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for each category of the
ITEMIZED RECEIPTS A Hw ﬁ 17a Hﬂb :lﬂc de Hw
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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) Transaction ID : SA17A.48199
A?K|NS: SUSAN, , , Date of Receipt
Mailing Address 201 WHITETHORN LN Mmoo/ [VIVTYTY
01 02 2020
City State Zip Code
GREENVILLE SC 29607
FEC ID number of contributing C

federal political committee.
Amount of Each Receipt this Period

Name of Employer Occupation
RETIRED RETIRED lO..OO

) )
Receipt For: 2020 Election Cycle-to-Date W

% Primary D General Memo Item

Other (specify) w 10.00
) ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.28224
ADKISON, ANGELA, , , Date of Receipt
Mailing Address 1021 BLUEBIRD LN MITMl ., [0 o |/ [VIVIVTY
01 21 2020
City State Zip Code
ASHDOWN AR 71822

EARMARKED THROUGH WINRED [SA17A.4358]
FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period

Name of Employer Occupation
BROOKSHIRES PHARMACIST 100.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 100.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.28225
ADKISON, ANGELA, , , Date of Receipt
Mailing Address 1021 BLUEBIRD LN MM /i /I YivYiviy
01 22 2020

City State Zip Code
ASHDOWN AR 71822 EARMARKED THROUGH WINRED [SA17A.4359]

FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
BROOKSHIRES PHARMACIST 100.00
H H -
Receipt For: 2020 Election Cycle-to-Date v
Primary D General Memo Item
Other (specify) ¢ 200.00
H H "
Subtotal Of Receipts This Page (optional).............ccccoriiiiiininicccc > 210.00
) ) -
Total This Period (last page this line number only) .........ooooiiiiiiii e »

L nem ]|
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