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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Ha P2 H= B2 A

[PAGE 1 OF 1

30b

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.commerrial purposes, nther than usina the name and address af any golitsal committee 10 solicit aondributions from such comraiitee.

NAME OF COMMITTEE (In Ful)

FRIENDS OF CMU

Full Name (Last, First, Middle Initiaf)

A. Date of Disbursement
CAMPAC L) ! Yuvyayey
Mailing Address 2 1 20 12
) 5915 - EASTMAN AVENUE ]
City State Zip Code
M{DLAND Ml 48640
Purpose of Disbursement —
FUNDRAISER Amount of Each Disbursement this Period
Candidate Name Category/ B G S U VS (VeSS S S S
DAVE CAMP Type L.
Office Sought: House Disbursement For:
Senate- Primary General
President Other (specify) v
State: M} District: ol
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
STABENOW FOR U.S. SENATE | | Ry
. Mailing Address EO M
_PO BOX 49h5 -
City - State Zip Code
EAST LANSING Ml 48826
Purpose of Disbursement —
FUNDRAISER Amount of Each Disbursement this Period
Candidate Name Category/ A A S e
DEBBIE STABENOW Type sl bnend W
Office Sought: House Disbursement For:
: Senate Primary General
President Other (specify) v
State: M| District:  JR
- Fult Name (Last, First, Middla Inttial)
C. ’ Date of Disbursement
W I FoXD R/ FVET IV EY
Mailing Address - . P
City State Zip Code
Purpose of Disbursement S—
n o Amount of Each Disbursement this Period
Candidate Name Category/ S eSS S B Nt e A dese mands -
Type LN S S T, S T S W
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional) [ B B o Bhoaco BTl o P
TOTAL This Period (last page this lhe RUMDET ONY).............ccoowummmmmmmeerersssssusssssssssssssssesssess > o n e 1 i 2s 020000
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