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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)
GREAT AMERICA PAC

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

Date of Receipt

Mailing Address 5109 CIMMARON CIR Mewy o 5T ) FvTTTTTY
03 30 2020
City State Zip Code Transaction ID : SA11A.1788978
ALLEN ™ 75002-6241 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 350.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PRATT INDUSTRIES INFORMATION REQUESTED PER BE | CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 850.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
HALTER, CONNIE, , , Date of Receipt
Mailing Address 28410 ENCANTO DR. WEW o [T YTV T Ty
21 03 02 2020
City State Zip Code Transaction ID : SA11A.1780799
SUN CITY CA 92586-3375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF PROPERTY MANAGEMENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
HAMPTON, JOHN, , , M.D. Date of Receipt
Mailing Address 5 VIGNE BLVD My  Fore  FYTTTTTY
03 02 2020
City State Zip Code Transaction ID : SA11A.1781707
LITTLE ROCK AR 72223- Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LOWT DOCTOR CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 850;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



