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NAME OF COMMITTEE (In Full)
The Committee To Defend The President

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
CONTRERAS, ROBERTO, , ,

Date of Receipt

Mailing Address 6418 HARBOR MIST

M M ! D D ! Y Y Y Y
09 24 2019
City State Zip Code Transaction ID : SA11A.1804575
MISSOURI CITY ™ 77459-3056 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
REPSA LLC PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
CONTRERAS, SHERI, , , Date of Receipt
Mailing Address 8655 CALLE MIRADOR WEW o [T YTV T Ty
09 05 2019
City State Zip Code Transaction ID : SA11A.1794344
EL CAJON CA 92021-2007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF MOM CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 575.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
CONTRERAS, SHERI, , , Date of Receipt
Mailing Address 8655 CALLE MIRADOR W] o [BTT]  [YTYTTTY
09 19 2019
City State Zip Code Transaction ID : SA11A.1803529
EL CAJON CA 92021-2007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF MOM CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 575.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

150.00
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