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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. WILSON, JAMES, S, ,

Date of Receipt

Mailing Address 1432 EDGEWORTH AVE

M M ! D D ! Y Y Y Y

08 28 2019

City State Zip Code Transaction ID : SA11A1.304820
CAMBRIDGE OH 43725 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CITY OF CAMBRIDGE, OH 43725 COURT SECURITY
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 205.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WILSON, JAMES, RYLEY, , Date of Receipt
Mailing Address 5520 S EAST TORCH LAKE DR BV oo VA o G G
08 28 2019

City State Zip Code Transaction ID : SA11A1.304829
BELLAIRE M 49615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 105;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 610.00
f -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WILSON, JAMES, , , Date of Receipt
Mailing Address PO BOX 154 My  Fore  FYTTTTTY
08 29 2019

Transaction ID : SA11AI1.304830

Amount of Each Receipt this Period

City State Zip Code
WILDERVILLE OR 97543
FEC ID number of contributing C

federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
ASANTE

Occupation (for Individual)
CHAPLAIN

Memo ltem
EARMARKED THROUGH WINRED [SA11Al1.4197]

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)

172.00
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