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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)
Democratic Party of Wisconsin

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sensenbrenner, Mary, Ellyn, ,

Date of Receipt

Mailing Address 818 Prospect PI MEwy o rD)  rVTTTTTY
07 14 2019
City State Zip Code Transaction ID : 11ai-000654016
Madison il 53703-1568 Amount of Each Receipt this Period
FEC ID number of contributing C — 15000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) U Memo Item
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Contribution Refund
Other (specify) w 10000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Houlihan, Thomas, , , Date of Receipt
Mailing Address 3610 Old Vineyard Rd MEwy s o) [YTYTYTY
07 14 2019
City State Zip Code Transaction ID : 11ai-000654032
La Crosse Wi 54601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Earmarked through ACT Blue
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Taylor, Lonna, , , Date of Receipt
Mailing Address 2914 e whittaker ave Mewy o 5T ) FvTTTTTY
07 14 2019
City State Zip Code Transaction ID : 11ai-000654197
St. Francis Wi 53235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Registered Nurse
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Earmarked through ACT Blue
Other (specify) 280.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

30.00
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