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NAME OF COMMITTEE (in Full
SCOTT WALKER INC

A. Full Name (Last, First, Middle Initial)
LEO A O'HEARN

Transaction ID : SA17A.125478
Date of Receipt

Mailing Address 3700 KETCH AVENUE 106

M M / D D / Y Y Y Y

08 14 2015

SEE REDESIGNATION

Amount of Each Receipt this Period

City State Zip Code
OXNARD CA 93035
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation
SELF-EMPLOYED ATTORNEY

-2300.00
’ ’ C

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

X Memo Item

2700.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.125479
LEO A O'HEARN Date of Receipt
Mailing Address 3700 KETCH AVENUE 106 MTmM s [T VIV TV Y
08 14 2015
City State Zip Code
OXNARD CA 93035
REDESIGNATED
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED ATTORNEY 2300.00
H H "
Receipt For: 2016 Election Cycle-to-Date v X Memo ltem
Primary General
Other (specify) w 5000.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.125481
PATRICK F O'LEARY Date of Receipt
Mailing Address 1015 MADISON AVE MimM /oo /I YivYivY iy
07 24 2015
City State Zip Code
NEW YORK NY 10075
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
HOSPITAL FOR SPECIAL SURGERY ORTHOPEDIC SURGEON 1000.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 1000.00
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 1000.00

L

Total This Period (last page this line number only)

J J
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