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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. FISH, NOREEN, , ,

Date of Receipt

Mailing Address 14 WESTBROOK ROAD Mewy o 5T ) FvTTTTTY
05 19 2019
City State Zip Code Transaction ID : SA11A.1720817
WORCESTER MA 01602-1545 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
ST. PATRICK'S NURSE 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
B. FITZGERALD, WILLIAM, ,, Date of Receipt
Mailing Address 4372 MCNAMARA PL W] [T [YTVTeTY
05 31 2019
City State Zip Code Transaction ID : SA11A.1725421
LEWIS CENTER OH 43035-6913 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
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FITZPATRICK, CHERYL,,, Date of Receipt
Mailing Address 2321 LITTLE COUNTRY ROAD MEwy o oo YTYTTTY
05 21 2019
City State Zip Code Transaction ID : SA11A.1726539
PARRISH FL 34219-9299 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 Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 725.00
] ] ¥

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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