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NAME OF COMMITTEE (In Full)
Fair Fight

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

A. Cullen, Kristina, , ,

Date of Receipt

Mailing Address 224 Pontius Ave N
Apt 121

M M ! D D ! Y Y Y Y

02 11 2020

City
Seattle

State Zip Code
WA 98109-5494

Transaction ID : VR060V3C509

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

279.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Jewelry Maker/Business Owner

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

279.00
3 3 3

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

B. Cullman, Edgar, , ,

Date of Receipt

Mailing Address 770 Park Ave

M M / D D / Y Y Y Y

03 05 2020

City
New York

State Zip Code
NY 10021-4153

Transaction ID : VRO60V8ZPS4
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 4000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Culbro Llc Executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cullman, Georgina, , , Date of Receipt
Mailing Address 410 W 24Th St My  Fore  FYTTTTTY
Apt 19A 02 10 2020
City State Zip Code Transaction ID : VRO60VGDKO7
New York NY 10011-1309 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Museum Of Natural History Researcher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

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

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

9279.00
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