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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 701 OF 705

{check only oneg}
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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}

Portman For Senate Committee

Full Name (Last, First, Middle Initial}
A. Harold W. McGraw Il

Date of Disbursement

™ (N /

Mailing Address 745 Hollow Tree Ridge Road

03 31

YAy
I 2015 ’

Amount of Each Disbursement this Period

! 14.23
A Ay PEL A kAN

Transactlon ID ; B-E-56295

City State Zip Code
Darien T 06820-2002
Purpose of Disbursement
Reception Food and Beverage 010
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, Alvin Meisel

Date of Disbursement

M M f D D ! Y Y Y Y

Mailing Address 2444 Madison Road

03 26 2015
Suite 105
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45208-1278
Purpose of Disbursement l 100 ]
Retund of Excess Contribution PR, T, G VIS, W Y, O
, Transactlon ID : B-E-55113
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2016

Senate Primary ‘X General

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

c. Gregory T. Mutz Date of Disbursement
— M M 7 D [+] / ¥ Y Y Y
Mailing Address 200 w Monroe Street 02 28 2015
Suite 2200
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60606-5070
Purpose of Disbursement 2400 j
Refund of Excess Contribution PO T, W, TV, S Y,
- Transaction ID ; B-E-54086
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2016

Senate Primary General

President Other (specify)
State: District:
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WL T S, T N N SR T L U

TOTAL This Period (last page this line nuMber only).....ccoceieieieiiricceees s

FESANO18
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