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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 713 OF 786

(check only one)
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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
Bob Casey for Senate Inc

Full Name {Last, First, Middie Initial)
A. SUHOCO, tne. Date of Disbursement
TMOEMT e STt s PV Y
Mailing Address 2627 Pittston Ave A_WLO__J! Lp& 4 . 2‘01_‘2“_*}
City State Zip Code Amourt of Each Disbursement this Period
Scranton PA 18505-3217 S Sl L S S
P}rxrposle of Disbursement R o . r‘_Ef:"__5_1r
rave S S S S, .
P J Transaction |D : D301987
Candidate Name Category/
Type [MEMO ITEM]
Office Scught: House Disbursement For: 2018
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. Hotwire Date of Disbursement
T .
— {:M“Mlgf;ln“oﬂfiv;v“v“v_
Mailing Address 210 Pacific Ave P01 h 12l son2 jl
Ste 400 oo T T )
City State Zip Code Amount of Each Dishursement this Period
Tacoma WA 98402-3011 S jugianyi
ke
Purpose of Disbursement . o L “ 371.57
Trgvel S SRR T M R
¢ gmews ) | Transaction ID : D302007
Candidate Name Catégory/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. PPAP Mellon Sq Garage Date of Disbursement
Mailing Address 537 Boulevard of the Allies 10 . 03 L2012 .
City State Zip Code Amount of Each Disbursement this Period
Pittsburgh PA 15222 L. P S A
Purpose of Disbursement P B 875
Parking o T R S P A
Candidate Mame 1 (’.‘:-:tegll)ry/ . | Transaction 1D : D302017
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify}
State: District:
, _ _ ; ) o 000 |
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