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NAME OF COMMITTEE (In Full)

Brady PAC
Full Name (Last, First, Middle Initial)
A. Ke”er' Randy’ ., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 201 Vanderpool Ln 12 11 2019
Apt 2
City State Zip Code FEC Identification Number
Houston X 77024-6124
Purpose of Disbursement C

Contribution Refund
Transaction ID : 500061674

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15.00
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Manning’ Jacque|ine’ L., Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 3740 E Calle Del Cacto 10 24 2019
City State Zip Code FEC Identification Number
Tucson AZ 85718-3340
Purpose of Disbursement C

Contribution Refund
Transaction ID : 500061034

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 50.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Miller, Nan, , , Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 9215 W Broward Blvd 12 11 2019
City ) State Zip Code FEC Identification Number
Plantation FL 33324-2404
Purpose of Disbursement C

Contribution Refund
Transaction ID : 500061672

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 25.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
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