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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)

TRUMP MAKE AMERICA GREAT AGAIN COMMITTEE

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

A. GIVIDEN, RON, , ,

Date of Receipt

Mailing Address 4108 JAMIE DR

M M ! D D ! Y Y Y Y

09 26 2019

City State Zip Code Transaction ID : SA11A1.179453
FAIRFIELD OH 45011 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ESCORT RADAR PR DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 214.61
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GJELAJ, GJEKA, ,, Date of Receipt
Mailing Address 14812 TOWERING OAKS DR Wrwy o [BrTY [V YTy
08 12 2019

City State Zip Code Transaction 1D : SA11A1.179455
SHELBY TOWNSHIP M 48315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HAMTRAMCK PUBLIC SCHOOLS TEACHER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GIJENDEM, CYNTHIA, ,, Date of Receipt
Mailing Address 12012 E WEDGEWOOD CT MEwy o oo YTYTTTY
07 12 2019

City State Zip Code Transaction ID : SA11A1.179457
SPOKANE WA 99217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MULTICARE VALLEY HOSPITAL REGISTERED NURSE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 229.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

130.00
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