Image# 201903139145683752

I_SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one

)
16 ’E|17a ’:l‘l?b :‘170 ’:l17d H‘IS
19a 19b 20a 20b 20c 21

for each category of the ’:l

ﬁ
PAGE 1917 / 5992

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)
HELTON, MARSHA, , ,

Mailing Address 827 CROWN RIDGE ROAD

Transaction ID : SA17A.15244
Date of Receipt

M M / D D / Y Y Y Y

12 09 2018

City State Zip Code
SEDONA AZ 86351
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 100.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 1594.25
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.15257
HENDERSON, CHERYL, , , Date of Receipt
Mailing Address 6975 STERLING CREEK ROAD MIM T o T [YIYVTY Y
10 31 2018
City State Zip Code
JACKSONVILLE OR 97530
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) w 250.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.15250
HENDERSON, JAMES, , , Date of Receipt
Mailing Address 1501 COPPERFIELD PKWY APT 731 MiM /7 bpip /7 YIY Iy Tly
10 05 2018
City State Zip Code
COLLEGE STATION X 77845
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MEMORIAL HERMANN HEALTHCARE IT PROJECT MANAGER 75.00
CVCTEI\II ) ) -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢
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