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NAME OF COMMITTEE (In Full)
Biden for President

Full Name (Last, First, Middle Initial)
A. Thielke, Mary, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3301 SW 34Th St

02 15 2020

City
Des Moines

State

Zip Code
50321-1931

FEC Identification Number

Purpose of Disbursement
Contribution Refund

Candidate Name

C

Transaction ID : 500035428
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 250.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Thomas Llnda Date of Disbursement
- ) 11
Vaiing Add M M|/ D D / Y Y Y Y
ailing ress 5004 Boulder Dr 02 25 2020
City State Zip Code .
. FEC Identification Number
Oxon Hill MD 20745-3711
Purpose of Disbursement C
Contribution Refund :
i Transaction ID : 500037668
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 ’ ’ 17200
Senate % Primary D General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Thomas. Linda Date of Disbursement
b l 1 1
M M / D D / Y Y Y Y
Mailing Address 5004 Boulder Dr 02 25 2020
Cty State Zip Code FEC Identification Number
Oxon Hill MD 20745-3711
Purpose of Disbursement C
Contribution Refund :
i Transaction ID : 500037669
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , , 17.00
Senate Primary D General
President Other (specify) v Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))
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