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NAME OF COMMITTEE (In Full)

Portman For Senate Committee

Full Name (Last, First, Middle Initial)
A. Frank, Shane, T., Mr.,

Mailing Address 105 Ferndale Street

Date of Disbursement

M M / D D / Y Y Y Y

11 30 2019

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

City ) State Zip Code FEC Identification Number
Bellaire X 77401-5324
Purpose of Disbursement o C
Refund: Refund of excess contribution 010
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 2000.00
. ) ) .
Senate % Primary | | General Transaction ID : BEF56EE216E214F019ED
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Steele, JOhI’I, F., Mr., Sr. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 9412 Ingleside Avenue 12 30 2019
Apt. 6D
City State Zip Code L
T . FEC Identification Number
Cincinnati OH 45206-2186
Purpose of Disbursement C
Refund: refund
010
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 800.00
. 1 1 3
Senate H Primary | O] General Transaction ID : BBAC31A39102A424E9F6
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Memo Item

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

2800.00

2800.00
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