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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. FRANCIS, STEVE, A, ,

Date of Receipt

Mailing Address 1025 TABITHA LN

M M ! D D ! Y Y Y Y

08 23 2019

City State Zip Code Transaction ID : SA11A1.42006
OLD HICKORY TN 37138 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 400.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED PER BEST EFFORTS | INFORMATION REQUESTED PER BE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FRANKEL, KEITH, , , Date of Receipt
Mailing Address 169 EVERGLADE AVE BV oo VA o G G
07 19 2019

City State Zip Code Transaction 1D : SA11A1.38871
PALM BEACH FL 33480 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. FRANKEL, TAMMY, ,, Date of Receipt
Mailing Address 87 BROOKSIDE TERRACE MEwy o oo YTYTTTY
08 09 2019

City State Zip Code Transaction ID : SA11A1.41372
CALDWELL NJ 07006 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
INFORMATION REQUESTED PER BEST EFFORTS | INFORMATION REQUESTED PER BE¢
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5600.00

] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > , , 9000'_00

TOTAL This Period (last page this line number only).......
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