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NAME OF COMMITTEE (In Full)

Joe Wilson For Congress Committee

Full Name (Last, First, Middle Initial)
Push Digital

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 7431

04 30 2013

City State Zip Code Amount of Each Disbursement this Period
Columbia sC 29202-7431
Purpose of Disbursement 420.79
Fundraising: Online Fundraising 003 ’ ’ -
Transaction ID : B-E-387664
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Rally Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 144 2nd Street 04 01 2013
Floor 1
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94105-3718
Purpose of Disbursement 15.97
Fundraising: Credit Card Merchant Fees 003 ’ ’ .
Transaction ID : B-E-387517
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Ra||y Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 144 2nd Street 04 02 2013
Floor 1
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94105-3718
Purpose of Disbursement 1.12
Fundraising: Credit Card Merchant Fee 003 ’ ’ 2
Candidate Name Category/ Transaction ID : B-E-387552
Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:
. . . 437.88
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