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NAME OF COMMITTEE (In Full)
Biden for President

A. Full Name (Last, First, Middle Initial)
Joe, Edward, , ,

Transaction ID : 3562573
Date of Receipt

Mailing Address 6004 Fair Oaks Dr

M M / D D / Y Y Y Y

03 22 2020

City State Zip Code
Bakersfield CA 93306-2406
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Not Employed ; ; 10;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary & General X' Memo Item
Other (specify) w 3346.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 3306461
Joelson, Deborah, , , Date of Receipt
Mailing Address 6 East St MM 7/ bpip |/ Yyiviviy
03 15 2020

Amount of Each Receipt this Period

100.00
’ ’ C

City State Zip Code
Lexington MA 02420-1926
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Tufts Medical Center Health Care Management
Receipt For: 2020 Election Cycle-to-Date
Primary D General
. Other (specify) w 1060.00
H H "

Memo Item

* Earmarked Contribution: See Below

C. Full Name (Last, First, Middle Initial)
ActBlue

Transaction ID : 3306461E
Date of Receipt

Mailing Address PO Box 441146

M M / D D / Y Y Y Y

03 15 2020

Amount of Each Receipt this Period

100.00
’ ’ 0

City State Zip Code

West Somerville MA 02144-0031
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Conduit total listed in Agg. field

Receipt For: 2020 Election Cycle-to-Date

Primary D General

. Other (specify) w 35830810.88

X Memo Item

Note: Above Contribution earmarked through this
organization.
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........ > 100.00

........ » , , . _I
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