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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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 commergial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FRIENDS OF JOHN MCCAIN, INC.

Full Name (Last, First, Middle Initial)

ROBERT CLEARWATER

Date of Disbursement

MEM i oD ND !

Mailing Address 3415 RIVERKNOLL WAY

09 03

YRY BY NY

L2005,

City State Zip Code Amount of Each Disbursement this Period
WEST LINN OR 97068 A e s i =y
Purpose of Disbursement gy 125.00 E
CONTRIBUTION REFUND Bl acea e s Bl Beo
o Transaction ID : SB20.6
Candidate Name Category/
Type
Office Sought: House Dishursement For:
Senate Primary I:‘ General
President Other (specify}
State: District:
Full Name (Last, First, Middle (nitial)
g. YIRGINIA CLEARWATER Date of Disbursement
— wiu] foto) v iveEYTyE
Mailing Address 1415 RIVERKNOLL WAY 09 03 22005
City State Zip Code Amount of Each Disbursement this Period
WEST LINN OR 87068 e R o TR LN AT
Purpose of Disbursement S 375.00
CONTRIBUTION REFUND | BN SSNOY TSNS I AN R SN P
i P Transaction D : $B20.7
Candidaie Name Category/
Type
Office Sought: House Disbursernent For:
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. CHRISTOPHER EGAN Date of Disbursement
__ ﬂsﬂtﬂ / ;r‘ﬂ; ’ ;v‘_-a’uv_nﬁ;t' ¥ r
Mailing Address 116 FLANDERS RD, STE 2000 NOTEL G U B B
City State Zip Coce Amount of Each Disbursement this Period
WESTBOROUGH MA 01581 e e TSR3 T LT - geml THL . A
Purpose of Disbursement s o & 5000.00
CONTRIBUTION REFUND F h R T Y
Candidaie Name H C..:teg,o.ry/:_. Transaction ID : SB20.1
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specity)
State: District:
A LT =,
! 5500.00

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period {last page this line number only)
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