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NAME OF COMMITTEE (In Full)

Black Americans to Re-elect the President

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

A. Callen, Janice, S, Mrs,

Date of Receipt

Mailing Address 9952 County Road 54

M M ! D D ! Y Y Y Y

05 01 2019

City
Milliken

State Zip Code
co 80543-9607

Transaction ID : SA11A1.24422
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Homemaker Homemaker
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Capital Rental Agency Inc Date of Receipt
Mailing Address 1497 NW 7th St Wy o T YT YTy
05 28 2019

City
Miami

State Zip Code
FL 33125-3640

Transaction ID : SA11AL.29827
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

c. Cardenas, Mike, , Mr,

Date of Receipt

Mailing Address 1634 Laramie Ave

M M ! D D ! Y Y Y Y

05 09 2019

City
Casper

State Zip Code
WY 82604-3010

Transaction ID : SA11AI1.27735

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Drake's Landscaping Co owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

900.00
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