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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Tammy Baldwin for Senate

Full Name (Last, First, Middle Initial)
Martens, Suzanne, , ,

— Date of Receipt
Mailing Address 38 Lake Breeze Ln mave B CRIE BB RALEREE]
05 20 2017
City State Zip Code Transaction ID : VSHFBEQWJV6
Random Lake Wi 53075-1679
FEC ID number of contributing C oo T Amount of Each Receipt this Period
federal political committee. sl e ————————
- 100.00
Name of Employer Occupation T W) WS WS TG, SRS B B S
Infinity Healthcare Physician
D Memo ltem

Receipt For: 2018 Election Cycle-to-Date

Primary D General P —p

Other (specify) w C e e e 2_35(2;90 N * Earmarked Contribution: See Below
Full Name (Last, First, Middle Initial)

B ACTBLUE Date of Receipt
Mailing Address pg Box 390728 wriv) [cy¥o )} VAV TTYY
05 28 2017

City State Zip Code Transaction ID : VSHFBEQWJV6E
Cambridge MA 02139-0008
FEC ID number of contributing b A . . .
federal political committee. C L Amount of Each Receipt this Period
Name of Employer Occupation P T .100,;90 5

Conduit total listed in Agg. field

ltem

Receipt For: 2018

D General

Primary
Other (specify) w

Election Cycle-to-Date v

Lg g L] . 1 4 4

556312.45

E Memo

Note: Above Contribution earmarked through this

el 3 organization.
Full Name (Last, First, Middle Initial)
c Martens, Suzanne, , , Date of Receipt
Mailing Address 3g | ake Breeze Ln i e B CRCE A RARERA R
06 20 L2017
City State Zip Code Transaction ID : VSHFBETWSY1
Random Lake wi 53075-1679
FEC ID number of contributing prp——_——————
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation P _100['_90 N
Infinity Healthcare Physician
Receipt For: 2018 Election Cycle-to-Date D Memo ltem
. v
Primary D General rp————————
| | Other (specify) v P P 2450.00 * Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber only)..........occoieirnniii

200.00
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