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NAME OF COMMITTEE (In Full)
DeMaio Victory Fund

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

A. Davis, Theodore, , ,

Date of Receipt

Mailing Address 9984 Scripps Ranch Blvd # 207

M M ! D D ! Y Y Y Y

08 26 2019

City
San Diego

State Zip Code
CA 92131

Transaction ID : 11AI-11808

Amount of Each Receipt this Period

FEC ID number of contributing

521.15
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 521.15
Calendar Year 3 3 =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Day, James, ,, Date of Receipt
Mailing Address 176 Woodland Dr WEWY o [TED o [YTYTYTY
08 06 2019

City
Vista

State Zip Code
CA 92083

Transaction ID : 11A1-5922

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
N/A

Occupation (for Individual)
Retired

Memo ltem

Receipt For: 2020

Primary D General
Other (specify) w

Calendar Year

Aggregate Year-to-Date ¥

250.00
3 3 3

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

Cc. De La Vega, Frederick, , ,

Date of Receipt

Mailing Address 8246 Avenida Navidad # 1

M M ! D D ! Y Y Y Y

09 24 2019

City
San Diego

State Zip Code
CA 92122

Transaction ID : 11AI-15521

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

260.73
3 3 2

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For: 2020

Primary || General
Other (specify)

Calendar Year

Aggregate Year-to-Date ¥
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