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NAME OF COMMITTEE (In Ful)

FRIENDS OF JOHN MCCAIN, INC.,

Full Name (Last, First, Middle Initial)

A. SHELL OIL-77067

Date of Disbursement

Mailing Address 12700 NORTHBOROUGH

MWWy s ooy s T
01 15 2016

City
HOUSTON

State Zip Code
X 77067

Amount of Each Disbursement this Period

Purpose of Disbursement
THAVEL

[

Candidate Name
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E Memo Item

Category/
Type Transaction ID ; SB17B.681

Office Sought: House Disbursement For:

Senate Primary l:l General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initlal)

B STAPLES Date of Disbursement
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Mailing Address g3 NORLAND AVE |01 |15 2016
City State Zip Code Amount of Each Disbursement this Period
CHAMBERSBURG PA 17201

meose of Disbursement
PAPER
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Candidate Name

Category/
Type

e e
A " _§ R g A J;m

E Memo ltem

Transaction ID : SB17B.682

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

Full Name {Last, First, Middle Inltial)

c¢. STARBUCKS-PHOENIX

Date of Disbursement

Mailing Address g4 N 44TH ST
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City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement = e L 24,47
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Candidate Name Category/
i Type Transaction ID : SB17B.683
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify}
State: District:
0.00 |
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