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NAME OF COMMITTEE (In Full)
Antone for Congress

Full Name (Last, First, Middle Initial)
A. B?_Ch’ Howard, , , Date of Receipt
Mailing Address 4237 W 25th St miml /oo [VTIYTIYTY
02 04 2020
City State Zip Code Transaction ID : 3030556
St Louis Park MN 55416-3838
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ _
Abbott Northwestern Hospital Pediatrician
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
B Bach, Wendy, , , Date of Receipt
Mailing Address 4237 W 25th St mim |/ pip /[ YTIYTIYTY
02 04 2020
City State Zip Code Transaction ID : 3030558
St Louis Park MN 55416-3838
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 250'_00
Dental Arts of Minneapolis Dentist
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c Bachman, Karen, , , Date of Receipt
Malllng Address 1201 Yale PI - - , - - , v v v v
Apt 1210 01 23 2020
City State Zip Code Transaction ID : 2891527
Minneapolis MN 55403-1958
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 1000'_00
Not Employed Not Employed
Receipt For: 2020 Election Cycle-to-Date Memo Item
. v
Primary D General
Other (specify) w 2000.00
J J -
. . . 1500.00
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