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NAME OF COMMITTEE (In Full)
Future Now Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Maslyanskaya, Sofya, , ,

Date of Receipt

Mailing Address 45 Tehama Street
Apt B

M M ! D D ! Y Y Y Y

03 09 2020

City
Brooklyn

State Zip Code
NY 11218

Transaction ID : A-389492
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Montefiore Medical Center

Occupation (for Individual)

Medical Doctor

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. McClanahan, Susan, , ,

Date of Receipt

Mailing Address 265 Barefoot Beach Blvd-#401

M M / D D / Y Y Y Y

03 09 2020

City
Bonita Springs

State Zip Code
FL 34134

Transaction ID : A-389482
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Overton, David, , , Date of Receipt
Mailing Address 3905 Sahm Street MmNy o F5rn)  FVTTTTTTY
03 09 2020

City
Austin

State Zip Code
> 78723

Transaction ID : A-389486

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Opus Faveo Innovation Development Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

2250.00
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