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NAME OF COMMITTEE (In Full)

Weld 2020 Presidential Campaign Committee, Inc.

A. Full Name (Last, First, Middle Initial)
Groh, Paul, , ,

Transaction ID : AC444D1E8621A49088C0
Date of Receipt

Mailing Address 57 E via Plaza Nueva

M M / D D / Y Y Y Y

02 19 2020

Amount of Each Receipt this Period

City State Zip Code
Santa Fe NM 87507
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

None Retired

25.00
’ ’ E

Receipt For: 2020

@ Primary D General

Election Cycle-to-Date ¥

Memo Item

Other (specify) w 1100.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : AE3871CF803F440078D4
Nora, Richard, , , Date of Receipt
Mailing Address 1668 Hidden Creek Lane MM 7/ bpip |/ Yyiviviy
02 19 2020
City State Zip Code
Belvidere IL 61008
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
None Retired 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 350.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : AED1C819C25214F74964
Podstepny, Bob, , , Date of Receipt
Mailing Address 2405 Stuart Ave MM /i /I YivYiviy
02 19 2020
City State Zip Code
Richmond VA 23220
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
None Retired 50.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 275.40

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)
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