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NAME OF COMMITTEE (In Full)
Friends of Mia Love

Full Name (Last, First, Middle Initial)
A. LOWNDES, WILLIAM, ,,

Mailing Address 720 OTIS BLVD

Date of Disbursement

M M / D D / Y Y Y Y

12 29 2017

City
SPARTANBURG

State Zip Code
sC 29302

Pug)ose of Disbursement
REFUND

Candidate Name

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: —1000.00
. ) ) .
Senate Primary | | General Transaction ID : SB20A.14820
President Other (specify) w Memo Item UNCASHED/RETURNED CHECK
State: District:
Full Name (Last, First, Middle Initial)
B MCELUGOTT, |\/||LDRED, . Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 127 SHANNON RD 12 29 2017
City State Zip Code L
FEC Identification Number
LAFAYETTE LA 70503-3510
Purpose of Disbursement
RI:DFUND C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: —301.00
. 1 1 3
Senate Primary | | General Transaction ID : SB20A.14813
President Other (specify) v Memo Item UNCASHED/RETURNED CHECK
State: District:
Full Name (Last, First, Middle Initial)
C. PALMER’ ED|TH, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 282 LAROE RD 12 29 2017
City State Zip Code FEC Identification Number
CHESTER NY 10918
Purpose of Disbursement
RI?FUND C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: —1200.00
. 1 1 3
Senate H Primary General Transaction ID : SB20A.14815
President Other (specify) v Memo Item UNCASHED/RETURNED CHECK
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMbEr only) - v

—2501.00
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