SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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for each category of the
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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 committea.

NAME OF COMMITTEE {In Full
MORAN FOR KANSAS

Full Name {Last, First, Middle Initial)

Jerry Moran

Date of Disbursement

M oM Q- u :-“; [ M

Mailing Address 2400 Sumac Dr

03

31 . 2015

City State Zip Code Amount of Each D|sbursement this Period
Manhattan KS 66502-3116 - I T s TR
Purpose of Disbursement P : 9 20
Mileage Reimbursement b ) A I A A :
_ R T Transact[on ID BT1B3BEBBSCSC4SBQBCT
Candidate Name Category/
Type
Cffice Sought: House Disbursement For; 2016
Senate Primary D Generat
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
B. PIFYX, Inc. Date of Disbursement
— M om [ B Y Y
Mailing Address 144 2nd St 03 a1 2015,
t;nty E Sé;te Zip Code Amount of Each Dlsbursement this Period
an Francisco 94105-3716 x
Purpose of Disbursement 1692 55
Credit Card Fees 5. *
Candid N e Transaction ID : BSSCEAF54307A413EAC2
andidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate 1 Primary General
President | Other (specify)
State: District:
Full Name (Last, First, Middle initial)
c. Docup]ex Date of Disbursement
_ R e b T
Mailing Address 30 pennsylvania Ave oy _.9_2 B} !‘-,:_J*A-QJ-S,—; o=k
(:\irtyh a S;z:e Zip Code Amounl of Each Dlsbursement thls Perlod
ichi 67214-4157 forme e =il ‘
Purpose of Disbursement E 28273 54
Debt Repayment: Printing and mailing KS Veterans Newsletter ! . L 5 .
Candidate Nama : Ca’te-gor‘yl Transaction ID : BC4ATOF5766DD4TF1922
Type

Office Sought: House
Senate E
President

State: District:

Disbursernent For:

2016

Primary D General
Qther {specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only) ..........cccoierriecenrsrmre e e
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FEC Schedule B {Form 3) {Revised 02/2009)




