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NAME OF COMMITTEE (In Full)
House Majority PAC

Full Name (Last, First, Middle Initial)
A. Ernst, Richard, , ,

Mailing Address 55 Wagner Pt Rd

Date of Disbursement

M M ! D D ! Y Y Y Y

03 02 2020

City State Zip Code
Alburgh VT 05440-4408
Purpose of Disbursement

Refund

Candidate Name

FEC Identification Number

C

Transaction ID : VN7GDAF4NT7(

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Terrell, Donna, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 Letchworth Ave 03 15 2020
City o State Zip Code FEC Identification Number
North Billerica MA 01862-1152
Purpose of Disbursement C
Refund
Candidaie N Transaction ID : VN7GDAF6AD!
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Allen, Stella, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 306 Reservoir Rd 03 29 2020
City ) State Zip Code FEC Identification Number
Sequim WA 98382-3934
Purpose of Disbursement C
Refund
] Transaction ID : VN7GDAF6JG
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
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