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NAME OF COMMITTEE (In Full)
Bullock for President

A. Full Name (Last, First, Middle Initial)
Spillers, Lori, , ,

Transaction ID : 2020363
Date of Receipt

Mailing Address 4650 Old Salem Ln

M M / D D / Y Y Y Y

11 01 2019

City State Zip Code
Springfield IL 62711-6007
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
On Point Business Solutions, LLC Consultant 5 5 250'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 250.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 2020663
Goforth, Sarah, , , Date of Receipt
Mailing Address 5347 Gentle Wind Rd MM 7/ bpip |/ Yyiviviy
11 01 2019
City State Zip Code
Colorado Springs CcO 80922-2356
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Logisticare Operations Director 25.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 552.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 2020963
Williams, Alexandra, , , Date of Receipt
Mailing Address 109 Hasbrouck Rd MM /i /I YivYiviy
11 01 2019
City State Zip Code
New Paltz NY 12561-3531
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 1062.00
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