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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(check only one}
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Any Information copied from such Reports and Staterents may not be sold or used by any person for the purpose of soliciting contributions
or for commercizal 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 Sharron Angle

Full Name (Last, First, Middle Initial}
Donald Gumpertz

Mailing Address P Box 2450

Transaction ID: 01020.E2728
Date of Disbursement

WM/ 0]/ [v v ¥
10
A

D Y
16 2010

p— s

City State Zip Code Amount of Each Disbursement this Period
Toluca Lake CA 91610-0450 g
Purpose of Disbursement — o 2000.00
Refund of Contribution Refund of Contrib 010
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary DE' General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: (01201.E3065
John Halston Date of Disbursement
B BN I BE AL e
Mailing Address 141 W Jackson Bivd 11 02 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60604-3139 - e
Purpose of Disbursement — 2400.00
Refund of Contribution Refund of Contrib 010
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary E(} General
President Other (specity) ¥
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 07201.E3031
Violet Hanna Date of Disbursement
M M3 D DY Y Y O¥Y Y
Mailing Address 4123 Mary Ellen Ave 10 25 2010
City State Zip Code Amount of Each Disbursement this Period
Studio City CA 91604-2212 v
Purpose of Disbursement " . 5450.00
Refund of Contribution Refund of Contrib 010
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary [)g: General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (Optional) ......c...cccmiiineriennicsiccasinnniens > - ey ., 9850.00
TOTAL This Period {last page this line number only) ... [ ]
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