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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

[PAGE 639 OF 725
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FOR LINE NUMBER:
{check only one)

[X|17 18
20a 20b

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Ron Desantis for Florida

Full Name {Last, First, Middle Initial)

A. STAPLES

Date of Disbursement
Yy s FDRDE s

Y EY ATYTETY

Mailing Address 4016 S THIRD ST

08 23 2015

City State Zip Code Amount of Each Disbursement this Period
JACKSONVILLE BEACH FL 32250 AT i e e T T
Parposce of Disbursement e . 85.57
FFICE SUPPLIES Beonlaelionaucd Shmses Rl
P Transaction |D : SB17.11983
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B STAPLES Date of Disbursement
_ MYmbB o "D/ BY Yy Yy "y
Mailing Address 4016 S THIRD ST 10 11 L 2015
City State Zip Code Amount of Each Disbursement this Period
JACKSONVILLE BEACH FL 32250 A R P R
Purpose of Disbursement R— 334.64
CFFICE SUPPLIES BemalmurlnncfaralormBredoe B Ko
i P Transaction ID : SB17.{11985
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle [nitial)
c. STAPLES Date of Disbursement
- Mamils fo Yo llsly ¥y ¥y ¥y
Maliling Address 5090 STAPLES DR 10 15 2015
City State Zip Code Amount of Each Disbursement this Period
FRAMINGHAM MA 01702 s e e S
Purpose of Disbursement — 44.45
OFFICE SUPPLIES e
Candidate Name Cantego*ry/ Transaction ID : SB17.11993
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
0.00
SUBTOTAL of Disbursements This Page {(optional)..........c.ceimininnniimcrsncrenseeesnsensesnnens (TN WO SOUUE, SO DU SRS SN, SR SO
TOTAL This Pericd {last page this line NUMBEr ONIY} ..o L - - .S
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FEC Schedule B (Form 3} (Revised 02/2009)



