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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Rifle Association of America Political Victory Fund

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

A. DIMICK, JANIS, ,

Date of Receipt

Mailing Address PO BOX 682

M M ! D D ! Y Y Y Y

11 27 2019

City State Zip Code Transaction ID : 81492372
GREAT BEND KS 67530-0682 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SHIRLEY FLICK CFP SECRETARY OFFICE MANAGER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 234.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. THOMAS, LINDA, , MS, Date of Receipt
Mailing Address po BOX 2128 MEwy s o) o VTYTYTY
11 06 2019

City State Zip Code Transaction ID : 81492381
PALMER AK 99645-2128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFO REQUESTED INFO REQUESTED
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. HOWARD, WILLIAM, , , Date of Receipt
Mailing Address 95 STRAWBERRY LN MmNy o F5rn)  FVTTTTTTY
11 26 2019

City State Zip Code Transaction ID : 81492391
FRANKFORT KY 40601-8118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFO REQUESTED INFO REQUESTED
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 324.00

] ] ¥

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

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

130.00
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