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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ENGLER, CARL, ,,

Date of Receipt

Mailing Address 281 NORTH OHIO

M M ! D D ! Y Y Y Y
12 17 2019
City State Zip Code Transaction ID : SA11A.1878993
HUDSON Wy 82515-5075 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SAFEWAY MEAT CUTTER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 320.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ENLOE, JEFF,,, Date of Receipt
Mailing Address 14055 TROY DUPLESSIS RD BV oo VA o G G
12 28 2019
City State Zip Code Transaction ID : SA11A.1882445
GONZALES LA 70737-5993 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
E & E INDUSTRIAL PRESIDENT 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. ENRIGHT, ELIZABETH, , , Date of Receipt
Mailing Address 92 STELLING AVENUE W] o [BTT]  [YTYTTTY
12 20 2019
City State Zip Code Transaction ID : SA11A.1877924
MAYWOOD NJ 07607-2127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF ELDERLY CARE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 685.00
] ] ¥

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

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

175.00

FEC Schedule A (Form 3X) Rev. 06/2016



