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NAME OF COMMITTEE (In Full)
Fair Fight

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

A. Brousseau, Ruth, , ,

Date of Receipt

Mailing Address 1661 Grand Ave

M M ! D D ! Y Y Y Y

03 14 2020

City
Piedmont

State Zip Code
CA 94611-4331

Transaction ID : VRO60VAM7J5
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not Employed Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Non-Contribution Account

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Christine, , , Date of Receipt
Mailing Address 57 Grist Mill Rd MEwy s o) o VTYTYTY
02 09 2020

City
Littleton

State Zip Code
MA 01460-2250

Transaction ID : VRO6QV2HPZ7
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Homemaker
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Non-Contribution Account

Other (specify) w 25.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Christine, , , Date of Receipt
Mailing Address 57 Grist Mill Rd My  Fore  FYTTTTTY
02 19 2020

City
Littleton

State Zip Code
MA 01460-2250

Transaction ID : VR060V4C4B6

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Homemaker
Receipt _FO“ Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) 50.00
) ) ¥

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

TOTAL This Period (last page this line number only)

150.00
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