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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. KLENCK, ROBERT, ,,

Date of Receipt

Mailing Address 1619 12TH ST

M M ! D D ! Y Y Y Y

09 18 2019

City State Zip Code Transaction ID : SA11Al.44063
LOS OSOS CA 93402 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2800.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF-EMPLOYED ORTHOPEDIC SURGEON
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2800.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KLOTZ, HERB,,, Date of Receipt
Mailing Address pO BOX 285 MEwy s o) o VTYTYTY
07 29 2019

City State Zip Code Transaction 1D : SA11A1.39766
ST CLAIRSVILLE OH 43950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
K&K PROFESSIONAL KLEANING INC SELF-EMPLOYED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 3500.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KLYASHTORNY, ALEXANDER, , , Date of Receipt
Mailing Address 23 WISHERIA WAY My  Fore  FYTTTTTY
09 25 2019

City State Zip Code Transaction ID : SA11Al.44667
BASKING RIDGE NJ 07920 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
JERSEY RUSH AND PAIN LLC PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5600.00

] ] ¥

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

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

11900.00
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