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NAME OF COMMITTEE (In Full)

VIBE PAC (Victory by Investing Building Empowering)

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

A. Rivera, Luis, ,,

Date of Receipt

Mailing Address 715 N San Gabriel Blvd My  Fore  FYTTTTTY
08 23 2017
City State Zip Code Transaction ID : VN8VHG1BJD5
San Gabriel CA 91775-1621 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Accountant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rocha, Charles, , , Date of Receipt
Mailing Address 247 16th St SE MEwy s o) o VTYTYTY
Ste 300 10 10 2017
City State Zip Code Transaction ID : VN8VHG5C0OD4
Washington DC 20003-1543 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
Solidarity Strategies Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sabi, Ayman, ,, Date of Receipt
Mailing Address 1440 S Ocean Blvd MmNy o F5rn)  FVTTTTTTY
Apt 11B 10 03 2017
City State Zip Code Transaction ID : VN8VHGA4TSF1
Pompano Beach FL 33062-7372 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Sabi Medical Group Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

8000.00
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