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NAME OF COMMITTEE (in Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. CORNER BAKERY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 529 14th St NW # F11 09 21 2015
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON bDC 20001
Purpose of Disbursement 47.26
MEETING EXPENSE - FOOD & BEVERAGE ’ ’ .
Memo Item
Candidate Name Category/
Type Transaction ID : SB17.30289
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. CRAMER FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 396 09 23 2015
City State Zip Code Amount of Each Disbursement this Period
BISMARCK ND 58502
Purgose of Disbursement 2000.00
DONATION TO CANDIDATE 5 ’ .
i Memo ltem
Candidate Name Category/
Type Transaction ID : SB17.30159
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State:  ND District: 01
Full Name (Last, First, Middle Initial)
c. CRENSHAW FOR CONGRESS CAMPAIGN Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 7235 BONNEVAL ROAD 07 20 2015
SUITE 219
City State Zip Code Amount of Each Disbursement this Period
JACKSONVILLE FL 32256
Purpose of Disbursement 2000.00
DONATION TO CANDIDATE ’ ’ .
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : SB17.29726
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: FL District: 04

4047.26
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