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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 soficit contributions from such comrnittee.

NAME OF COMMITTEE (In Full}
Friends of Schumer

Full Name {Last, First, Middle Initial)
Blue Cross Blue Shield

Date of Disbursement

M M 7D D ./ ¥ ¥YOV¥Y ¥

Mailing Address PO Box 659808

03 24 - 2015

City
San Anlonio

State Zip Code
™ 78265

Amount of Each Disbursement this Period

Purpose of Disbursement
Health Insurance

001

Candidate Name

Cétegory/
Type

459.13
¥ = . L P
Transaction ID : D562579

Office Sought: House
Senate
President
State: District:

Disbursement For:

H Primary D General

Other (specify)

Full Name (Last, First, Middie Initial)

Mr. Charles M. Brain

Date of Disbursement

MM D D Y o rcy>

Mailing Address {579 Forest Villa Ln.

01 29 2015 .

City
MclLean

State Zip Code
VA 221014

Amount of Each Disbursement this Pericd

ST e SRR

Purpose of Disbursement
Reception Cost - Catering

' 003

Candidate Name

S
Category/
Type

500.00
I

7uk"_._ - y P | NP DS

Transaction (D : D562599

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

Primary E] General
Other {specify)

* in-Kind Received

Full Name (Last, First, Middie Initial)

. Nicholas Kutryb

Date of Disbursement

M M. .D-D Yty oy

Mailing Address 455 W 37th Street
Apt 2208

01. 30 L2015

City
New York

State Zip Code
NY 10018

Amount of Each Disbursement this Period

Purpose of Disbursement

Travel Reimbursement, See Below if ltemized . '001

Candidate Name

C ategory/
Type

33.83
;1 1 R

Transaction iD : D547259

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page {optional) ...

TOTAL This Period (last page this line number only} ...
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