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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
REESEY, DENISE, , ,

Date of Receipt

Mailing Address 991 ARUNDEL DR. Mewy o 5T ) FvTTTTTY
12 01 2019
City State Zip Code Transaction ID : SA11A.1867130
ARNOLD MD 21012-1750 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF HAIRSTYLIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 725.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
REESE, KATHERINE, , , Date of Receipt
Mailing Address 216 FARMSTEAD HILL ROAD WEN o TrD)  [YTYTYTY
12 04 2019
City State Zip Code Transaction ID : SA11A 1870231
FAIRFIELD cT 06824-7119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF MD CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 310.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
REESE, KATHERINE, , , Date of Receipt
Mailing Address 216 FARMSTEAD HILL ROAD MEwy o oo YTYTTTY
12 08 2019
City State Zip Code Transaction ID : SA11A.1870232
FAIRFIELD cT 06824-7119 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
SELF MD CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 310.00
] ] ¥

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

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

110.00
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