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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. KANE, NORMAN, , ,

Date of Receipt

Mailing Address 4323 DE LA TIERRA

M M ! D D ! Y Y Y Y

09 10 2019

City State Zip Code Transaction ID : SA11A1.43458
DEL MAR CA 92014 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ORTHOPEDIA PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KANOMATA, JAMES, , , Date of Receipt
Mailing Address 38424 CEDAR BLVD BV oo VA o G G
08 30 2019

City State Zip Code Transaction ID : SA11AL.42528
NEWARK CA 94560 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
APPLIED AIRFILTERS GENERAL MANAGER
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KAO, STEPHEN, , , Date of Receipt
Mailing Address 156 SAND SPRING RD W] o [T ) [YTTTYTY
07 11 2019

City State Zip Code Transaction ID : SA11A1.38276
MORRISTOWN NJ 07960 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 521;15
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED DENTIST
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 521.15

] ] ¥

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

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

3021.15
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