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NAME OF COMMITTEE {In Full}
Friends of Chris Dodd

Full Name (Last, First, Middle Initial)
Steven Raby

Transaction ID: 00319.E12752
Date of Disbursement

Mailing Address

1603 Greenwyche Road SE#

MOME/rgo DY YO XX
03 10 2010

City State Zip Code Amount of Each Disbursement this Period
Huntsville AL 35801- e pr————————
Purpose of Disbursement — — 2200.00
Refund of Contribution Refund of Contrib (.)1 0. Refund or Disposa] of Excess
Candidate Name Category/ D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: | |House Disbursement For: 2010
Senate Primary m General
| __| President Other (specify) ¥
State; District;
Full Name (Last, First, Middle Initial) Transaction ID:  00319.E12753
Lindsay Radliff Date of Disbursement
W H'l A u:ni:a BE BARARAG
Mailing Address 18587 Ridgview 03 10 2010
City State Zip Code Amount of Each Disbursement this Period
Olathe KS 66062- ——————————
Purpose of Disbursement —— . .240.0'09
Refund of Contribution Refund of Contrib 010. Refund or Disposa| of Excess
Candidate Name Ca;egoryl D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: 00316.E12321
Carolyn Rainer Date of Disbursement
M M3/ JTO 0O/ Y ¥ YO F
Mailing Address 1014 Canyon Road 03 o1 2019
City State Zip Code Amount of Each Disbursement this Period
Santa Fe NM 87501- — P —————
Purpose of Disbursement — o 2300.00
Refund of Contribution Refund of Contrib 010 Refund or Disposal of Excess
Candidate Name Categoryl D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional) .............oociiviiniiic e

TOTAL This Period (last page this line pumber only) .........c.coovvcivivieiiriiin e

. . 6900.00
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