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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)
TRUMP MAKE AMERICA GREAT AGAIN COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. CAMPBELL, BARBARA, J, MRS, Date of Receipt

Mailing Address 326 LINDO AVE My  Fore  FYTTTTTY
03 11 2019

City State Zip Code Transaction ID : SA11A1.59805
NEWPORT BEACH CA 92661-1132 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 110.00
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 210.00
) ) !

Aggregate Year-to-Date ¥

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

B. CAMPBELL, BEVERLY, J., MS,, Date of Receipt

Mailing Address 13040 LOBLOLLY LN S BV oo VA o G G
02 21 2019

City State Zip Code Transaction ID : SA11A1.33365
JACKSONVILLE FL 32246 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

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

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

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

c. CAMPBELL, CAROLYN,,, Date of Receipt

Mailing Address 119 COON HUNTERS ROAD Ty o T YTTTTTY
01 08 2019

City State Zip Code Transaction ID : SA11Al.25002
WARTBURG ™ 37887 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 35;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AKM OF EAST TENNESSEE CAREGIVER
Receipt For:

H Primary D General

Other (specify) 35.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1145'_00

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