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NAME OF COMMITTEE (in Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. COUPER, BEVERLY, - Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13580 THOROUGHBRED LOOP 01 03 2020
City State Zip Code FEC Identification Number
GRASS VALLEY CA 95949
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
X ) ) -
Senate Primary | | General Transaction ID : SB20A.123680
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B DYER, PH|LL|P, . Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 234 wyCHWOOD LANE 01 03 2020
Cit State Zip Code
Y P FEC Identification Number
YOUNGSTOWN OH 44512
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 25_.00
Senate Primary | | General Transaction ID : SB20A.123808
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. DYER’ PH||_|_|P’ , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 234 WYCHWOOD LANE 01 03 2020
City State Zip Code FEC Identification Number
YOUNGSTOWN OH 44512
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 25;00
Senate H Primary || General Transaction ID : SB20A.123809
President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 300.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )
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