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NAME OF COMMITTEE (In Full)
Biden for President

A. Full Name (Last, First, Middle Initial)
Dean, Abbie, , ,

Transaction ID : 1177128
Date of Receipt

Mailing Address 72 sweetbriar Rd

M M / D D / Y Y Y Y

09 23 2019

City State Zip Code
Perkasie PA 18944-3807
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Designer ; ; 1000'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 1000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1179728
Sklaroff, Michael, , , Date of Receipt
Mailing Address 2223 Green St MM / Db /YTy Tiyly
09 23 2019
City State Zip Code
Philadelphia PA 19130-3112
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Ballard Spahr LLP Lawyer , , 1000._00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 891528
Byers, Nancy, , , Date of Receipt
Mailing Address 2009 Prince St MM /i /I YivYiviy
07 03 2019
City State Zip Code
Berkeley CA 94703-2518
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Alameda Hospital Clinical Laboratory Scientist 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) v 455.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)
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