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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. PUSKARICH, THOMAS, , MR., JR

Date of Receipt

Mailing Address 125 SIDNEY ROAD

M M ! D D ! Y Y Y Y

07 29 2019

City State Zip Code Transaction ID : SA11A1.39770
WELLSBURG wv 26070 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DAVID STANLEY CONSULTANTS LLC CFO
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

) ) -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PUTSOCK, ROBERT, L, MR., Date of Receipt
Mailing Address 54745 MT VICTORY RD BV oo VA o G G
07 29 2019

City State Zip Code Transaction 1D : SA11A1.39764
POWHATAN POINT OH 43942 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
AMERICAN ENERGY CORP ACCOUNTANT
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
c. QAZI, MOHAMMAD, ,, Date of Receipt
Mailing Address 6405 MIDDLEBELT ROAD mewy o forDY  YTYTTYTY
07 15 2019

City State Zip Code Transaction ID : SA11A1.38457
WEST BLOOMFIELD Mi 48322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CIENNA HEALTHCARE PRESIDENT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 50000.00

] ] ¥

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

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

58000.00
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