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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. SCHARBAUER, DOUGLAS, , MR.,

Date of Receipt

Mailing Address 1904 NORTH L STREET

M M ! D D ! Y Y Y Y
10 24 2019
City State Zip Code Transaction ID : SA11A1.47279
MIDLAND ™ 79705 Amount of Each Receipt this Period
FEC ID number of contributing C 360600.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED OIL CATTLE & INVESTMENT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SCHARF, YEHUDA, DAVID, , Date of Receipt
Mailing Address 545 WEST END AVE APT 3A BV oo VA o G G
10 03 2019
City State Zip Code Transaction 1D : SA11AL.45745
NEW YORK NY 10024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MORRISON COHEN LLP ATTORNEY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 35000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. SCHEIDEMAN, GREGORY, ,, Date of Receipt
Mailing Address 1313 WASHINGTON TERRACE W] o [BTT]  [YTYTTTY
10 16 2019
City State Zip Code Transaction ID : SA11A1.46417
FORT WORTH T 76107 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
FORT WORTH ORAL SURGERY ORAL SURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5600.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

401200.00
y y :
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