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NAME OF COMMITTEE (In Full)
Fair Fight

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

A. Weisglass, Lisa, , ,

Date of Receipt

Mailing Address 216 S East Ave

M M ! D D ! Y Y Y Y

12 03 2019

City
Oak Park

State Zip Code
IL 60302-3212

Transaction ID : VRO60TX8SC2

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 Item
Wabtec Tax Attorney
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weisman, Jamie, D., , Date of Receipt
Mailing Address 5730 Glenridge Dr BV oo VA o G G
09 16 2019

City
Atlanta

State Zip Code
GA 30328-6141

Transaction ID : VRO60TVCHV9
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
MDS Doctor
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. Weiss, Anthony, , , Date of Receipt
Mailing Address 3671 Hudson Manor Ter MEwy  FoTrTY  TYTYTYTY
Apt 17C 12 15 2019
City State Zip Code Transaction ID : VRO60TYAEE1
Bronx NY 10463-1140 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

1500.00
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