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NAME OF COMMITTEE (In Full)
Pete for America, Inc.

A. Full Name (Last, First, Middle Initial)
Bolton, Dan, , ,

Transaction ID : 3199544
Date of Receipt

Mailing Address 30 Carey Rd

M M / D D / Y Y Y Y

03 03 2020

City State Zip Code
Needham MA 24941104
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Fresenius Medical Care Finance ; ; 10;65
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 274.80
Debt Retirement ’ ’ .
B. Full Name (Last, First, Middle Initial) Transaction ID : 3203581
Bond, Leslie, , , Date of Receipt
Mailing Address 1625 N Burling St MM/ oo |/ [YINVTYTY
03 03 2020
City State Zip Code
Chicago IL 60614-5480
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self Employed Consultant 34.73
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 2849.93
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 3201070
Bonomo, Lauren, , , Date of Receipt
Mailing Address 25309 45Th Ave S MM /i /I YivYiviy
03 03 2020
City State Zip Code
Kent WA 98032-4200
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
University Of Washington Physician 72.51
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 1238.11

Debt Retirement

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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