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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. LITCHFIELD, JOHN, T, ,

Date of Receipt

Mailing Address 14910 CANAAN DR

M M ! D D ! Y Y Y Y

07 24 2019

City State Zip Code Transaction ID : SA11Al.219005
FORT MYERS FL 33908 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 335.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LITCHFIELD, STEPHEN, G, , Date of Receipt
Mailing Address 6904 MANOR WAY BV oo VA o G G
07 17 2019

City State Zip Code Transaction ID : SA11AL.219006
YAKIMA WA 98908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 180;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PACIFIC NORTHWEST UNIVERSITY OF HEALTH | ASSISTANT PROFESSOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1702.00
f -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LITER, GARY,,, Date of Receipt
Mailing Address 220 SUNRISE DR MmNy o F5rn)  FVTTTTTTY
07 31 2019

Transaction ID : SA11AI1.219010

Amount of Each Receipt this Period

City State Zip Code
MADISON IN 47250
FEC ID number of contributing C

federal political committee.

250.00
3 3 2

Name of Employer (for Individual)
LITER PROPERTIES

Occupation (for Individual)
REAL ESTATE

Memo ltem
EARMARKED THROUGH WINRED [SA11Al.4145]

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

530.00

FEC Schedule A (Form 3X) Rev. 06/2016



