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NAME OF COMMITTEE (In Full)
Fair Fight

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

A. Orrock, Nan, , ,

Date of Receipt

Mailing Address 1070 Delaware Ave SE

M M ! D D ! Y Y Y Y

07 31 2019

City
Atlanta

State Zip Code
GA 30316-2470

Transaction ID : VRO60TT4TK3

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WAND Education Fund Nonprofit Director
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) w 1500.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orrock, Nan, , , Date of Receipt
Mailing Address 1070 Delaware Ave SE MEwy s o) o VTYTYTY
07 31 2019

City
Atlanta

State Zip Code
GA 30316-2470

Transaction ID : VRO60TTBJIGS
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WAND Education Fund Nonprofit Director
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Non-Contribution Account

Other (specify) w 1500.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Osborn, Jessica, , , Date of Receipt
Mailing Address 3113 Cherry Rd NE MmNy o F5rn)  FVTTTTTTY
07 26 2019

City
Washington

State Zip Code
DC 20018-1611

Transaction ID : VR0O60TT64N5

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt .For: Aggregate Year-to-Date ¥
Primary || General Non-Contribution Account
Other (specify) 175.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1035.00
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