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NAME OF COMMITTEE (In Full)
Fair Fight

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Restaino, Thomas, , ,

Date of Receipt

Mailing Address 72 Alder Ave

M M ! D D ! Y Y Y Y

09 17 2019

City
San Anselmo

State Zip Code
CA 94960-1707

Transaction ID : VR0O60TW3HB4

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Not Employed

Occupation (for Individual)

Not Employed

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Reticker, Virginia, , ,

Date of Receipt

Mailing Address 2 Hilicrest Ave

M M / D D / Y Y Y Y

08 15 2019

City
Yonkers

State Zip Code
NY 10705-1614

Transaction ID : VRO60TTWY75
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fork Films Creative Exec
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reyes, Ingrid, , , Date of Receipt
Mailing Address 2435 Manor Creek Ct Mewy o 5T ) FvTTTTTY
08 14 2019

City
Cumming

State Zip Code
GA 30041-9795

Transaction ID : VRO60TTQMAS8

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

750.00
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