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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Date of Disbursement

Mailing Address 5695 Drake Road

VWY s DD s Yy vy Ry
02 28 2015
e = e

City State Zip Code Armount of Each Disbursement this Period
Cincinnati OH 45243-3616 e e e ey
Purpose of Disbursement SR 600
Refund of Excess Contribution 010 T ctI' "; B. EIA;4090 R P e e
. n ransaction ID : B-E-
Candidate Name GCategory/
Type
Office Sought: House Disbursement For: 2016
Senate Primary ] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Robert C. Schiff Jr. Date of Disbursement
— wvml| /o o/ fvevevy iy
Mailing Address 5695 Drake Road 02 2B 28
City State Zip Code Amount of Each Disbursement this Perioc
Cincinnali CH 45243-3616 e TS I VIV
Purpose of Disbursement S— 5000
Refund of Excess of Contribution 010 | R O = W
_ - Transactlon ID : B-E-54088
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate ﬁ Primary |:| General
President . Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
¢. Robert H. Schottenstein Date of Disbursement
— mUmllspe sy ¥y Yy Vy
Mailing Address 1 Easton Oval L. 03 26 ~2015
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43219-6030
Purpose of Disbursement 5000 1
Refund of Excess Contribution 010 S S S PSS, B VAR, G .Y, .
Candidate Name _Category/ Transactlon ID : B-E-55112
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

2016

Primary General
Other (specify)

SUBTOTAL of Disbursements This Page (optional}

T Y Y " " Peaee Vo s Ve e
10600.00 ]
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TOTAL This Period {last page this line NUMDBEr ORIV} ... e et
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