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NAME OF COMMITTEE (In Full)
LOVE VICTORY COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bray, Jeffery, R.,, Date of Receipt
Mailing Address 3555 Wagon Wheel Way MEwy /[T  [YTrYTYTy
10 01 2018
City State Zip Code Transaction ID : SA11A1.4353
Park City utT 84098 Amount of Each Receipt this Period
FEC ID number of contributing C 7300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MedQuest Pharmacy CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 7300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burnett, Dana, , , Date of Receipt
Mailing Address 4398 S 1100 E MEwy s o) [YTYTYTY
10 16 2018
City State Zip Code Transaction 1D : SA11A1.4399
Salt Lake Clty utT 84124 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 ltem
Worldlink Medical Managing Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cameron, Jennie, , , Date of Receipt
Mailing Address 985 E Hollywood Ave MmNy o F5rn)  FVTTTTTTY
10 17 2018
City State Zip Code Transaction ID : SA11A1.4373
Salt Lake City ut 84105 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 Clinic Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 9300'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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