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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE 346 OF 347
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FOR LINE NUMBER:
(check only one)

17 18
X]20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)
Diehl for U.S. Senate

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)
A. Rastin, Tom,

Date of Disbursement

MEmYy/  §osD g/ FYFYRY XY
Mailing Address 1240 Gambier Rd 03 31 2018
City / | State Zip Code ' I
FEC Identification Number
Mount Vernon OH 43050-3842 ———
Purpose of Disbursement v
Re?und: Refund '010 C P I N S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type s e e e e
Office Sought: House Disbursement For: 2018 . . . 2700.00
Senate | Primary [ ] General Transaction ID : B44DFB44CCD1AA3BB885
President Other (specify) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Wright, Karen, . Date of Disbursement
- NS X2 NG XE B EE
Mailing Address 1240 Gambier Rd N 03 31 _ 2018
City State Zip Code
FEC Identification N
Mount Vernon OH 43050-3842 dentification Number
Purpose of Disbursement C
Refund: refund "010' P
Candidate Name ' Category/ Amount of Each Disbursement this Period
! Type i e — ey
Office Sought: House Disbursement For: 2018 P 2709.90 .
Senate X Primary D General Transaction ID : B09171290E0D4489030B
President i Other (specify) y Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
R ¥E PR IR LR AR
Mailing Address . o
Cit Stat i
R ate Zip Code FEC Identification Number
Purpose of Disbursement — C ST
Candidate Name Category/ Amount of Each Disbursement this Period
Type Y — e ey

Disbursement For:

Office Sought: House e ik B e A a e
Senate Primary D General . - =
President Other (specify) D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional).- > 7 sa0000
. A . . L] ] t 4 ® » E 4 ] L L] B
TOTAL This Period (last page this line number only)... - 5400.00

FEC Schedule B (Form 3) (Revised 05/2016)




