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NAME OF COMMITTEE (In Full)
Constitution Party National Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brown, Kyle M., ,,

Date of Receipt

Mailing Address 14386 E Florida Ave Mewy o 5T ) FvTTTTTY
Apt B 07 18 2019
City State Zip Code Transaction ID : SA11A1.84803
Aurora co 80012 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 12.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
unemployed n/a
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 259.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Castle, Joan, , Mrs., Date of Receipt
Mailing Address 2586 Hocksett Cove MEwy s o) o VTYTYTY
07 16 2019
City State Zip Code Transaction 1D : SA11A1.84799
Germantown TN 38139 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Darrell Castle & Associates PLLC Office Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1270.73
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Coallins, Joyce, , , Date of Receipt
Mailing Address 35 \West 10th Street MmNy o F5rn)  FVTTTTTTY
07 01 2019
City State Zip Code Transaction ID : SA11A1.84735
Lovell Wy 82431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Powell Valley Healthcare Registered Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥

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

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

142.00
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