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NAME OF COMMITTEE (In Full)
Keurig Dr Pepper Inc. PAC

Full Name (Last, First, Middle Initial)
A. Ballay, Chris, , ,

Mailing Address 6527 W Coat Brg

Date of Disbursement

M M ! D D ! Y Y Y Y

07 19 2019

City
Rogers

State Zip Code
AR 72758-4173

Purpose of Disbursement
Contributor Refund

Candidate Name

FEC Identification Number

C

Transaction ID : B5170267F397

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 7.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Benjamin, George, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5425 Haverhill Dr 07 19 2019
City ) State Zip Code FEC Identification Number
Dublin OH 43017-8215
Purpose of Disbursement C
Contributor Refund
Candidate N Transaction ID : BSF3C361591C
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 14.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Betts, Curtis, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2608 Greenway Dr 07 19 2019
Clty_ State Zip Code FEC Identification Number
McKinney X 75070-4389
Purpose of Disbursement C
Contributor Refund
] Transaction ID : BBBSDED675!
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 269.22
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
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