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NAME OF COMMITTEE (In Full)
DWS Victory Fund

Full Name (Last, First, Middle Initial)
A. Arnold Lewis Cohen

Date of Receipt

Mailing Address 500 Bayview Dr

M M / D D / Y Y Y Y

Apt 1120 03 26 2015
City State Zip Code Transaction ID : C21331488
Sunny Isles Beach FL 33160-4749 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
n/a Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Stuart A. Miller Date of Receipt
Mailing Address 700 NW 107th Ave MEwy /s oro] s IVITYITYTY
03 26 2015
City State Zip Code Transaction ID : C21331489
Miami FL 33172-3161 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10409'00
Name of Employer Occupation
Lennar Corporation CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 10400.00
) ) "
Full Name (Last, First, Middle Initial)
C. William Jensen Date of Receipt
Mailing Address 1537 SE 12th St Merwy /s o r o]/ YTYTYTyY
02 23 2015
City State Zip Code Transaction ID : C21316670A
Deerfield Beach FL 33441-7107 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y o
Name of Employer Occupation
self Physician
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See Below
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

16200.00
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