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NAME OF COMMITTEE (In Full)
The Guardian Fund

Full Name of Individual (Last, First, Middle
A. Ayotte, Joann, M., Mrs.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 5256 Parkway Dr

M M ! D D ! Y Y Y Y

11 26 2019

City
Bay City

State Zip Code
Mi 48706-3347

Transaction ID : A2D26824728014736A62
Amount of Each Receipt this Period

FEC ID number of contributing

45.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 397.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Baer, Phillip, O., Mr., Date of Receipt
Mailing Address 652 Kensington Dr TN o [ore o [YTYTYTY
10 07 2019

City
Heath

State
OH

Zip Code
43056-2518

| Transaction ID : AD6B7E92F1B384093A75
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
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. Baer, Phillip, O., Mr., Date of Receipt
Mailing Address @52 Kensington Dr MmNy o F5rn)  FVTTTTTTY
12 10 2019

City
Heath

State
OH

Zip Code
43056-2518

Transaction ID : AGE1BB18B7B2D4961B85

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

245.00
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