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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CAMPBELL, CAM, , ,

Mailing Address p.0. BOX 683

Transaction ID : SA17A.877562
Date of Receipt

M M / D D / Y Y Y Y

08 06 2017

City State Zip Code
SONORA TX 76950
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED RANCHER , , 35.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 235.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.884123
CAMPBELL, CRAIG, ,, Date of Receipt
Mailing Address 4330 NW FEDERAL HIGHWAY MIM T o T [YIYVTY Y
o7 15 2017
City State Zip Code
JENSEN BEACH FL 34957
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED INSURANCE AGENT 100.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 800.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.884118
CAMPBELL, CRAIG, ,, Date of Receipt
Mailing Address 4330 NW FEDERAL HIGHWAY MiM /7 bpip /7 YIY Iy Tly
08 16 2017
City State Zip Code
JENSEN BEACH FL 34957
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED INSURANCE AGENT 100.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢
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