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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 Full)

Marianne Williamson for President

A. Full Name (Last, First, Middle Initial)
ActBlue

Transaction ID : INCA974IDTA46426
Date of Receipt

Mailing Address 366 Summer Street

M M / D D / Y Y Y Y

11 25 2018

City State Zip Code
Somerville MA 02144
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
500.00
H H =
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General U Memo Item
Other (specify) w 1475579.16
y .
B. Full Name (Last, First, Middle Initial) Transaction ID : INCA638
In 8 Productions, LLC Date of Receipt
Mailing Address 1223 Wilshire Blvd., Apt. 153 MTw ], oo |/ [VIVIVTY
03 19 2019
City State Zip Code
Santa Monica CA 90403
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
1000.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : IDTA110071
Taylor, Patricia, , , Date of Receipt
Mailing Address 1223 Wilshire Blvd., Apt. 153 MM / bbb /[l Yivivyily
03 19 2019
City State Zip Code
Santa Monica CA 90403
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
In 8 Productions, LLC Producer/Owner 1000.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General U Memo ltem
Other (specify) ¢ 1000.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 1000.00
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Total This Period (last page this line number only)
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