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NAME OF COMMITTEE (in Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. MCHUGH’ CATHLEEN’ ) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1112 S. GILPIN STREET 1 14 2018
City State Zip Code FEC Identification Number
DENVER Cco 80210
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
X ) ) -
Senate Primary D General Transaction ID : SB20A.115910
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B |V||LLER, DONALD, y Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 16480 UPPER 21ST ST S 11 14 2018
City State Zip Code L
FEC Identification Number
LAKELAND MN 55043
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 20_.00
Senate Primary | | General Transaction ID : SB20A.115887
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. |\/|||_|_S, BRUCE, . Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8253 PARKSIDE DRIVE 11 14 2018
AW
City State Zip Code FEC Identification Number
SAINT LOUIS MO 63105
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 1000:00
Senate H Primary || General Transaction ID : SB20A.115919
President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1120.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )
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