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NAME OF COMMITTEE (In Full
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. LAUREL LABBE

Mailing Address 3000 COLONIAL PKWY
APT 1201

Date of Disbursement

M M / D D / Y Y Y Y

03 31 2015

City
CEDAR PARK

State Zip Code
X 78613-6601

Purpose of Disbursement
VOIDED CHECK

Candidate Name

Category/

Transaction ID : SB28A.041

Amount of Each Disbursement this Period

-71.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary | | General (ORIGINAL CHECK DATE: 12/18/2012):
President Other (specify) v OVERPAYMENT
State: District:
Full Name (Last, First, Middle Initial)
B. JOSEPH LADRIE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8420 WEST FLAGLER ST., #119-A 03 31 2015
it tat Zi
City State ip Code Transaction ID : SB28A.051
MIAMI FL 33144
Purpose of Disbursement
VOIDED CHECK Amount of Each Disbursement this Period
Candidate Name
Category/ -50.50
Type J J ~
Office Sought: House Disbursement For:
Senate Primary | | General (ORIGINAL CHECK DATE: 12/07/2012):
President Other (specify) w OVERPAYMENT
State: District:
Full Name (Last, First, Middle Initial)
C. RACHEL LANGHOFER Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 305 W. LYNWOOD ST. 03 31 2015
City State Zip Code .
Transaction ID : SB28A.091
PHOENIX AZ 85003
Purpose of Disbursement
VOIDED CHECK ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ -9.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary | | General (ORIGINAL CHECK DATE: 07/10/2012):
President Other (specify) w OVERPAYMENT
State: District:
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