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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A STANF|E|_D’ BARB’ . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 409 S MAIN ST 12 13 2019
City State Zip Code FEC Identification Number
WILLARD OH 44890
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 10.00
X ) ) -
Senate H Primary | | General Transaction ID : SB20A.122386
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B A|NLEY, PATRICIA A, oy Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address p 0. BOX 3908 12 16 2019
City State Zip Code L
FEC Identification Number
CRESTLINE CA 92325
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
. 1 1 .
Senate H Primary | | General Transaction ID : SB20A.121752
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. A|N|_EY’ PATRICIA A, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 3908 12 16 2019
City State Zip Code FEC Identification Number
CRESTLINE CA 92325
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
. 1 1 .
Senate H Primary [ | General Transaction ID : SB20A.I121758
President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 610.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
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