Image# 14952580284

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 211 OF 287

(check only one)
18
20b

19b

19a
20c 21

X|17

20a

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)

Cathy McMorris Rodgers for Congress

Full Name (Last, First, Middle Initial)
A. Inland Publications Inc

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 9 S Washington 4th Floor

08 08 2014

City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99201
Purpose of Disbursement 618.00
Advertising - newspaper ad 004 ’ ’ .
Transaction ID : SB17.71444.15
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Deer Park Tribune Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address oy 400 08 08 2014
City State Zip Code Amount of Each Disbursement this Period
Deer Park WA 99006
Purpose of Disbursement 312.00
Advertising - newspaper ad 004 ’ ’ .
i Transaction ID : SB17.71444.16
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Davenport Hotel Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 10 5 post 08 08 2014
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99201
Purpose of Disbursement 33.00
Office - meals with constituents 001 ’ ’ 2
Candidate Name Category/ Transaction ID : SB17.71444.18
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
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