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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CHAPMAN, RON, , ,

Transaction ID : SA17A.56445
Date of Receipt

Mailing Address 1400 SIESTA DRIVE

M M / D D / Y Y Y Y

01 31 2020

City State Zip Code
SARASOTA FL 34239
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
CHAPMAN LAW GROUP ATTORNEY , , 250.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 250.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.56447
CHAPMAN, RUTH, GRAY, , Date of Receipt
Mailing Address 6 TWIN OAKS CT MM/ oo |/ [YINVTYTY
01 10 2020
City State Zip Code
SPARTANBURG SC 29306
EARMARKED THROUGH WINRED [SA17A.4349]
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 50.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 50.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.31021
CHAPMAN, SHARON, , , Date of Receipt
Mailing Address 3 ALICE DR MM /i /I YivYiviy
01 16 2020
City State Zip Code
HINSDALE MA 01235 EARMARKED THROUGH WINRED [SA17A.4353]
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
NOT EMPLOYED NOT EMPLOYED 20.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)
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