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NAME OF COMMITTEE (In Full)
Pete for America, Inc.

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

Transaction ID : 2663111

FQQ' John, , , Date of Receipt
Mailing Address 2 charlton St MIM |/ plip | /[YTIYIVTY
Apt 7D 01 29 2020
City State Zip Code
New York NY 10014-4917
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation

Columbia University Assistant Director ; ; 32'_81
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 223.15
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 2478821
Burns, Claire, , , Date of Receipt
Mailing Address 29 Eames Blvd MM 7/ bpip |/ Yyiviviy
01 10 2020
City State Zip Code
Bridgeport CT 06605-3606
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Prudential International CMO , , 500.00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 500.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 2481721
Riche, Mary, Mae, , Date of Receipt
Mailing Address 420 28Th St MM /i /I YivYiviy
01 10 2020
City State Zip Code
Des Moines 1A 50312-4406
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Clinical Social Worker 103.45
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 572.83
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