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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. WILSON, BRAD, , MR,

Date of Receipt

Mailing Address 2601 VOYAGER AVE

M M ! D D ! Y Y Y Y

03 23 2020

City State Zip Code Transaction ID : 82165141
SIOUX CITY 1A 51111-1229 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SIOUX CITY TRUCK SALES, INC. PRESIDENT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BERRETH, BRENT, , MR, Date of Receipt
Mailing Address 5108 18TH ST N Wy o T YT YTy
03 31 2020

City State Zip Code Transaction ID : 82165192
MOORHEAD MN 56560-8805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;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 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ANDRES, TIMOTHY, , MR, Date of Receipt
Mailing Address 416 N CHICAGO ST My  Fore  FYTTTTTY
03 12 2020

City State Zip Code Transaction ID : 82165257
JOLIET IL 60432-1704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
INFO REQUESTED TENHA
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

] ] ¥

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

TOTAL This Period (last page this line number only)

600.00
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