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NAME OF COMMITTEE (In Full)
The Guardian Fund

Full Name of Individual (Last, First, Middle
A. Hager, Thomas, R., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 695 Summer Ln

M M ! D D ! Y Y Y Y

03 22 2019

City
White Salmon

State
WA

Zip Code
98672-7400

Transaction ID : ADCB9F9B86BB24D159FB

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 225.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hager, Thomas, R., Mr., Date of Receipt
Mailing Address 695 Summer Ln Wy o T YT YTy
04 10 2019

City
White Salmon

State
WA

Zip Code
98672-7400

| Transaction ID : AFOF6890765F14E2CB04
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 112;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 337.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hager, Thomas, R., Mr., Date of Receipt
Mailing Address 695 Summer Ln Mewy o 5T ) FvTTTTTY
05 09 2019

City
White Salmon

State
WA

Zip Code
98672-7400

Transaction ID : AABCB43D88C5D42268E8
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 637.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

562.00
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