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Amount of Disbursement this Period

Donna Edwards for Senate

201607 150200220478

Full Name (Last, First, Middle Initial}
Pinthong Ghaffarian

Mailing Address 11743 Springhaven Ct

Date of Disbursement

05

05 2016

City State Zip Code . . .
Ellicott City VD 21042-1501 Amount of Each Receipt this Period
Purpose of Disbursement 2700.00
Refund
Candidate Name Category! CMemo ltem
Type .
Transaction ID: VPEPFA1ZZR2
Office Sought: [ ]House Disbursement For: 2016
[1Senate [JPrimary [“]General
[]President [JOther (specify)
State: District:
Full Name (Last, First, Middle [nitial)
Celia Gilbert Date of Disbursement
Mailing Address 15 Gray Gdns W 05 05 2016
City State Zip Code Am h Receipt this Peri
Cambridge MA 021382311 ount of Each Receipt this Period
Purpose of Disbursement 313.50
Refund
Candidate Name Category! [(JMemo item
Type Transaction ID: VPEPFA1ZZ94
Office Sought: [ |House Disbursement For: 2016
[ 1Senate [CJPrimary [vIGeneral
[JPresident [Jother (specify)
State: District:
Full Name {Last, First, Middle Initial)
Walter Gilbert Date of Disbursement
Mailing Address 15 Gray Gdns W 05 05 2016
City State Zip Code Amount of Each Receipt this Period
Cambridge MA 02138-2311 ou Pt this Fen
Purpose of Disbursement 2700.00
Refund
Candidate Name Category! [JMemo ltem
Type Transaction ID: VPEPFA1Z260
Office Soughtt [ |House Disbursement For: 2016
[(JSenate [CJPrimary General
[JPresident []Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period {last page this line number only)

5713.50
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