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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
SOLOMON, LANCE, , ,

Transaction ID : SA17A.65855
Date of Receipt

Mailing Address 2g PARISH AVE

M M / D D / Y Y Y Y

02 20 2019

City State Zip Code
STATEN ISLAND NY 10314
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 35.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 35.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.43921
SOLOMON, SCOTT, ,, Date of Receipt
Mailing Address 19 STEEPLEJACK CT MTwm]/ oo |/ [VIVIVTY
03 22 2019
City State Zip Code
OWINGS MILLS MD 21117
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
WELLNESS ENTERPRISES LLC CONSULTANT , , 100._00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 2006.50
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.53708
SOLORIO, CAROLYN, , MRS, Date of Receipt
Mailing Address 12205 SAINT MORITZ WAY MIimM|/ blip /[YIYIVTY
01 04 2019
City State Zip Code
SALINAS CA 93906
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 250.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 298.75
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 385.00
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