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NAME OF COMMITTEE (In Full)
Tim Ryan for America

A. Full Name (Last, First, Middle Initial)
Adamantidis, Dean, , ,

Transaction ID : 454003
Date of Receipt

Mailing Address 2320 Kensington Dr

M M / D D / Y Y Y Y

09 27 2019

City State Zip Code
Columbus OH 43221-4245
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Self Real Estate , , 500..00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 750.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 445403
Lindgren, Roger, , , Date of Receipt
Mailing Address PO Box 98 MM/ oo |/ [YINVTYTY
07 27 2019

Amount of Each Receipt this Period

25.00
’ ’ E

City State Zip Code
Cornucopia wi 54827-0098
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Retired Retired
Receipt For: 2020 Election Cycle-to-Date v
Primary D General
Other (specify) w 185.00
H H "

Memo Item
* Earmarked Contribution: See Below

C. Full Name (Last, First, Middle Initial)
ACTBLUE

Transaction ID : 445403E
Date of Receipt

Mailing Address PO Box 382110

M M / D D / Y Y Y Y

07 28 2019

Amount of Each Receipt this Period

25.00
’ ’ 0

City State Zip Code
Cambridge MA 02238-2110
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Conduit total listed in Agg. field

Receipt For: 2020 Election Cycle-to-Date

Primary D General

Other (specify) ¢ 356310.43

H H "

O Memo Item

Note: Above Contribution earmarked through this
organization.
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