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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
The Committee To Defend The President

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MERTZ, DALE, ,,

Date of Receipt

Mailing Address 619 LYNN ST Mewy o 5T ) FvTTTTTY
07 04 2019
City State Zip Code Transaction ID : SA11A.1759163
GREENSBURG PA 15601-1409 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
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. METCALF, GEORGE, R.,, ll Date of Receipt
Mailing Address 100 MOORINGS PARK DRIVE BV oo VA o G G
F204 07 20 2019
City State Zip Code Transaction ID : SA11A 1765813
NAPLES FL 34105-2165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. METILDI, LEONARD, ,, Date of Receipt
Mailing Address 4351 E LOHMAN AVE MmNy o F5rn)  FVTTTTTTY
320 07 07 2019
City State Zip Code Transaction ID : SA11A.1757791
LAS CRUCES NM 88011-8259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MVRMC SURGEON CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
] ] ¥

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

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

170.00
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