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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. RAMIREZ, CARLOCS, ,,

Date of Receipt

Mailing Address 13028 SUTTON ST

M M ! D D ! Y Y Y Y

08 05 2019

City State Zip Code Transaction ID : SA11Al.258386
CERRITOS CA 90703 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED TECHNICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 295.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. RAMIREZ, CARLOS,,, Date of Receipt
Mailing Address 13028 SUTTON ST WEWY o [TED o [YTYTYTY
09 05 2019

City State Zip Code Transaction ID : SA11AL. 258385
CERRITOS CA 90703 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
SELF-EMPLOYED TECHNICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
f g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RAMIREZ, CARLOS,,, Date of Receipt
Mailing Address USF 30117 HOLLY DR MmNy o F5rn)  FVTTTTTTY
09 15 2019

Transaction ID : SA11A1.258391
Amount of Each Receipt this Period

City State Zip Code
TAMPA FL 33620
FEC ID number of contributing C

federal political committee.

35.00
3 3 2

Name of Employer (for Individual)
DELMONTE

Occupation (for Individual)
QA MANAGER

Memo ltem
EARMARKED THROUGH WINRED [SA11Al1.4221]

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)

105.00
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