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NAME OF COMMITTEE (In Full)

Democratic Party of Wisconsin

Full Name (Last, First, Middle Initial)
A. Toby Berger

Date of Receipt

Mailing Address 810 Gilliams Mountain Rd

M M / D D / Y Y Y Y

09 17 2012

City State Zip Code Transaction ID : C4469595
Charlottesville VA 22903-9756 Amount of Each Receipt this Period
FEC ID number of contributing C 72.00
federal political committee. y y n
Name of Employer Occupation
University of Virginia Professor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 719.00
J J "
Full Name (Last, First, Middle Initial)
B. Susan Berghoef Date of Receipt
Mailing Address 30 W Oak Street MEwy /s oro] s IVITYITYTY
Unit 3A 09 30 2012
City State Zip Code Transaction ID : C4525585
Chicago IL 60610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 552.'00
Name of Employer Occupation
Self-Employed Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 552.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Bergman Date of Receipt
Mailing Address 5 |vanhoe Ln Merwy /s o r o]/ YTYTYTyY
09 24 2012
City State Zip Code Transaction ID : C4475463
Westport cT 06880-5038 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
White Plain's Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

874.00
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