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NAME OF COMMITTEE (In Full)
Amy for America

A. Full Name (Last, First, Middle Initial)
Olson, Donald, , ,

Transaction ID : 1130024
Date of Receipt

Mailing Address 1313 E 94th St

M M / D D / Y Y Y Y

12 31 2019

City State Zip Code
Bloomington MN 55425-2531
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Retired ; ; 100'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 300.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1130324
Bateson, William, M., , Date of Receipt
Mailing Address 4427 Volta Pl NW MM/ oo |/ [YINVTYTY
12 31 2019
City State Zip Code
Washington DC 20007-2020
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Retired 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 400.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 869824
Winter, Bruce, , , Date of Receipt
Mailing Address 127 Winding Ln MM / bbb /[l Yivivyily
10 01 2019
City State Zip Code
San Antonio X 78231-1261
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self Employed Ophthalmologist 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 231.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

........ » , , . _I

FEC Schedule A-P (Form 3P) (Rev. 05/2016)



