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NAME OF COMMITTEE (In Full)
Dream Defenders Fight PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Blackett, Hill, ,,

Date of Receipt

Mailing Address 5824 NW 5th Ct

M M ! D D ! Y Y Y Y

03 25 2020

City
Miami

State Zip Code
FL 33127-1571

Transaction ID : 1512568

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Artist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Bransford, Donna, , ,

Date of Receipt

Mailing Address 3068 Birdsall Ave

M M / D D / Y Y Y Y

03 02 2020

City
Oakland

State Zip Code
CA 94619-3306

Transaction ID : 1512542
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Frazier, Jazmine, , , Date of Receipt
Mailing Address 225 Lafayette Ave MmNy o F5rn)  FVTTTTTTY
Lwr 03 02 2020

City State Zip Code Transaction ID : 1512537
Buffalo NY 14213-1453 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 274;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WEDi Office Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 274.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2274.00
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