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NAME OF COMMITTEE (In Full)
DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.87081
PA.UL’ CAROLYN,,, Date of Receipt
Mailing Address 7320 ENCELIA DR Mmoo/ [VIVTYTY
01 04 2020
City State Zip Code
CA
LA JOLLA 92037 EARMARKED THROUGH WINRED [SA17A.4344]

FEC ID number of contributing C

federal political committee.
Amount of Each Receipt this Period

Name of Employer Occupation
CJL LLC AND REVO PROPERTY MANAGEMENT 1000.00

H H
Receipt For: 2020

Election Cycle-to-Date ¥

Primary D General Memo Item
Other (specify) w 1000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.87083
PAUL, ELLEN, , , Date of Receipt
Mailing Address 5435 KENWOOD RD MM/ oo |/ [YINVTYTY
01 29 2020

City State Zip Code
CINCINNATI OH 45227
FEC ID number of contributing
federal political committee. C

Amount of Each Receipt this Period

Name of Employer Occupation
RETIRED RETIRED 250.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 250.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.87087
PAUL, GILLETTE, , , Date of Receipt
Mailing Address 3878 STONEMEADOW DR MM /i /I YivYiviy
01 30 2020

City State Zip Code
GREENWOOD IN 46142 EARMARKED THROUGH WINRED [SA17A.4381]

FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
FRANCISCAN ALLIANCE HEALTH PSYCHOTHERAPIST 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date v
Primary D General Memo Item
Other (specify) ¢ 25.00
H H "
Subtotal Of Receipts This Page (optional).............ccccoriiiiiininicccc > 1275.00
) ) -
Total This Period (last page this line number only) .........ooooiiiiiiii e »
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