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NAME OF COMMITTEE (In Full)
Cantor for Congress

Full Name (Last, First, Middle Initial)
Mrs. Denise Morrisey

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 7400 Park Terrace Drive

08 06 2014

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22307-2039
Purpose of Disbursement 2040
General Election Contrib. Refund 010 ) 4 2
Transaction ID : B-E-80502
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Mr. Neal Moszkowski Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g5 E 55th Street 08 06 2014
Floor 27
City State Zip Code Amount of Each Disbursement this Period
New York NY 10022-3362
Purpose of Disbursement 2400
General Election Contrib.Refund 010 ’ ’ .
_ Transaction ID : B-E-81057
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Mr. Berry Mullenix Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2640 E 37th Street 08 06 2014
City State Zip Code Amount of Each Disbursement this Period
Tulsa OK 74105-3508
Purpose of Disbursement 1345.68
General Election Contrib. Refund 010 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-80890
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
. . . 5785.68
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