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NAME OF COMMITTEE (In Full)
Warren for President, Inc.

A. Full Name (Last, First, Middle Initial)
Kostoff, Christin, E., ,

Transaction ID : 4216101
Date of Receipt

Mailing Address 4240 Leafwood Cir E

M M / D D / Y Y Y Y

09 16 2019

Amount of Each Receipt this Period

City State Zip Code
Santa Rosa CA 95405-7806
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

County Social Worker ; ; 50;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 400.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 4344778
Kostoff, Christin, E., , Date of Receipt
Mailing Address 4240 Leafwood Cir E MM/ oo |/ [YINVTYTY
09 19 2019
City State Zip Code
Santa Rosa CA 95405-7806
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
County Social Worker 100.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 400.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 3566867
Kotcamp, Stanley, , , Date of Receipt
Mailing Address PO Box 1251 MM /i /I YivYiviy
07 05 2019
City State Zip Code
Ashland OH 44805-5251
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Jbhunt Truck Driver 10.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 453.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)
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