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NAME OF COMMITTEE (In Full)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name (Last, First, Middle Initial)
A. Bilirakis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 606 12 18 2013
City State Zip Code - tion ID : SB23.10230
Tarpon Springs FL 34688 ransaction - ’
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
Gus Michael Bilirakis Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: FL District: 12
Full Name (Last, First, Middle Initial)
B. Bill Nelson for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 972 W. Whitmire Drive 08 16 2013
City State Zip Code Transaction ID : SB23.8770
Melbourne FL 32935
Purpose of Disbursement
contribution Amount of Each Disbursement this Period
Candidate Name Category/
Bill Nelson Type : , 5000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) w
State: FL District: 00
Full Name (Last, First, Middle Initial)
C. Bill Nelson for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 972 W. Whitmire Drive 08 16 2013
City State Zip Code .
Transaction ID : SB23.8771
Melbourne FL 32935
Purpose of Disbursement
contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Bill Nelson Type , , 5000.00
Office Sought: House Disbursement For: 2018
Senate Primary @ General
President Other (specify) w
State:  FL District: 00
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