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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
BENGRY, MARLANE, F., MS,,

Transaction ID : SA17A.55507
Date of Receipt

Mailing Address 2098 SHEFFIELD PL

M M / D D / Y Y Y Y

03 09 2019

City State Zip Code
BELLBROOK OH 45305
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 25.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 256.25
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.55508
BENGRY, MARLANE, F., MS., Date of Receipt
Mailing Address 2098 SHEFFIELD PL MTwm]/ oo |/ [VIVIVTY
03 09 2019
City State Zip Code
BELLBROOK OH 45305
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 25.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 281.25
y =
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.25972
BENITEZ-REXACH, JOSE, L, , M.D. Date of Receipt
Mailing Address 431 SAN SERVANDO AVE MM /i /I YivYiviy
01 06 2019
City State Zip Code
CORAL GABLES FL 33143-6320
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
PALMETTO ANESTHESIA PHYSICIAN 25.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 25.00
’ =
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 75.00
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