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NAME OF COMMITTEE (In Full)
ELBERT GUILLORY'S AMERICA

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MARTIN, FRED, H, , JR Date of Receipt

Mailing Address 565 N FEKE CT Mewy o 5T ) FvTTTTTY
01 06 2020

City State Zip Code Transaction ID : A93F28A390D5C4935869
GREEN VALLEY AZ 85614-6172 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. LENTNER, MARY LOU, ,, Date of Receipt

Mailing Address 500 S REIMER RD BV oo VA o G G
01 07 2020

City State Zip Code | Transaction ID : AAF876DB124AFAFQ497B
SAGINAW MI 48601-9472 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 300;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem

Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. HENDERSON, ROBERT, , , Date of Receipt

Mailing Address 1160 JOHN EVERALL RD Ty o T YTTTTTY
01 07 2020

City State Zip Code Transaction ID : ASTE6FBFED21F40F1B1B
LANCASTER sC 29720-8513 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NUTRAMAX LABORATORIES CHAIRMAN
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1800'_00

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