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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
DIFRANCO, MICHAEL, J, ,

Mailing Address 36271 HILLCREST DR

Transaction ID : SA17A.107902
Date of Receipt

M M / D D / Y Y Y Y

06 18 2019

City State Zip Code
EASTLAKE OH 44095
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

CITY OF EUCLID SEWER LATERAL MAINT , , 25.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 353.75
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.17356
DIFRANCO, PAUL, , , Date of Receipt
Mailing Address 213 N DEE RD MM/ oo |/ [YINVTYTY
05 31 2019
City State Zip Code
PARK RIDGE IL 60068
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED DENTIST 100.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 827.65
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.54829
DIGAETANO, DOLORES, , , Date of Receipt
Mailing Address 900 BURROW CEMETERY RD MM /i /I YivYiviy
06 25 2019
City State Zip Code
ARLINGTON TN 38002
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED PSYCHIATRIST 50.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢
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