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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 LEADERSHIP FUND

Full Name (Last, First, Middle Initial)
A. AMY BICKNELL

Date of Receipt

Mailing Address 320 JOHNS BLUFF CIRCLE

M M / D D / Y Y Y Y

01 19 2016

City State Zip Code Transaction ID : SA11.1628
SHREVEPORT LA 71106-4733 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
HOMEMAKER HOMEMAKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. ELWOOD CAHILL Date of Receipt
Mailing Address 615 ENGLISH TURN DRIVE MEwy /s o ro] s [VYTYTYTY
01 19 2016
City State Zip Code Transaction ID : SA11.1627
NEW ORLEANS LA 70131-3324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2700;00
Name of Employer Occupation Memo ltem
SHER GARNER ATTORNEY CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2700.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. BRENDA BECKER Date of Receipt
Mailing Address 8214 MACK STREET Merwy s o v YTYTYTyY
01 20 2016
City State Zip Code Transaction ID : SA11.1629
ALEXANDRIA VA 22308-1653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
BOSTON SCIENTIFIC SENIOR VICE PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8200.00
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