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NAME OF COMMITTEE (In Full
DCCC

Full Name (Last, First, Middle Initial)
A. MATHEWS, LONA, , ,

Mailing Address 11261 107TH AVE

Date of Disbursement

M M ! D D ! Y Y Y Y

01 15 2020

City
SEMINOLE

State

Zip Code
FL 33778-3929

Purpose of Disbursement
CONTRIBUTION REFUND

Candidate Name

FEC Identification Number

C

Transaction ID : 500138982

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. MAY, DONNA, ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5300 CLARK STATE RD 01 09 2020
City State Zip Code FEC Identification Number
COLUMBUS OH 43230-1957
Purpose of Disbursement C
CONTRIBUTION REFUND
Candidate N Transaction ID : 500138611
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1.00
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. MCCLURE, CARL J’ L Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1344 SANDERS CT 01 12 2020
City State Zip Code FEC Identification Number
TROY OH 45373-4629
Purpose of Disbursement C
CONTRIBUTION REFUND
] Transaction ID : 500138612
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 20.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
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