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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)
Ted Cruz Victory Committee

Full Name (Last, First, Middle Initial)
A. MR. ROBERT B. CAFFERY SR

Date of Receipt

Mailing Address 616 PARKSIDE DR

M M / D D / Y Y Y Y

03 31 2014

City State Zip Code Transaction ID : SA11.147165
THIBODAUX LA 70301-3877 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
SELF IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. FRANK CALANDRA JR. Date of Receipt
Mailing Address p.O. BOX 111253 MEwWY o/ o T s [YTYTYTY
03 11 2014
City State Zip Code Transaction ID : SA11.142039
PITTSBURGH PA 15238-0653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation CONTRIBUTION
JENNMAR PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
c. MANUEL CAMBO

Date of Receipt

Mailing Address 670 SOUTH MASHTA DRIVE

M M / D D / Y Y Y Y

03 27 2014

City State Zip Code Transaction ID : SA11.147427
KEY BISCAYNE FL 33149-1735 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
CONTRIBUTION

Name of Employer Occupation
SQUARE FOOT 401K LLC INVESTOR RETIREMENT INSURANCE
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 600.00

J J "

SUBTOTAL of Receipts This Page (optional).....

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

1025.00
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