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NAME OF COMMITTEE (tn Full)
DSCC

. A.oMain’ .D.' e L “ .. “ PUTRALOA .
MEMJL/fOoYD g YooY Ry BY
Mailing Address 2032 Branard 05 18 2017
City State Zip Code FEC Identificati
entification Number
Houston ™ 77008 . -dll e
Purpose of Disbursement — C
Contribution Refund PR T S S U W 1
PR Transaction ID : SB28A-13407
Candidate Name Category/ Amount of Each Disbursement this Period
Type e gy
Ofiice Sought: House Disbursement For: e e e mm 1.00 .
Senate Primary D General - :
. 'Presment Other {specify)] w D Memo ltem
State: District:
Full Name {Last, First, Middle Initial)
B. Mason, Linda, Date of Disbursement
Cin e K (- YRY Ty ¥
Mailing Address 1032 S Kihei Rd 05 18 g2017
Apt B404
City State Zip Code A
F Identification Number
Kihei HI 96753 FC df ation Nu
Purpose of Disbursement — C
Contribution Refund A & & A ...
v B, Transaction 1D : SB28A-13407.
Candidate Name Category/ Amount of Each Disbursement this Period
. Type P
Office Sought: House Disbursement For: co e e m m = n 5_-.90 .
Senate Primary General
- -Presndenl Other (specity) D Memo Item
State: District: : ‘
Full Name (Last, First, Middle Initfal)
. { Di t
c. Mason' Llnda, Date o D!sbursemen
WMl EOTD gr FYBy BY ¥y
Mailing Address 1032 S Kihei Rd 05 18 _2017
Apt B404
City State Zip Code FEC Identification Number
Kihei Hi 96753 e —— R ——
Purpose of Disbursement g— C
Contribution Refund e o
P Transaction ID : SB28A-13400
Candidate Name Category/ Amount.of Each Disbursement this Period
Type L
Office Sought: House Disbursement For: P
Senate H Primary * D General
President Other {specify) w D Memo Item
State: District:
. . . 11.00
SUBTOTAL of Disbursements This Page (optional)......... e > e R o B R iy 2 uim
TOTAL This Period (last page this line number only)... R T S S

201706200200163036

Full Name {Last, First, Middle Initial}

Date of-Disbursement ..
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