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NAME OF COMMITTEE (In Full)
McCarthy Victory Fund

Full Name (Last, First, Middle Initial)
Sanford Sigal

Date of Receipt

M M / D D / Y Y Y Y

05 27

Transaction ID : A-CF1805

Amount of Each Receipt this Period

A.
Mailing Address 5850 Canoga Avenue
Suite 650
City State Zip Code
Woodland Hills CA 91367-6573
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

NewMark Merrill Co.

Chief Executive Officer

2700

Receipt For: 2015
D General

Primary
Other (specify)

Election Cycle-to-Date

Non-Election 2015 5200
J J "
Full Name (Last, First, Middle Initial)
B Kenneth Rosenthal Date of Receipt
Mailing Address 310 East Shore Road MmEm |/ oo |/ [VIVTYVTY
04 10 2015

City State Zip Code Transaction ID : A-CF712
Great Neck NY 11023
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 5 00
Self-Employed Opthalmologist
Receipt For: 2015 Election Cycle-to-Date

Primary D General

Other (specify)  Non-Election 2015 , , :500
Full Name (Last, First, Middle Initial)

c Chris Modrzejewski Date of Receipt
Mailing Address 584 Rosemont Avenue MiM|/ pbfip |/ [ YIVYTEYTyY
05 27 2015

City State Zip Code Transaction ID : A-CF1834
Pasadena CA 91103-3253
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 2_700
M Advisors Consultant
Receipt For: 2015 Election Cycle-to-Date

Primary D General

Other (specify)  Non-Election 2015 2700

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

5900.00

FEC Schedule A (Form 3) (Revised 02/2009)




