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NAME OF COMMITTEE (In Full)

TRUMP MAKE AMERICA GREAT AGAIN COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. COLETTI, TOM, ,,

Date of Receipt

Mailing Address 62 RUTH BRD

M M ! D D ! Y Y Y Y

08 15 2019

Transaction ID : SA11AI1.150073

Amount of Each Receipt this Period

City State Zip Code
ALPINE WY 83128
FEC ID number of contributing C

federal political committee.

100.00
- - 3

Name of Employer (for Individual)
NOT EMPLOYED

Occupation (for Individual)
NOT EMPLOYED

Memo ltem
EARMARKED THROUGH WINRED [SA11Al.4183]

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

212.16
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. COLGAN, TIM, KELLY, ,

Date of Receipt

Mailing Address 135 CAMINO ESCONDIDO

M M / D D / Y Y Y Y

09 11 2019

City State Zip Code Transaction ID : SA11AL150074
SANTA FE NM 87501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. COLGLAZIER, WENDY, ,, Date of Receipt
Mailing Address 111 RANDY SMITH DR MmNy o F5rn)  FVTTTTTTY
07 31 2019

City State Zip Code Transaction ID : SA11Al.150075
SPRINGVILLE IN 47462 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
NAVAL SURFACE WARFARE CENTER PROGRAM ANALYST
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 245.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

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

400.00
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