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NAME OF COMMITTEE (In Full)
GIVING US SECURITY POLITICAL ACTION COMMITTEE (GUS PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Catsimatidis, John, A., , Date of Receipt
Mailing Address 817 Fifth Avenue Mewy o 5T ) FvTTTTTY
Fl 14 09 17 2018
City State Zip Code Transaction ID : SA11A1.4548
New York NY 10065 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Red Apple Group Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Catsimatidis, Margo, , , Date of Receipt
Mailing Address 817 Fifth Avenue Wy o T YT YTy
Fl 14 09 17 2018
City State Zip Code Transaction ID : SA11AL4550
New York NY 10065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hellenic Times Publisher
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Grove, Jeffrey, S., , Date of Receipt
Mailing Address 12309 Glencliff Circle My o 5T TTTTTTY
09 18 2018
City State Zip Code Transaction ID : SA11Al.4551
Tampa FL 33626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 15000'.00
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