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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
HUGHES, SUZANNE, C., MS.,

Mailing Address 2340 SHINGLE SPRINGS DR

Transaction ID : SA17A.40227
Date of Receipt

M M / D D / Y Y Y Y

05 29 2019

City State Zip Code
PLACERVILLE CA 95667
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 35.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 554.25
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.112307
HUGHES, THOMAS, , , Date of Receipt
Mailing Address 1104 5TH AVE NE MTwm]/ oo |/ [VIVIVTY
04 07 2019
City State Zip Code
LITTLE FALLS MN 56345
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
ANDERSON WESTERN PAVING SUPERVISOR 10.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 200.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.112308
HUGHES, THOMAS, , , Date of Receipt
Mailing Address 1104 5TH AVE NE MM /i /I YivYiviy
05 07 2019
City State Zip Code
LITTLE FALLS MN 56345
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
ANDERSON WESTERN PAVING SUPERVISOR 10.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 210.00
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 55.00
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