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NAME OF COMMITTEE (In Full
DSCC

Full Name (Last, First, Middle Initial)
A. Valdez, Monica, , ,

Mailing Address 3815 Crownpoint Ct

Date of Disbursement

M M ! D D ! Y Y Y Y

07 22 2019

City
Carlsbad

State Zip Code
CA 92010

Purpose of Disbursement
Contribution Refund

Candidate Name

FEC Identification Number

C

Transaction ID : SB28A-159266

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Valdez, Monica, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3815 Crownpoint Ct 07 22 2019
City State Zip Code FEC Identification Number
Carlsbad CA 92010
Purpose of Disbursement C
Contribution Refund
Candidate N Transaction ID : SB28A-159267
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Kumar, Raminder, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 450 E North Water St 07 22 2019
Apt 2505
CltY State Zip Code FEC Identification Number
Chicago IL 60611
Purpose of Disbursement C
Contribution Refund
] Transaction ID : SB28A-15926¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 120;00
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