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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CAMPBELL, CRAIG, , ,

Transaction ID : SA17A.1033453
Date of Receipt

Mailing Address 4330 NW FEDERAL HIGHWAY

M M / D D / Y Y Y Y

01 16 2018

Amount of Each Receipt this Period

City State Zip Code
JENSEN BEACH FL 34957
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation
SELF-EMPLOYED INSURANCE AGENT

100.00
’ ’ E

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

Memo Item

1400.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.1061583
CAMPBELL, JANELLE, , , Date of Receipt
Mailing Address P.O. BOX 91 MM / Db /YTy Tiyly
01 06 2018
City State Zip Code
CROSBY ND 58730
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED STOCK TRADER 35.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 605.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.1027338
CAMPBELL, JANELLE, , , Date of Receipt
Mailing Address P.O. BOX 91 MM /i /I YivYiviy
01 10 2018
City State Zip Code
CROSBY ND 58730
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED STOCK TRADER 250.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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