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NAME OF COMMITTEE (In Full)
Tom Malinowski for Congress

Full Name (Last, First, Middle Initial)

A. Fog”o, Christiana, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1970 US Highway 1 04 08 2019
Apt 100
City . State Zip Code FEC Identification Number
Lawrenceville NJ 08648-4667
Purpose of Disbursement
Reeund C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1000 00
Senate Primary D General Transact|on ID: VTQ9F9WD9$4
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Riskin, Victoria, , , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 21031 Ventura Blvd 06 12 2019
City State Zip Code L
. FEC Identification Number
Woodland Hills CA 91364-2203
Purpose of Disbursement C
Void Refund Check Dated 7/27/18
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 . ’ - 2500_.00
Senate Primary | O] General Transaction ID : VTQOFOWKGT4
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. FOX, David’ , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 150 W End Ave 04 08 2019
Apt 29D
City State Zip Code FEC Identification Number
New York NY 10023-5744
Purpose of Disbursement
Refund C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 . 300 00
Senate H Primary [ 0| General Transaction ID : VTQOFWDIR6
President Other (specify) v Memo Item
State: District:
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