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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Sandra Stackler

Transaction ID : C6829261
Date of Receipt

Mailing Address 786 Shearwater Ln

M M / D D / Y Y Y Y

06 26 2016

City State Zip Code
Malibu CA 90265-4144
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired ; ; 10;00
Receipt For: 2016 Election Cycle-to-Date W [J Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 442.00
H H =
B. Full Name (Last, First, Middle Initial) Transaction ID : C6662891
Lula Powell Date of Receipt
Mailing Address 1937 Saxton Ave MM / bip |/ Yyivyiviy
06 15 2016
City State Zip Code
Knoxville TN 37915-1982
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Information Requested Information Requested 200.00
H H "
Receipt For: 2016 Election Cycle-to-Date v [J Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 1000.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C6748761
Sylvia Moya Date of Receipt
Mailing Address 640 E Herring Ave MM / bbb /Y ivivyily
06 23 2016
City State Zip Code
West Covina CA 91790-4224
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Retired Nurse 10.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date [0 Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 2380.50
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