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NAME OF COMMITTEE (In Full)
Beto for America

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

Transaction ID : 2743700
Date of Receipt

Mailing Address 263 W 11th St

M M / D D / Y Y Y Y

09 13 2019

City State Zip Code
New York NY 10014-2412
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Self Employed Photographer 5 5 500'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 500.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 2765400
Jones, Debra, , , Date of Receipt
Mailing Address 550 Okeechobee Blvd MM 7/ bpip |/ Yyiviviy
Apt 411 09 13 2019
City State Zip Code
West Palm Beach FL 33401-6319
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
FWC Physician 36.39
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 436.39
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 2774800
McKeon, Charles, , , Date of Receipt
Mailing Address 9820 SW 152nd Ter MM /i /I YivYiviy
09 20 2019
City State Zip Code
Miami FL 33157-1762
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed 3.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 249.00 * Earmarked Contribution: See Below
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