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NAME OF COMMITTEE (In Full)
Karen Bass for Congress

Full Name (Last, First, Middle Initial)
A. Chase Card Services Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 94014 04 20 2016
City State Zip Code Amount of Each Disbursement this Period
Palatine IL 60094
Purpose_of Disbursement o 12000.00
Credit Card Payment. See Itemization ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : D626516
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Alma Adams for Congress Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1600 East Wendover Ave., Suite T 04 20 2016
City State Zip Code Amount of Each Disbursement this Period
Greensboro NC 27405
Purpose of Disbursement 2000.00
Federal Contribution ’ ’ 8
M |
Candidate Name Category/ X] Memo ftem
Alma Adams Type Transaction ID : D626517
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: NC District: 12
Full Name (Last, First, Middle Initial)
c. Democratic Congressional Campaign Cmte. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 430 s. Capitol St. SE, 2nd Floor 04 20 2016
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 10000.00
Federal Contribution 30114(a)(4) Transfer ’ ’ .
: X Memo Item
Candidate Name Category/
; Type Transaction ID : D626520
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

12000.00
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