
B.

bCHbUULh B ^htL horm 3J n t . . , „ FOR LINEv ' Use separate schedule(s) ,T . =
ITEMIZED DISBURSEMENTS for each category of the tcheck °"

Detailed Summary Page I

1

NUMBER: PAGE 1 6 6 / 1 8 5
y one)

n i? n is n I9a n i9b
X] 20ar~|20b |~~| 20c \~\ 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting con
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such cc

V NAME OF COMMITTEE (In Full)

/ John Kennedy for U.S. Senate, Inc.

Full Name (Last, First, Middle Initial)

Michael Miller

Mailing Address 527 North Acadian Thruway

City
Baton Rouge

State Zip Code
LA 70896

Purpose of Disbursement p~-= — v~~~s
Contribution Refund j 1
Candidate Name

Office Sought: i 1 House
[1 Senate

LJ President
State: District:

Category/
Type

Disbursement For:
B Primary I ] General

Other (specifyiV

Full Name (Last, First, Middle Initial)

Betty Noe

Mailing Address 7301 Hampson Street Apt. 1
Apt. 1

City
New Orleans

State Zip Code
LA 70118

Purpose of Disbursement r-̂ ."™1"̂ -"-̂
Contribution Refund j j

Candidate Name

Office Sought: j 1 House
PI Senate

[7j President
State: District:

Category/
Type

Disbursement For:
B Primary Fj General

Other (specify)f

Full Name (Last, First. Middle Initial)

Ray P. Odenjr.

Mailing Address 702 Thora Blvd

City
Shreveport

State Zip Code
LA 71106

Purpose of Disbursement « — »* — r— «
Contribution Refund 1 1

Candidate Name

Office Sought: j House
y Senate

President
State: District:

Category/
Type

Disbursement For:
R Primary [1 General

u Other (specify)y

Transaction IDSB20A.1 8314
Date of Disbursement
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mmittee

Amount of Each Disbursement this Period

|T™y~7~7~ . 7°9-°P
1 — , Refund or Disposal of Excess
j ! Contributions Required Under

11 C.F.R. 400.53

Transaction IDSB20A.1 8295
Date of Disbursement
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Amount of Each Disbursement this Period

n Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction IDSB20A.1 8320
Date of Disbursement
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[08 j LOJ L_££i8

Amount of Each Disbursement this Period

L^^^^
i — | Refund or Disposal of Excess
1 1 Contributions Required Under

11 C.F.R. 400.53
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