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NAME OF COMMITTEE (In Full)

Marianne Williamson for President

A. Full Name (Last, First, Middle Initial)
Cook, Nancy, , ,

Transaction ID : IDTA381828
Date of Receipt

Mailing Address 1610 Promontory Ridge Way

M M / D D / Y Y Y Y

01 20 2020

Amount of Each Receipt this Period

City State Zip Code
Vista CA 92081
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

n/a Retired

5.00
’ ’ E

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

Memo Item

2036.18
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : INCA21402IDTA381828
ActBlue Date of Receipt
Mailing Address 366 Summer Street MTwm]/ oo |/ [VIVIVTY
01 22 2020
City State Zip Code
Somerville MA 02144
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
5.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General
Other (specify) w 7521812.97
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : IDTA339162
Cook, Suzanne, , , Date of Receipt
Mailing Address 4262 Loch Highland Pkwy NE MM / bbb /[l Yivivyily
01 02 2020
City State Zip Code
Roswell GA 30075
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Village Montessori School Art Teacher 10.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 255.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 15.00

L

Total This Period (last page this line number only)
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