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NAME OF COMMITTEE (in Full
SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. MILANOWSKI, RICHARD, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 659 STATE HWY 116 01 02 2019
City State Zip Code FEC Identification Number
SUNDANCE WY 82729
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
i ) ) -
Senate Primary | | General Transaction ID : SB20A.118998
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B M|TTLESTAT, JAN|CE, . Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2000 WILL CARLETON RD 01 02 2019
Cit State Zip Code
Y P FEC Identification Number
FLAT ROCK MI 48134
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 50.00
X ) ) -
Senate Primary | | General Transaction ID : SB20A.119002
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c. MOULTON, JOHN, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 58 EASTMAN RD. 01 02 2019
City State Zip Code FEC Identification Number
CAPE ELIZABETH ME 04107
Purpose of Disbursement C
REFUND OF CONTRIBUTION
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’ 50;00
Senate H Primary || General Transaction ID : SB20A.119014
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 200.00
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