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NAME OF COMMITTEE (in Full)
Friends of John Thune

.Full Namae (Last, First, Middle Initial}
A. Thomas S Cushman

Date of Disbursement

YOYTRTY WY

Mailing Address 120 Daniel St

M 7 ox 0D 7
07 31

2013

City State Zip Code Amount of Each Disbursement this Period
Beckley wv 25801-3216 SR ITg T oy
Purpose of Disbursement S 1000.00
Refund:; Refund e e bbb s hussdsannd
- Transaction ID : BD22D54F6E2474EBABB7
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate K Pritmary General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B F Randall Smith Date of Disbursemeant
— MoMa /DDl Py Ty Ty Yy
Mailing Address 255 £ 53rd St 07 05 2013 o
#3
City State 4p Code Amount of Each Disbursement this Period
New York NY 10022-4923 o T — o
Purpose of Disbursement — 1500.00
-Refund: Refund 3 3 L S
: Transaction ID : B97TEOE1B72EAF4E22908
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate | Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. David Wallace Date of Disbursement
- m“mgf p Yo sy Hy Gty Yy
Mailing Address 11800 New Harmony Church 08 19 L2013 .
City State Zip Code Amount of Each Disbursement this Period
West Frankfort IL 62896-0000 = S—— — -
Purpose of Disbursement - 2500.00
Refund: Refund of Contribution ST WO L1 PR N . O S
Candidate Name Categ(;ry/ Trgnsaction iD : BCDC45491CBDF4A22A73
Type
Office Sought: House Disbursement For: 2016
Senate Primary General
President || Other (specify)
State: District:
. . . 5000.00
SUBTOTAL of Disbursements This Page (optional)........cccumin s sl foesad Pt biraned)
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