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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)
ELBERT GUILLORY'S AMERICA

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BARFIELD, WILLIAM, E, DR, JR

Date of Receipt

Mailing Address 3011 LAKE FOREST DR Mewy o 5T ) FvTTTTTY
02 15 2019
City State Zip Code Transaction ID : A114B60C5D2C046CFAFC
AUGUSTA GA 30909-3027 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HULINK, CARL,,, Date of Receipt
Mailing Address 399 NORTH SAN RAFAEL AVENUE BV oo VA o G G
02 18 2019
City State Zip Code Transaction ID : ASD161E5570E34E66827
PASADENA CA 91105-1259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RUSHTON, ALLEN, D, , Date of Receipt
Mailing Address 94 COUNTRY CLUB BLVD W] o [BTT]  [YTYTTTY
02 19 2019
City State Zip Code Transaction ID : AE25E646E79504403BF4
MOUNTAIN BRK AL 35213-4230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

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

1050.00
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