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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

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

A. MILLER, MORRIS, ,,

Date of Receipt

Mailing Address 121 INTERPARK BLVD STE 104

M M ! D D ! Y Y Y Y

02 13 2020

City State Zip Code Transaction ID : SA11A1.60640
SAN ANTONIO ™ 78216 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
XENEX DISINFECTION SERVICES CEO
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. MILLER, NICHOLAS, ,, Date of Receipt
Mailing Address 1104 MIRAMAR STREET WEN o TrD)  [YTYTYTY
01 28 2020

City State Zip Code Transaction ID : SA11AL60642
LAGUNA BEACH CA 92651 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
OC DISTRICT ATTORNEY DEPUTY DISTRICT ATTORNEY
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MILLER, RHONDA, F., MISS, Date of Receipt
Mailing Address 460 GREEN BAY RD My  Fore  FYTTTTTY
03 17 2020

City State Zip Code Transaction ID : SA11A1.60646
WINNETKA IL 60093 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 ltem
ENTREPRENEUR ENTREPRENEUR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

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

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

7100.00
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