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NAME OF COMMITTEE (In Full)
Warren for President, Inc.

A. Full Name (Last, First, Middle Initial)
Sawicki, Gregory, , ,

Transaction ID : 6881432
Date of Receipt

Mailing Address 23 Kenwin Rd

M M / D D / Y Y Y Y

03 22 2020

City State Zip Code
Winchester MA 01890-1309
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Boston Chidren's Hospital Physician 5 5 91;03
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 378.41
2020 Primary Debt ’ ’ .
B. Full Name (Last, First, Middle Initial) Transaction ID : 6804496
Sawler, Darlene, , , Date of Receipt
Mailing Address 21 Silver Spring Rd Mim /b fp |/ Y Iiviyly
03 01 2020
City State Zip Code
West Orange NJ 07052-4317
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self Employed Design Researcher 103.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 403.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 6876504
Sawyer, Anne, , , Date of Receipt
Mailing Address PO Box 946 MM /i /I YivYiviy
03 19 2020
City State Zip Code
Abiquiu NM 87510-0946
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self Employed Artist 29.66
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 754.66

2020 Primary Debt
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