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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
A. GRANT, BILL, ,,

Date of Receipt

Mailing Address 159 MAIN STREET

M M ! D D ! Y Y Y Y
APT G 09 30 2019
City State Zip Code Transaction ID : SA11A.1804704
LITTLE FALLS NJ 07424-1440 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GRANT, DEB, , , Date of Receipt
Mailing Address 9056 CARIBBEAN DRIVE BV oo VA o G G
09 13 2019
City State Zip Code Transaction 1D : SA11A.1799242
PENSACOLA FL 32506-7254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GRANT, DEB, , , Date of Receipt
Mailing Address 9056 CARIBBEAN DRIVE MEwy o oo YTYTTTY
09 27 2019
City State Zip Code Transaction ID : SA11A.1804787
PENSACOLA FL 32506-7254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

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

100.00
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