Image# 202004149216694248

I_SCHEDULE A-P
ITEMIZED RECEIPTS

L

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one

)
16 ’E|17a ’:l‘l?b :‘170 ’:l17d H‘IS
19a 19b 20a 20b 20c 21

for each category of the ’:l

PAGE 2068 / 2691

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)
Bullock for President

A. Full Name (Last, First, Middle Initial)
Gallea, James, , ,

Mailing Address 58 Hawthorne Ln

Transaction ID : 2029549
Date of Receipt

M M / D D / Y Y Y Y

11 26 2019

City State Zip Code
South Portland ME 04106-6950
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
MaineHealth Physician ; ; 25;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 300.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 2029649
Holmes, Charles, , , Date of Receipt
Mailing Address 505 Pamela Dr MM/ oo |/ [YINVTYTY
11 26 2019
City State Zip Code
Oxford OH 45056-2548
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 100.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 1329.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 2029749
Krieger, Sanford, , , Date of Receipt
Mailing Address 60 B Barkers Point Rd MM /i /I YivYiviy
11 26 2019
City State Zip Code
Port Washington NY 11050-1302
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Cranemere, Inc. Attorney 100.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 1050.00
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