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NAME OF COMMITTEE (In Full)

Charles Boustany Jr. MD for Congress, Inc.

Full Name (Last, First, Middle Initial)

A. Court Appointed Special Advocates

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1819 West Pinhook Road 10 16 2014
Suite 100 A
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70508
Purpose of Disbursement 500
Charitable Donation 012 ) ) 2
Transaction ID : B-E-26916
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B LOUiSiana R|ght tO L|fe Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po Box 5247 10 16 2014
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70502
Purpose of Disbursement 250
Charitable Donation 012 ’ ’ .
Transaction ID : B-E-26918
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. The Committee to Re-Elect Mike Strain Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 502 North Boulevard 10 20 2014
City State Zip Code Amount of Each Disbursement this Period
Baton Rouge LA 70802
Purpose of Disbursement 600
Political Contribution 011 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-27008
Mike Strain Type
Office Sought: House Disbursement For: 2014 (For State/Local Candidate Support)
Senate m Primary D General
President . Other (specify)
State: District:
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1350.00
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