Image# 202004279232315859

ﬁ
FOR LINE NUMBER: PAGE 16925 / 19910
SCHEDULE A-P Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS A Hw ﬁﬂa Hﬂb :lﬂc de Hw
19a 19b 20a 20b 20c 21

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.7338
SZABO, MARIANNA, , , Date of Receipt
Mailing Address 9700 N WILLOW AVE MM oo/ [VIVTYTY
01 29 2020
City State Zip Code
TAMPA FL 33612
FEC ID number of contributing C

federal political committee.
Amount of Each Receipt this Period

Name of Employer Occupation
MID-FLORIDA PATHOLOGY PATHOLOGIST 35.00

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

% Primary D General Memo Item

Other (specify) w 465.00
) ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.7339
SZABO, MARIANNA, , , Date of Receipt
Mailing Address 9700 N WILLOW AVE MITMl ., [0 o |/ [VIVIVTY
01 30 2020
City State Zip Code
TAMPA FL 33612

EARMARKED THROUGH WINRED [SA17A.4381]
FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period

Name of Employer Occupation
MID-FLORIDA PATHOLOGY PATHOLOGIST , , 50..00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 515.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.7340
SZABO, MARIANNA, , , Date of Receipt
Mailing Address 9700 N WILLOW AVE MM /i /I YivYiviy
01 30 2020

City State Zip Code
TAMPA FL 33612 EARMARKED THROUGH WINRED [SA17A.4381]

FEC ID number of contributing

federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MID-FLORIDA PATHOLOGY PATHOLOGIST 10.00
H H -
Receipt For: 2020 Election Cycle-to-Date v
Primary D General Memo Item
Other (specify) ¢ 525.00
H H "
Subtotal Of Receipts This Page (optional).............ccccoriiiiiininicccc > 95.00
) ) -
Total This Period (last page this line number only) .........ooooiiiiiiii e »
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