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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)
TRUMP VICTORY

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

A. VIRZI, NICK, ,

Date of Receipt

Mailing Address 21201 VICTORY BLVD NO 255

M M ! D D ! Y Y Y Y

10 02 2019

City State Zip Code Transaction ID : SA11A1.45678
CANOGA PARK CA 91303 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
TRIA MANAGEMENT SYSTEMS PROPERTY MANAGER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. VISO, ANA, ,, Date of Receipt
Mailing Address 2700 WOODLEY RD NW 320 Wrwy o [BrTY [V YTy
10 29 2019

City State Zip Code Transaction 1D : SA11A1.47429
WASHINGTON DC 20008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2041.98

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. VLAHOS-VANFLEET, KORNE, , , Date of Receipt
Mailing Address 3800 VANDERHILT CIRCLE W] o [BTT]  [YTYTTTY
11 07 2019

City State Zip Code Transaction ID : SA11A1.47975
SPRINGFIELD IL 62711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MEMORIAL PHYS CVC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1400.00

] ] ¥

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

TOTAL This Period (last page this line number only)

3400.00
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