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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. HOLMN, WAYNE, E., MR,,

Date of Receipt

Mailing Address 15209 NW MASON HILL RD

M M ! D D ! Y Y Y Y

02 12 2020

City State Zip Code Transaction ID : SA11A1.58873
NORTH PLAINS OR 97133 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
INFORMATION REQUESTED INFORMATION REQUESTED
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. HOLSTEAD, THOMAS, ,, Date of Receipt
Mailing Address 5335 BORDLEY DR BV oo VA o G G
02 12 2020

City State Zip Code Transaction ID : SA11AL58875
HOUSTON ™ 77056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
JP MORGAN FINANCIAL ADVISOR
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 10000.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HOLT, CHARLES,,, Date of Receipt
Mailing Address 18500 WATER CREST CT MEwy o oo YTYTTTY
01 31 2020

City State Zip Code Transaction ID : SA11A1.58876
GROVELAND FL 34736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MIKE HOLT ENTERPRISERS OF FLORIDA INC OWNER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 5600.00

] ] ¥

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

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

16600.00
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