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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 615 OF 705

{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 (Iin Full)
Portman For Senate Committee

Full Name {Last, First, Middle Initial)

Date of Disbursement

A. Advanced Payroll Solutions
Uik BR Lk B AR
Mailing Address 1287 Worthington Woods Boulevard 03 15 2015
City State Zip Code Amount of Each Disbursement this Period
Worthington OH 43085-4743
Purpose of Disbursement 23.14 j
Payroll Service Fee 001 Transaction ID : B-E-54511 *
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate ] Primary [ ] General
President || Other (specify)
State: District:
Full Name {Last, First, Middle Initial}
g. Advanced Payroll Solutions Date of Disbursement
— mY¥ml| oYl s Yy Yy y Ty
Mailing Address 4287 worthingten Woods Boulevard 03 | 15 | 2015
City State Zip Code Amount of Each Disbursement this Pericd
Worthington OH 43085-4743 e,
Purpose of Disbursement 93.89
Payroll Taxes _"Ba”__ R . B e B M
i An Transactlon iD : B-E-54513
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate [ Primary |:| General
President - Other {specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Advanced Payroll Solutions Date of Disbursement
- M M 7 D D 7 Y Y ¥ Y
Mailing Address 1287 worthington Woods Boulevard 03 |3 2015,
City State Zip Code Amount of Each Disbursement this Pericd
Worthington OH 43085-4743 =
Purpose of Disbursement e 7130.65
Payroll Taxes 001 [ STV, N YA, VI SRV, B,
Candidate Name m Transaction ID : B-E-55143
Type

Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)

State: District:

SUBTOTAL of Disbursements This Page {optional) ..o

TOTAL This Period (last page this line number only) ..o
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