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SCHEDULEA (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s) for
each category of the
Detailed Summary Page

(check only one})

FORLINENUMBER{PAGE 1143 | 2222

@11a [J11b OJ1ie [O11d

12 [J13a 136 [J14 [J15

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 Initiah)
Marshall, William, J, ,

Mailing Address 3107 westlake Dr

Date of Receint

03 20 2017

City State Zip Code Transaction Id: VSHFBEHOV27
Austin TX 78746-1915
r!gc IL? nl.llf?be‘r of ooq:{ibuting rc I Amount of Each Receipt this Period
ederal political committee.
Name of Employer Occupation 2700.00
Nisa Investment Advisors, LLC Investment Advisor [JMemo ltem
Receipt For: 2018 Election Cycle-to-Date
Primary [JGeneral
[JOther (specify) 5400.00
Full Name {Last. First. Middle Initial)
Marshall, William, J, , Date of Receipt
Mailing Address 3107 westlake Dr
03 20 2017
City STt)e(wte Zip ngz Transaction Id: VSHFBEHOV43
Austin 78746-1915
:’%C IIZI) nl.llfpbte‘r of cor!:tributing | C l I Amount of Each Receipt this Period
ederal political committee.
Name of Employer Occupation 2700.00
Nisa Investment Advisors, LLC Investment Advisor [ memo Item
Receipt For: 2018 Election Cycle-to-Date
[ ]Primary General
[CJOther (specify) 5400.00
Full Name (Last, First. Middle Initial}
Martens, Suzanne, ,, Date of Receipt
Mailing Address g35 Tayco St
Apt3 01 1 2017
City State Zip Code Transaction Id: VSHFBESRT67
Menasha wi 54952-1760
fic IE|) nl.;!’l"lbelf of coq:tributing [ c [ I Amount of Each Receipt this Period
ederal political committee.
Name of Employer Occupation 50000
Infinity Health Care Physician [(OMemo ttem
Receipt For: 2018 Election Cycle-to-Date
V]Primary []General * Earmarked Contribution: See Below
[C]Other (specify) 2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

5900.00
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