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NAME OF COMMITTEE (In Full)
Biden for President

A. Full Name (Last, First, Middle Initial)
Sawyer Patricof, Kelly, , ,

Transaction ID : 2816739
Date of Receipt

Mailing Address 1640 N Genesee Ave

M M / D D / Y Y Y Y

03 02 2020

City State Zip Code
Los Angeles CA 90046-2721
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Baby2Baby Co-Founder ; ; 2800;00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
|| Other (specify) w 2800.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 4120342
Sawyer, Ann, , , Date of Receipt
Mailing Address 6431 Ridge Pass Dr MIM |/ o ip |/ [YVIVTIYTY
03 15 2020
City State Zip Code
San Antonio X 78233-3937
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
25.00
Northeast Baptist Hospital Nurse/RN ; ; .
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
|| Other (specify) w 255.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 2801526
Sawyer, Anne, , , Date of Receipt
Mailing Address 820 A St SE MimM /DT, IvYTIvTIY Ty
Apt 801 03 02 2020
City State Zip Code
Washington DC 20003-1340
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
175.00
Not Employed Not Employed y y -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
|| Other (specify) w 225.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

3000.00
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