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NAME OF COMMITTEE (In Full)
Biden for President

A. Full Name (Last, First, Middle Initial) Transaction ID : 1591370
H?'“' Ke”y’ LI Date of Receipt
Mailing Address 2315 Meadows Ln METMT s oo YTV TEYTY
11 20 2019
City State Zip Code
Castle Rock CcO 80104-9479
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Centura Health RN 5 5 30;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 235,00 * Earmarked Contribution: See Below
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1591370E
ActBlue Date of Receipt
Mailing Address PO Box 441146 MM/ oo |/ [YINVTYTY
11 21 2019
City State Zip Code
West Somerville MA 02144-0031
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Conduit total listed in Agg. field 30.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General o .
Other (specify) w 13215722.55 Note: Above Contribution earmarked through this
y y . organization.
C. Full Name (Last, First, Middle Initial) Transaction ID : 1830800
Hall, Kelly, , , Date of Receipt
Mailing Address 2315 Meadows Ln MM /i /I YivYiviy
12 18 2019
City State Zip Code
Castle Rock Cco 80104-9479
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Centura Health RN 24.00
H H -
Receipt For: 2020 Election Cycle-to-Date
i v Memo It
Primary D General emo ltem
Other (specify) w 259.00 * Earmarked Contribution: See Below
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 54.00
) ) -
Total This Period (last page this line number only) ..........cccoviiiiiiiine e, »

L nem ]|
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