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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Guardian Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brutcher, Helen, L., Ms., Date of Receipt

Mailing Address 615 Hickory Ct Mewy o 5T ) FvTTTTTY
03 31 2020

City State Zip Code Transaction ID : A19A1217FB7634FC39CD
Logansport IN 46947-4155 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 40.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For:

H Primary D General

Other (specify) w 601.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Calcagnini, Donald, P., Mr., Date of Receipt

Mailing Address 989 E End Wy o T YT YTy
03 30 2020

City State Zip Code Transaction ID - AQ73C932DA672480EB5C
North Palm Beach FL 33408-2951 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 200;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carson, Glenn, H., Mr., Date of Receipt

Mailing Address 156 Coe Rd My  Fore  FYTTTTTY
02 24 2020

City State Zip Code Transaction ID : A3A4ABC8DB2D2F471FAAD
Belleair FL 33756-1914

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 490;00

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

FEC Schedule A (Form 3X) Rev. 06/2016



