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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. SMITH, MONTE, , ,

Date of Receipt

Mailing Address P.O. BOX 52 Mewy o 5T ) FvTTTTTY
03 01 2020
City State Zip Code Transaction ID : SA11A.1949633
CHEYENNE WELLS co 80810-0052 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF HOME BUILDER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SMITH, OPAL, L., MRS, Date of Receipt
Mailing Address 711 SAINT MARY ST WEN o TrD)  [YTYTYTY
03 13 2020
City State Zip Code Transaction ID : SA11A.1920601
PASCAGOULA MS 39581-2164 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 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. SMITH, PATRICIA, , , Date of Receipt
Mailing Address 876 COUNTY ROAD 146 MmNy o F5rn)  FVTTTTTTY
03 16 2020
City State Zip Code Transaction ID : SA11A.1921125
BURNS Wy 82053-9810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BAR S SERVICES INC. SELF EMPLOYED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

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

400.00
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