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NAME OF COMMITTEE (In Full)
Bullock for President

A. Full Name (Last, First, Middle Initial)
Williams, Alexandra, , ,

Transaction ID : 2027965
Date of Receipt

Mailing Address 109 Hasbrouck Rd

M M / D D / Y Y Y Y

11 19 2019

Amount of Each Receipt this Period

City State Zip Code
New Paltz NY 12561-3531
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Not Employed Not Employed ; ; 50;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 1062.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 2031165
Pugrud, Jessica, , , Date of Receipt
Mailing Address 3024 Mactavish Cir MM 7/ bpip |/ Yyiviviy
11 29 2019
City State Zip Code
Billings MT 59101-9451
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 50.00
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 : 2013675
Garai, Andrea, , , Date of Receipt
Mailing Address 909 N Alpine Dr MM / bbb /[l Yivivyily
11 10 2019
City State Zip Code
Beverly Hills CA 90210-2946
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Resilience Treatment Center CEO 250.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 950.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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