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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 2093 OF 5678

(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 Ful)
Tammy Baldwin for Senate

Full Name (Last, First, Middle Initial)
Hexter, Robert, , ,

Mailing Address 5150 Three Village Dr

Date of Receipt
WM/

W6 / YUY WYTUTY
12 L1 Q 2017

Transaction ID : VSHFBFEE4H7

Amount of Each Receipt this Period

BEDSSSNNCN

City State Zip Code

Lyndhurst OH 44124-3772

FEC ID number of contributing @

federal political committee. )

Name of Employer Occupation

N/A Not Employed

Receipt For: 2018 Election Cycle-to-Date
Primary D General

]

Other (specify) w

L 503.85
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D Memo Item

Full Name (Last, First, Middle Initial)
Hexter, Robert, , ,

Date of Receipt
b UD

wuM| s Py Yy
12 26 L 2017

Transaction ID : VSHFBFEX3Z3

Amount of Each Receipt this Period

B.
Mailing Address 5150 Three Village Dr
City State Zip Code
Lyndhurst OH 44124-3772
FEC ID number of contributing |
federal political committee. 1 r
Name of Employer Occupation
N/A Not Employed
Receipt For: 2018 Election Cycle-to-Date

Primary General

Other (specify) v

s
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[ 553.85 ‘
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@ Memo ltem

Full Name (Last, First, Middle Initial)

c Heyman, Arlene, , , MD Date of Receipt
Mailing Address 310 w 86Th St wum s [fouo s Pﬁxwﬂ Y
Apt 6B 12 31 ][ 2017 ‘J
City State Zip Code Transaction ID : VSHFBFF2399
New York NY 10024-3142
FEC 1D number of contributing AT . .
federal political committee. ' b o ] l Amount of Each Receipt this Period
iy b o ? ]!'""ﬂf‘*’wr*‘u*"*u“”u‘”“\r-d: 77777 u“—“\_r”*“u‘w i
Name of Employer Occupation Hn o fe A S e 290,90 »E
Information Requested Physician _
Receipt For: 2018 Election Cycle-to-Date o D Memo item
b4 Primary D General Tmmm T e e |
Other (specify) w : ) 30000 |
Lt ) 3 S i eene e
30000 |
SUBTOTAL of Receipts This Page (Optional) ..o > 5 R T
TOTAL This Period (last page this ine NUMBEr ONlY) ... | 4 ey N

FEC Schedule A (Form 3) (Revised 05/2016)



