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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. MCANELLY, MIKE, LEO, ,

Date of Receipt

Mailing Address 11311 BOARDWALK DRIVE

M M ! D D ! Y Y Y Y

12 12 2019

Transaction ID : SA11A1.49643

Amount of Each Receipt this Period

City State Zip Code
BATON ROUGE LA 70816
FEC ID number of contributing C

federal political committee.

10000.00
- - 3

Name of Employer (for Individual)
POWER AND CONTROL SYSTEMS

Occupation (for Individual)
PRESIDENT

[J Memo ltem
PERMISSIBLE FUNDS: PCS2000 LLC

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

10000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. MCBEE, MEARL, , ,

Date of Receipt

Mailing Address 6351 NEWPORT COURT

M M / D D / Y Y Y Y

10 24 2019

City State Zip Code Transaction 1D : SA11A1.47010
FORT WORTH ™ 76116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MCBEE HOMES HOMEBUILDER
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MCBRIDE, ANN, , , Date of Receipt
Mailing Address 14465 WEBB CHAPEL SUITE 205 MEwy o [T [YTYTYTY
10 10 2019

City State Zip Code Transaction ID : SA11A1.46203
DALLAS ™ 75234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2800;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED INSURANCE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 2800.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

8400.00
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