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NAME OF COMMITTEE (In Full)
Cruz for President

A. Full Name (Last, First, Middle Initial)
GERARD HELLEBUSCH

Transaction ID : SA17.219930
Date of Receipt

Mailing Address 14COUNTRY RIDGE LN

M M / D D / Y Y Y Y

03 31 2015

City State Zip Code
MO -
WASHINGTON 63090 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 250.00
G. H. TOOL AND MOLD; INC. MANUFACTURING g g .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 250.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.198824
CHERYL HELMS Date of Receipt
Mailing Address 212 LEUSCHNER RD MTwm]/ oo |/ [VIVIVTY
03 23 2015
City State Zip Code
ELM MOTT X 76640-3732
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF EMPLOYED SELF EMPLOYED 250.00
H H "
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.201601
CHARLES HENDERSON Date of Receipt
Mailing Address 9 SLEEPY HOLLOW LANE MM /oo /I YiYivY iy
03 24 2015
City State Zip Code
NEWTOWN SQUARE PA 19073-3914 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF EMPLOYED INSURANCE CONSULTANT , , 250.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
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