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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
KESSLER, RONALD, , ,

Mailing Address 2000 TWIN OAKS DR

Transaction ID : SA17A.9562
Date of Receipt

M M / D D / Y Y Y Y

02 08 2019

City State Zip Code
GIRARD OH 44420
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
BOARDMAN MOLDED PRODUCRS CEO , , 250.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 250.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.20478
KESTER, DANA, , , Date of Receipt
Mailing Address 5643 MOUNT PLEASANT RD S MIM T o T [YIYVTY Y
03 04 2019
City State Zip Code
CONCORD NC 28025-7669
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 200.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.28563
KESTER, JAMES, , , Date of Receipt
Mailing Address 5452 SANTA GERTRUDES AVE MiM /7 bpip /7 YIY Iy Tly
02 03 2019
City State Zip Code
GARDEN GROVE CA 92845-1032
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MISSION HOSPITAL RADIOGRAPHER 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢
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