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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate sched'uie(s)
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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 committes.

NAME OF COMMITTEE {In Full)
Friends of Joe Sestak

Full Name (Last, First, Middle tnitial)

A. USPS

Mailing Address 101 E Baltimore Ave

Date of Disbursement

VY Y Y,
2015

WM o v ii

10 27 [ -

City State Zip Code Amount of Each Disbursement this Period
Media PA 19063 E S e pmmgen 5=
Purpose of Disburgement o e ' . st 300 00\ )
POS‘a 2] i B R L L
9 i P E Transaction ID : D691737
Candidate Name Category /
_ Type

Office Sought: | House Disbursement For: 2016

Senate K{ Primary D General

President || Other (specity)
State: District:

Full Name (Last, First, Middle Initial)
g. Paychex

Date of Disbursement

— MM ol Yy gy
Mailing Address 1100 Adams Avenue 10 b o1 2015
City State Zip Code Amount of Each Disbursement this Period
Narristown PA 19403 Fooo e smaem
Purpose of Disbursement —— . 354298 —j
Payroll Taxes [sF: Y T P SO T T - W a7
LIS TE S |

Candidate Name

Category/
Type

Office Sought: House
| Senate
President
State: District:

Disbursement For: 2016

54 Primary
Other {specify)

General

Transaction ID : D691747

Fult Name {Last, First, Middle Initial)
¢. Paychex

Mailing Address 1100 Adams Avenue

Date of Disbursement

fm " .y ;ﬁ'@m"'\?""}mf
RO |

City State Zip Code Amoum of Each Disbursement this Period
Norristown PA 19403 B e = e ST,
Purpose of Disbursement ey % 5023.90
Payroll Taxes 1{ “—:3 R QPP AR HIEN S SN OV o
Candidate Name C;;;;:.M Transaction |D : DEI1T57
Type

Office Sought: House Disbursement For. 2016

Senate % Primary D General

President | | Other (specify)
State: District:

k = R i i
SUBTOTAL of Disbursements This Page (optional)........ccemvrimiinnrscniinesseinsns e ORISR (R T SN ST S

TOTAL This Period (last page this line NUMbEr ONIY) .......cminiimnnrse e
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