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NAME OF COMMITTEE (In Full
FRIENDS OF JOHN MCCAIN, INC.

Full Name (Last, First, Middle Initial)

A. NYS TAX DEPARTMENT Date of Disbursement
W D—H"nJ / [v—u-v-rr*nr'v"l
Mailing Address WA HARRIMAN CAMPUS 07 l 3 _ 2015,
Gity ' State Zip Code Amount of Each Disbursement this Period
ALBANY NY 12227 e eSS e
Purpose of Disbursement 200.19 ﬂ
PAYROLL TAXES ==l = e e e
n Transaction ID : SB17.108
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State; District:
Full Name {Last, First, Middle Initial)
B. NYS TAX DEPARTMENT Date of Disbursement
— MYuMp s floV o s v“‘vi_“_i":?‘j

Mailing Address ywa HARRIMAN CAMPUS 08 _15 [ ;2015-":_J3
City State Zip Code Amount of Each Disbursement this Period
ALBANY NY 12227 T e e e
Purpose of Disbursement R — H 20019 ]

PAYROLL TAXES R TS Y YT, gy [

—n_n~ _J} | Transaction ID : SB17.109

Candidate Name

Category/
Type
Cffice Sought: House Disbursement For:
Senate Primary D General
President Other (specity)
State: District:
Full Name (Last, First, Middie Initial)
c. NYS TAX DEPARTMENT Date of Disbursernent
— rrﬂ‘.rl1 : 'ﬁ'ﬂ [T
Mailing Address ywa HARRIMAN CAMPUS s st [ 2015 . ﬂ
City State Zip Code Amount of Each Disbursement this Period
ALBANY NY 12227 P DT 0 mige 2o T - e
Purpose of Disburserment R l]_ 20019
PAYROLL TAXES li J B S S e S
Candidate Name C:;rlegbry:/-ﬂ Transaction ID ; SB17.110
Type
Office Sought: House Disbursement For:
Senata Primary [:l General
President Other (specify)
State: District:
. , . t 600.57
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= T = .
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