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NAME OF COMMITTEE (in Full
Tammy Baldwin for Senate

Full Name (Last, First, Middle Initial)
A. Joseph K. Somers Date of Disbursement
(G O A A A e
Mailing Address 3407 N 107th St }g_ o8 25 %2913
City State Zip Code Amount of Each Disbursement this Period
Wauwatosa Wi 53222-3341 R B g e T,
Purpose of Disbursement | ! 54 56
travel reimbursement 1 s RPN AP SR 2
it Transactlon ID D372144
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate f —E Primary D—( General
President E E Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
g. QTI Human Resources Date of Disbursement
— T;v ;o uir FLEEERE
Mailing Address p oy 552 11‘ w08 3 i ,m@&,gézw
City State Zip Gode Amount of Each Disbursement this Period
Madison wi 53701-0552 £ T A TR
Purpose of Disbursement o mgemg |3 72399.94
payroll e Veobemdmenbech, -
. SR S Transactlon ID : D372261
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2012
Senate m Primary LX General
President [_1 Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c. Justin Beckley Date of Disbursement
_ ESAIREERE UB EA e
Mailing Address 523 10th St SE 08 ' 31 i L2012
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-2807 g;h::;‘;.:-_ L e
Purpose of Disbursement PR 5 1500.00
payrall | S S S S
Candidate Name Categ;ry/ Transaction ID : D372268
Type (MEMO ITEM]
Office Sought: House Disbursement For. 2012
Senate Primary | General
President Other (specify)
State: District:
\ . Ez ' 72454.50
SUBTOTAL of Disbursements This Page {Optional)........ccorvcnnnimmiminenin B S S | ol 3

TOTAL This Period (last page this line number only)
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