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NAME OF COMMITTEE (In Full)
Mike Gallagher for Wisconsin

Full Name (Last, First, Middle Initial)
GREEN, JEFF, , ,

A — Date of Receipt
Mailing Address 9633 EAGLE RIDGE DR MIwM Tl DT/ [YIVTIyTy
04 10 2019
City State Zip Code Transaction ID : SA11A.8964
BETHESDA MD 20817-3920
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
JA GREEN & CO LOBBYIST
- Memo Item
Receipt For: 2020 i _to-
p . Election Cycle-to-Date v CONTRIBUTION
Primary D General
Other (specify) w 500.00
J J -
Full Name (Last, First, Middle Initial)
B GRIESSER, ROBERT, , , Date of Receipt
Mailing Address 598 OLD PLANK RD MM o i |/ [VIVIVTY
05 14 2019
City State Zip Code Transaction ID : SA11A.9057
DE PERE Wi 54115-8661
FEC ID number of contributin
federal ch)JIiticaI committtlaeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 ] 2600'_00
BAY CARE CLINIC PHYSICIAN
Receipt For: 2020 Election Cvcle-to-Dat Memo Item
o ection Lyclelorbale v CONTRIBUTION
Primary D General
Other (specify) w 2600.00
J J -
Full Name (Last, First, Middle Initial)
c GRIFFITT, WESLEY, , , Date of Receipt
Mailing Address 1805 RAINBOW AVE M [T [VEVIVTY
06 30 2019
City State Zip Code Transaction ID : SA11A.9208
DE PERE Wi 54115-1721
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 2800._00
BAYCARE CLINIC PHYSICIAN
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General CONTRIBUTION
Other (specify) w 5600.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

5900.00
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