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NAME OF COMMITTEE (In Full)
Friends of Andrew Yang

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

Transaction ID : 1494087
Date of Receipt

Mailing Address 113 Ellington Blvd

M M / D D / Y Y Y Y
Apt 301 11 20 2019
City State Zip Code
Gaithersburg MD 20878-4535
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Cafe Lingua Founder ; ; 78;34
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 405.25
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1523473
McKinney, James, , , Date of Receipt
Mailing Address 113 Ellington Blvd Mim /b fp |/ Y Iiviyly
Apt 301 12 05 2019
City State Zip Code
Gaithersburg MD 20878-4535
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Cafe Lingua Founder 118.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 523.25
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 1593568
McKinney, James, , , Date of Receipt
Mailing Address 113 Ellington Blvd MM / bbb /[l Yivivyily
Apt 301 12 31 2019
City State Zip Code
Gaithersburg MD 20878-4535
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Cafe Lingua Founder 110.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 633.25

Subtotal Of Receipts This Page (optional)
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