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NAME OF COMMITTEE (In Full)
Fair Fight

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

A. Bucci, Erika, , ,

Date of Receipt

Mailing Address 78 Willow Ave

M M ! D D ! Y Y Y Y

01 28 2020

City
Larchmont

State Zip Code
NY 10538-3520

Transaction ID : VRO60V2GNM1
Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Clifford Chance Attorney
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bucci, Erika, , , Date of Receipt
Mailing Address 78 Willow Ave Wy o T YT YTy
03 19 2020

City
Larchmont

State Zip Code
NY 10538-3520

Transaction ID : VRO6QVBC4D7
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Clifford Chance

Occupation (for Individual)
Attorney

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

275.00
3 3 3

Non-Contribution Account

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

C. Burden, Amanda, , ,

Date of Receipt

Mailing Address 31 E 79Th St

M M ! D D ! Y Y Y Y

02 11 2020

City
New York

State Zip Code
NY 10075-0164

Transaction ID : VR060V3A561

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
Bloomberg Associates Urban Planner
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) 5000.00
) ) -

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

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

5275.00

FEC Schedule A (Form 3X) Rev. 06/2016



