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NAME OF COMMITTEE (In Full
YOUNG VICTORY COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. KOCH, ROBERT, L., MR, Il

Date of Receipt

Mailing Address 4120 MULBERRY PL

M M ! D D ! Y Y Y Y
03 18 2019
City State Zip Code Transaction ID : SA11A.40277
EVANSVILLE IN 47714-8341 Amount of Each Receipt this Period
FEC ID number of contributing C 10000.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
KOCH ENTERPRISES, INC CHAIRMAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 10000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KUBACKI, MICHAEL, L., MR., Date of Receipt
Mailing Address 1401 EAST NORTHSHORE DRIVE BV oo VA o G G
03 31 2019
City State Zip Code Transaction ID : SA11A.40604
SYRACUSE IN 46567-8472 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
LAKE CITY BANK BANKER CONTRIBUTION
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. KUBACKI, REBECCA, , MRS., Date of Receipt
Mailing Address 1401 E NORTHSHORE DRIVE W] o [BTT]  [YTYTTTY
03 31 2019
City State Zip Code Transaction ID : SA11A.40605
SYRACUSE IN 46567-8472 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
STATE OF INDIANA STATE REPRESENTATIVE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

12000.00
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