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NAME OF COMMITTEE (In Full)
Biden for President

A. Full Name (Last, First, Middle Initial)
Schneider, Jeffrey, S, ,

Transaction ID : 3528200
Date of Receipt

Mailing Address 140 Mount Lassen Dr

M M / D D / Y Y Y Y

03 13 2020

City State Zip Code
San Rafael CA 94903-1114
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
) ) . 300.00
Retired Retired Physician . . .
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
|| Other (specify) w 300.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 3346712
Schneider, Jennifer, , , Date of Receipt
Mailing Address 555 Paco Dr Mim |/ ol /[ YVIVIVTY
03 17 2020

Amount of Each Receipt this Period

100.00
’ ’ C

City State Zip Code
Los Altos CA 94024-3831
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Not Employed Not Employed
Receipt For: 2020 Election Cycle-to-Date
Primary D General
. Other (specify) w 550.00
H H "

Memo Item

* Earmarked Contribution: See Below

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

Transaction ID : 3346712E
Date of Receipt

Mailing Address PO Box 441146

M M / D D / Y Y Y Y

03 17 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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........ > 400.00
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FEC Schedule A-P (Form 3P) (Rev. 05/2016)



