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NAME OF COMMITTEE (In Full)
Biden for President

A. Full Name (Last, First, Middle Initial)
Redleaf, Lynne, , ,

Mailing Address 2340 W Lake Of The Isles Pkwy

Transaction ID : 3569989

Date of Receipt
M M / D D / Y Y Y Y

03 04 2020

City State Zip Code
Minneapolis MN 55405-2302
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Family Foundation President . . - 2800;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General X' Memo Item
|| Other (specify) w 5600.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 3570230
Redleaf, Lynne, , , Date of Receipt
Mailing Address 2340 W Lake Of The Isles Pkwy MIimM !/ plip |/ [YIVTIVTY
03 04 2020
City State Zip Code
Minneapolis MN 55405-2302
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
. . . 2800.00
Family Foundation President 5 ; .
Receipt For: 2020 i -to-
p ' Election Cycle-to-Date v % Memo Item
Primary General
Other (specify) w 5600.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 2757083
Redlener, Irwin, , , Date of Receipt
Mailing Address 372 Central Park W MimM /DTl IvVIvVIYTY
Apt 12V 03 01 2020
City State Zip Code
New York NY 10025-8922
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Columbia University Physician Director y y 500'.00
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
|| Other (specify) w 2000.00 * Earmarked Contribution: See Below
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