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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. WILLIAMS, KHANH, ,,

Date of Receipt

Mailing Address 3713 W MEGAN ST

M M ! D D ! Y Y Y Y

08 31 2019

Transaction ID : SA11AI1.304074

Amount of Each Receipt this Period

City State Zip Code
CHANDLER AZ 85226
FEC ID number of contributing C

federal political committee.

100.00
- - 3

Name of Employer (for Individual)
NXP

Occupation (for Individual)
TEST OPERATOR

Memo ltem
EARMARKED THROUGH WINRED [SA11Al.4199]

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

945.00
3 3 3

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

B. WILLIAMS, KHANH, , ,

Date of Receipt

Mailing Address 3713 W MEGAN ST

M M / D D / Y Y Y Y

09 04 2019

Transaction ID : SA11A1.304073
Amount of Each Receipt this Period

City State Zip Code
CHANDLER AZ 85226
FEC ID number of contributing C

federal political committee.

21.00
3 3 3

Name of Employer (for Individual)
NXP

Occupation (for Individual)
TEST OPERATOR

Memo ltem
EARMARKED THROUGH WINRED [SA11Al.4205]

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

966.00
3 3 3

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

C. WILLIAMS, KIRK, , ,

Date of Receipt

Mailing Address PO BOX 1507

M M ! D D ! Y Y Y Y

07 10 2019

City State Zip Code Transaction ID : SA11A1.304077
PORTERVILLE CA 93258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED INSURANCE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

] ] ¥

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

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

321.00
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