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NAME OF COMMITTEE (In Full
COTTON VICTORY

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

A. CHILDS, MARLENE, , ,

Date of Receipt

Mailing Address 165 SAGO PALM ROAD

M M ! D D ! Y Y Y Y

12 05 2017

City State Zip Code Transaction ID : SA11A.113759
VERO BEACH FL 32963-3702 Amount of Each Receipt this Period
FEC ID number of contributing C 10400.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 10400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. FRIEDBERG, BARRY, S., MR., Date of Receipt
Mailing Address 134 E. 71ST STREET BV oo VA o G G
12 05 2017

City State Zip Code Transaction 1D : SA11A.113761
NEW YORK NY 10021-5011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
FRIEDBERG MILTON INVESTMENTS CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5400.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HERRAKA, IHAB, , DR., Date of Receipt
Mailing Address 8704 LAKESIDE WAY MmNy o F5rn)  FVTTTTTTY
12 06 2017

City State Zip Code Transaction ID : SA11A.113775
FORT SMITH AR 72903-5452 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED GASTROENTOLOGIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

16200.00
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