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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
SZABO, MARIANNA, , ,

Transaction ID : SA17A.100050
Date of Receipt

Mailing Address 9700 N WILLOW AVE

M M / D D / Y Y Y Y

05 29 2019

Amount of Each Receipt this Period

City State Zip Code
TAMPA FL 33612
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

MID-FLORIDA PATHOLOGY PATHOLOGIST , , 35.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 1238.47
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.100051
SZABO, MARIANNA, , , Date of Receipt
Mailing Address 9700 N WILLOW AVE MTwm]/ oo |/ [VIVIVTY
05 30 2019
City State Zip Code
TAMPA FL 33612
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MID-FLORIDA PATHOLOGY PATHOLOGIST , , 100..00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 1338.47
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.100052
SZABO, MARIANNA, , , Date of Receipt
Mailing Address 9700 N WILLOW AVE MM /i /I YivYiviy
05 30 2019
City State Zip Code
TAMPA FL 33612
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MID-FLORIDA PATHOLOGY PATHOLOGIST 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢

1363.47

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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