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NAME OF COMMITTEE (In Full)
Biden for President

Full Name (Last, First, Middle Initial)
A. Tolchin, Susan, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 22 Colonial Rd

04 28 2020

City State Zip Code
White Plains NY 10605-2212

FEC Identification Number

Purpose of Disbursement
Contribution Refund

Candidate Name

C

Transaction ID : 500054983
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 100.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Tollefson’ Arthur’ ), Date of Disbursement
Vaiing Add M M|/ D D / Y Y Y Y
ailing ress 431 W 22Nd St 04 17 2020
Apt 3R
City State Zip Code .
FEC Identification Number
New York NY 10011-2514
Purpose of Disbursement C
Contribution Refund .
i Transaction ID : 500053350
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 100;00
Senate % Primary D General
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Tolleson, Anne, , ,
M M / D D / Y Y Y Y
Mailing Address 1890 Castleway Ln NE 04 23 2020
City State Zip Code FEC Identification Number
Atlanta GA 30345-4016
Purpose of Disbursement C
Contribution Refund :
i Transaction ID : 500054289
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2020

Senate X| Primary D General
President Other (specify)

v
State: District:

500.00

Memo Item
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