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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 650 OF 725

{check only one)
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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 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}

BUDGET PRINTING

Date of Disbursement

D¥D / ey Sy uy

Mailing Address 4152 W. BLUE HERON BLVD #109

05 2015

City State Zip Code Amount of Each Disbursement this Period
RIVERIA BEACH FL 33404 R R e
Purpose of Disbursement gy 2705.88
PRINTING erlrere Sovreadinsndh Do bl
P Transaction ID : SB17.12004
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 D'AQUILA & COMPANY LLP Date of Disbursement
- MMl o *o iy ¥y Ty
Mailing Address g30.13 HIGHWAY A1A N 11 05 2015
#327
City State 2p Code Amount of Each Disbursement this Period
PONTE VEDRA BEACH FL 32082 S PN SO,
PurEose of Disbursement pmnny 1129.00
R NT 4] i . A B B 3 k4] 4 J
o n Transaction ID : S817.12003
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. JAMESTOWN ASSOCIATES Date of Disbursement
- M Misrdo "ol iy ¥y Fy ¥y
Mailing Address 115 CRAIG ROAD 11 05 22015
City State Zip Code Amount of Each Disbursement this Period
MANALAPAN NJ 07726 sy
Purpose of Disbursement R— 1870.00
PRINTING/DESIGN: PALMCARDS R SRR I SAP- A S SR SO O
Candidate Name Ca:eg;ry/ Transaction ID : SB17.12001
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
. . 5704.88
SUBTOTAL of Disbursements This Page {(optional) ... T W W S SUUN YN S W
TOTAL This Period {last page this [iNe NUMDEr ONIY)......occeorrrreecrre e ermreseeeeeeesen e eeenns Pl T W S S S
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FEC Schedule B (Form 3) (Revised 02/2009)



