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NAME OF COMMITTEE (In Full)
Markey Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Meyer, Charlotte, Lois, , Date of Receipt
Mailing Address 567 Laurel St Mewy o 5T ) FvTTTTTY
08 08 2019
City State Zip Code Transaction ID : VPFSMPGOGX1
Longmeadow MA 01106-1915 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
Not Employed Not Employed
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. Meyer, James, S., , Date of Receipt
Mailing Address 1701 Kalorama Rd NW TN o [ore o [YTYTYTY
Apt 308 08 08 2019
City State Zip Code Transaction 1D : VPESMPGOGW3
Washington DC 20009-3508 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
National Gallery Curator
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. Mone, Robert, , , Date of Receipt
Mailing Address PO Box 489 My  Fore  FYTTTTTY
07 30 2019
City State Zip Code Transaction ID : VPF8MPFNNP2
Vineyard Haven MA 02568-0489 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mone Insurance Agency Inc. Insurance Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * Earmarked Contribution: See Below
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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