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NAME OF COMMITTEE (In Full)

Marianne Williamson for President

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

Transaction ID : IDTA212571
Date of Receipt

Mailing Address 5136 Hillcrest Dr

M M / D D / Y Y Y Y

08 22 2019

Amount of Each Receipt this Period

City State Zip Code
Cambria CA 93428
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Not Employed

Not Employed

100.00
’ ’ E

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

Memo Item

473.79
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : INCA14421IDTA212571
ActBlue Date of Receipt
Mailing Address 366 Summer Street MTwm]/ oo |/ [VIVIVTY
08 22 2019
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
100.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General
Other (specify) w 5639165.80
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : IDTA232884
Wright, Nancy, , , Date of Receipt
Mailing Address 5136 Hillcrest Dr MM /i /I YivYiviy
08 31 2019
City State Zip Code
Cambria CA 93428
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 50.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 473.79

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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