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NAME OF COMMITTEE (In Full)
Amodei for Nevada

Full Name (Last, First, Middle Initial)
Thomas A Maibenco

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 170 Second St
PO Box 140097

05 22 2015

City State Zip Code Amount of Each Disbursement this Period
Duckwater NV 89314
Purpose of Disbursement 2400.00
refund of contribution 010 ’ ’ :
Transaction ID : SB20A.12815
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
) )
Candidate Name Category/
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:
Primary
Other (specify)

General

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

2400.00

TOTAL This Period (last page this line number only)

2400.00
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