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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. SHORT, JANET, ,,

Date of Receipt

Mailing Address 6054 CORTE DEL CEDRO

M M ! D D ! Y Y Y Y

08 26 2019

City State Zip Code Transaction ID : SA11A1.42138
CARLSBAD CA 92011 Amount of Each Receipt this Period
FEC ID number of contributing C 17750.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WCM INC OWNER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 17750.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SHRIVASTAV, ASH, , , Date of Receipt
Mailing Address 405 DAVIS CT MEwy s o) o VTYTYTY
09 05 2019

City State Zip Code Transaction ID : SA11AL42865
SAN FRANCISCO CA 94111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PRIVATE EQUITY
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. SHUGARMAN, RICHARD, , , Date of Receipt
Mailing Address 400 N FLAGLER DR My  Fore  FYTTTTTY
APT 1001 07 01 2019

City State Zip Code Transaction ID : SA11A1.37927
WEST PALM BEACH FL 33401 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 Item
SELF-EMPLOYED OPTHAMOLOGIST
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

] ] ¥

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

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

20250.00

FEC Schedule A (Form 3X) Rev. 06/2016



