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NAME OF COMMITTEE (In Full)
McCaskill Victory Fund

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

A. Putzel, Judith, Z., ,

Date of Receipt

Mailing Address 518 White Rose Lane My  Fore  FYTTTTTY
03 19 2018
City State Zip Code Transaction ID : 11ai-000117319
Saint Louis Mo 63132-3409 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NA Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weil, John, ,, Date of Receipt
Mailing Address 4550 Pershing Place MEwy s o) o VTYTYTY
03 19 2018
City State Zip Code Transaction ID : 11ai-000117315
Saint Louis MO 63108-1906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Clayton Management Co President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dekermenjian, Rudy, , , Date of Receipt
Mailing Address 9000 W Sunset Blvd W] o [T ) [YTTTYTY
Suite 820 03 19 2018
City State Zip Code Transaction ID : 11ai-000117313
West Hollywood CA 90069-5827 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allied Wallet General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

8000.00
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