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NAME OF COMMITTEE (In Full
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)

A. JOSEPH CARTERET Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1018 POTOMAC ROAD 03 31 2015
City State Zip Code - tion ID : SB28A.070
INDIAN TRAIL NC 28079 ransaction 1 :
Purpose of Disbursement
VOIDED CHECK Amount of Each Disbursement this Period
Candidate Name
Category/ 26.12
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary | | General (ORIGINAL CHECK DATE: 08/24/2012):
President Other (specify) v OVERPAYMENT
State: District:
Full Name (Last, First, Middle Initial)
B. MATT CARTER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 137 NUNNALLY DRIVE 03 31 2015
it tat Zi
City State ip Code Transaction ID : SB28A.054
WINDER GA 30680
Purpose of Disbursement
VOIDED CHECK Amount of Each Disbursement this Period
Candidate Name
Category/ -45.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary | | General (ORIGINAL CHECK DATE: 12/18/2012):
President Other (specify) w OVERPAYMENT
State: District:
Full Name (Last, First, Middle Initial)
C. MICHAEL CASSEN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 75 MERILINE AVE. 03 31 2015
City State Zip Code .
Transaction ID : SB28A.073
METHUEN MA 01844

Purpose of Disbursement

VOIDED CHECK . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ -20.50
Type . . .
Office Sought: House Disbursement For:
Senate Primary | | General (ORIGINAL CHECK DATE: 09/04/2012):
President Other (specify) w OVERPAYMENT
State: District:
. . . -91.62
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