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NAME OF COMMITTEE (In Full)

NRSC
Full Name (Last, First, Middle Initial)
A. SMITH, THOM AS, Date of Disbursement
MoEMmEs Fo YD J/ FYywy £y 8y
Mailing Address 7106 MONTREAL DR 04 27 ' 2018
City State Zip Code FEC Identification Number
LAKELAND FL 33810
Purpose of Disbursement — C
CONTRIBUTION REFUND AP __a_p s _n 5
Candidae N Aamved® Transaction ID : SB28A-0.045
andidate Name Category/ Amount of Each Disbursement this Period
Type L) . L L] - w R J - L) L] L]
Office Sought: House Disbursement For: ' e v 5000
Senate B Primary D General ) "
. .Pre5|dent Other (specity) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial}
B. WISNOSKI, LINDA, Date of Disbursement
) i MeM R/ fFounD g/ FY S Y Ry By
Mailing Address 506 S. GRAVES ST. ' ' 04 27 , 2018
City ’ State Zip Code —
FEC Identification Numbe!
MCKINNEY ™ 75069-4923 eniicaton tamber
Purpose of Disbursement ' — IC "
CONTRIBUTION REFUND R W ST W WA S
Conddate N oo Transaction ID : SB28A-0.0451
andidate Name Category/ Amount of Each Disbursement this Period
Type e o o p——
Office Sought: House Disbursement For: 25.00
n n Ay A A ",‘ I} " Ly R’
Senate B Primary D General '
Presi .
] resident Other (specify) D Memo ltem
State: District:
i Full Name (Last, First, Middle Initial)
. C. WISNOSKI, LINDA, Date of Disbursement
'"l,:ﬂ e BE i TR S seie aii
W Mailing Address 506 S. GRAVES ST. 04 27 2018
LA
w"' ) "
. H City State Zip Code FEC Identification Number
3 MCKINNEY X 75069-4923 R
il Purpose of Disbursement s C
R CONTRIBUTION REFUND NN S W o WO W— - |
o) . A Transaction ID : SB28A-0.045
0 Candidate Name Category/ Amount of Each Disbursement this Period
L,mg Type e — ————p—p—
Iih Office Sought: House Disbursement For: A S AL A s A & 1500,
pe iena};e ‘ B Primary . D General
0 ) residen Other (specify) w D Memo ltem
g State: District:
e e e e,
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