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Contributions {including Loans) From individuals
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TRANSMITTAL LETTER
STATE OF WISCONSIN

WISCONSIN CAMPAIGN FINANCE INFORMATION SYSTEM

Transmittal Letter for Friends of Wery

Address Line1

Address Line2

920 Spence St

Attached is a check for a total amount of $200.00
listed below.

Transmittal letter Generated: 01/21/2016

for all the contributions

S.NO : DATE CONTRIBUTOR NAME . .|ADDRESS AMOUNT
Conduit Contribution -

1 01/21/2016 |Mobley, Shannon 2122 Fawn Ct, Greenleaf, WI 54126 $100.00
QOccupation: Fire Fighter

2 01/21/2016 [Mobley, Bill 2122 Fawn Ct, Greenleaf, WI 54126 $100.00
Occupation: Fire Fighter

' " 'SUB TOTAL $200.00

TOTAL $200.00

Contact Address :

GAB ID:

0900176

Conduit Name:

Professional Fire Fighters of Green Bay

Administrator Name:

Gee, Richard H.

Contact No:

(920) 406-9232

Email Address:

Local141@gmail.com
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