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NAME OF COMMITTEE (In Full)
Friends of Mary Landrieu, Inc.

Full Name {Last, First, Middle Initial} .
A. Rouses Date of Disbursement
M‘M‘M‘i ¢ ey TYDCY U YRSy
Mailing Address 701 Baronne Street 10 | 15 ! 2014 ‘!
City State Zip Code Amount of Each Disbursement this Period
New QOrleans LA 70113 W—WWWNW*“T
Purpose of Disbursement ’ 98. 36
Refreshments C::I e o
Transaction ID : D498674
Candidate Name Categary/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary General
President Cther (specify)
State: District:
Fult Name (Last, First, Middle Initial)
B Limocar Inc. Date of Disbursement
e M M f = [»] / Y ¥ ¥ ¥
Mailing Address 9301 S Orange Blossom Trait 10 18 2014
City State Zip Code Amount of Each Disbursement this Period
Orlando FL 32837 ‘ e
Purpose of Disbursement I 618.64 |
Travel i e O R B B
i : : ] Transaction 1D : D498715
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Cther (specify)
State: District:
Full Name {Last, First, Middle Initial)
c Shell Qil ‘| Date of Disbursement o
— MMfE“-?jf[v:“v.vv
Mailing Address 701 poydras St 10 L 15 2014
City State Zip Code Amount of Each Disbursement this Period
New Orleans LA 70138-6001 |—~ : B e
Purpose of Disbursement ! 532
Travel ] | { [, W, U S, W, W S S
Ml - Transaction ID : D498725
My Candidate Name Category/
i Type [MEMO ITEM]
. Office Sought: House Disbursement For: 2014
Wi Senat Prima General
s rate v X
ol President Other (specify)
- State: District:
tslh IWW—W“‘M‘V—F o |
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