
Purpose of Disbursement C
CONTRIBUTION REFUND
] Transaction ID : 500139301
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 33;00
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