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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
HOWELL, KATHY, , MRS,,

Transaction ID : SA17A.52812
Date of Receipt

Mailing Address g2 OAKWOOD CIR

M M / D D / Y Y Y Y

06 14 2019

City State Zip Code
HORSESHOE LAKE AR 72348
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 25.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 589.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.52813
HOWELL, KATHY, , MRS,, Date of Receipt
Mailing Address 92 OAKWOOD CIR MTwm]/ oo |/ [VIVIVTY
06 29 2019
City State Zip Code
HORSESHOE LAKE AR 72348
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 670.50
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.72497
HOWELL, RON, , , Date of Receipt
Mailing Address 3685 CABBAGE PALM WAY MM /i /I YivYiviy
04 19 2019
City State Zip Code
LOXAHATCHEE FL 33470
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
FLORIDA ENVIRONMENTAL PEST SELF-EMPLOYED 100.00
I\III\F\IIAF‘IZI\III:I\IT ) ) -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 2400.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 175.00
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