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NAME OF COMMITTEE (In Full)

Progressive Turnout Project

Full Name (Last, First, Middle Initial)
A. Schottenfeld, Barbara, , ,

Mailing Address 2 Katydid Ln

Date of Disbursement

M M ! D D ! Y Y Y Y

07 24 2019

City
Weston

State Zip Code
CT 06883-1821

Purpose of Disbursement
actblue refund

Candidate Name

FEC Identification Number

C

Transaction ID : VQZ6GAJHQT

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 225.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Jacobi, Kathryn’ . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 16030 Ventura Blvd 07 10 2019
Clty_ State Zip Code FEC Identification Number
Encino CA 91436-2731
Purpose of Disbursement C
actblue refund
Candidate N Transaction ID : VQZ6GAJHHX
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Klauder, John, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 67-35 Yellowstone Blvd. At.6T 07 21 2019
City State Zip Code FEC Identification Number
Forsyth NY 11375
Purpose of Disbursement C
actblue refund
] Transaction ID : VQZ6GAJHNX
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2725;00
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