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NAME OF COMMITTEE (In Full)
Fair Fight

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

A. McGeary, Kathleen, , ,

Date of Receipt

Mailing Address 390 17Th St NW
Unit 6059

M M ! D D ! Y Y Y Y

03 12 2020

City
Atlanta

State Zip Code
GA 30363-2020

Transaction ID : VRO60VGDM33

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mcghie, Teresa, , , Date of Receipt
Mailing Address 4250 Rangoon Pl WEN o TrD)  [YTYTYTY
02 16 2020

City
Dulles

State Zip Code
VA 20189-4249

Transaction ID : VR060QV3ZE99
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Usaid Senior Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MclLendon, Martha, , , Date of Receipt
Mailing Address 49 Laurens St Mewy o 5T ) FvTTTTTY
02 20 2020

City
Charleston

State Zip Code
SC 29401-1562

Transaction ID : VRO60V4ES75

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SSA Lawyer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

750.00
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