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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full}
Marco Rubio for US Senate

Full Name (Last, First, Middle Initial)

TOTAL BANK

Date of Disbursement

VMg s fOYD Y/

Mailing Address 8790 N W 25TH ST

"o |

05 05

City State Zip Code Amount of Each Disbursement this Pericd
MAIMI FL 33172 N iamas ois ool o
Purpose of Disbursement T 10.00
BANK FEE N n ('] A, A, ('] A, n, [ A,
A? Transaction 1D : BF2AB75E91F014EBD89C
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. INTEGRAM Date of Disbursement
— MmY¥ml/ foYo /v iy iy ¥y
Mailing Address g421 HILLTOP ROAD 05 05 , 2010
City State Zip Code Amount of Each Disbursement this Period
FAIRFAX VA 22031 e e e S e e, e
Purgose of Disbursement — 27267.65
POSTAGE A A g | I . | | I, I N
_ A.n Transaction ID ;: B27CB3AT0D90F48A6A82
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. CATTERTON PRINTING Date of Disbursernent
- Mmoo s fy ¥y ¥y ¥y |
Mailing Address 100 POST OFFICE RD 05 06 2010 )
City State Zip Code Amount of Each Disbursement this Period
WALDORF MD 20602 e p——————————
Purpose of Disbursement p— 157.97
POSTAGE/PRINTING A R B BN B
Candidate Name Ca.tegc:ry/ Transaction |D : B9C026903C53F4309999
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
W L] W Ll L W W W N M|
27435.62
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