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NAME OF COMMITTEE (In Full)

Marianne Williamson for President

A. Full Name (Last, First, Middle Initial)
Barner, Ellen Creates, , ,

Transaction ID : IDTA282276
Date of Receipt

Mailing Address 112 Teresa Drive

M M / D D / Y Y Y Y

11 07 2019

Amount of Each Receipt this Period

City State Zip Code
Steubenville OH 43953
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Ellen Creates Barner

Holistic Health

25.00
’ ’ E

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

Memo Item

227.13
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : INCA18578IDTA282276
ActBlue Date of Receipt
Mailing Address 366 Summer Street MTwm]/ oo |/ [VIVIVTY
11 07 2019
City State Zip Code
Somerville MA 02144
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
25.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General
Other (specify) w 7373871.73
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : IDTA271295
Barnes, Angela, , , Date of Receipt
Mailing Address 13708 Vecinio Del Estate Place MM /i /I YivYiviy
10 27 2019
City State Zip Code
Lakeside CA 92040
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
n/a Not Employed 10.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 760.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

------- > 35.00
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