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NAME OF COMMITTEE (In Full)
Ron Desantis for Florida

Full Name (Last, First, Middle Initial)
BANISTER, SCOTT, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. BOX 997 05 01 2017
City State Zip Code FEC Identification Number
HALF MOON BAY CA 94019
Pug)ose of Disbursement C
REISSUED REFUND
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 250.00
. ) ) .
Senate Primary | O/ General Transaction ID : SB20A.14599
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B CATS|MAT|D|S, JOHN, y Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 817 FIFTH AVE 05 01 2017
Cit State Zip Code
y P FEC Identification Number
NEW YORK NY 10065
Pur ose of Disbursement C
ID: ORIG. ISSUED 8/20/2016
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 . ’ - 2700_.00
Senate Primary | O] General Transaction ID : SB20A.14596
President Other (specify) w Memo Item REISSUED 5/1/2017.
State: District:
Full Name (Last, First, Middle Initial)
C. CATSlMAT'D'S, JOHN, y Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 FIEFTH AVE 05 01 2017
City State Zip Code FEC Identification Number
NEW YORK NY 10065
Putl'g)ose of Disbursement C
REISSUED REFUND
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 . ’ 2700;00
Senate H Primary General Transaction ID : SB20A.14597
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

250.00
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