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NAME OF COMMITTEE (In Full)
Cantor For Congress

Full Name (Last, First, Middle Initial)
A. Friends of Greg Habeeb

Mailing Address P.O. Box 882

Transaction ID: 01122.E11826
Date of Disbursement
M M / D D / Y

11 18

Y

0

—_

Y
20

City State Zip Code Amount of Each Disbursement this Period
Salem VA 24153-
Purpose of Disbursement 2500.00
Non Federal Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 01202.E12142
Hoosier Young Guns Victory Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 913 Park Avenue 11 01 2010
City State Zip Code Amount of Each Disbursement this Period
Newport KY 41071-
Purpose of Disbursement 186.30
NOTE:US AIR/PLATINUM PLUS CHARGE
Candidate Name Category/
Type
i : i For: 201 . .
Office Sought House Dlsbursemern or 010 In-Kind: NOTE:US Air/Plat-
Senate Primary X General inum Plus Charge
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 01202.E12141
Hoosier Young Guns Victory Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 913 Park Avenue 10 18 2010
City State Zip Code Amount of Each Disbursement this Period
Newport KY 41071-
Purpose of Disbursement 213.95
NOTE:US AIR/PLATINUM PLUS CHARGE
Candidate Name Category/
Type
i : i For: 201 . .
Office Sought House Dlsbursemern or 010 In-Kind: NOTE:US Air/Plat-
Senate Primary X General inum Plus Charge
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line num

Der only) ..o

2900.25
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