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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Elaine Siegelbaum

Transaction ID : C6681353
Date of Receipt

Mailing Address 319 Hampton Ln

M M / D D / Y Y Y Y

06 17 2016

Amount of Each Receipt this Period

City State Zip Code
Iselin NJ 08830-2976
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Information Requested Information Requested ; ; 75;00
Receipt For: 2016 Election Cycle-to-Date W [J Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 450.00
H H =
B. Full Name (Last, First, Middle Initial) Transaction ID : C6671353
Ellen Andersen Date of Receipt
Mailing Address 1776 Pennecamp Dr MTw ], oo |/ IVIVIVTY
06 17 2016
City State Zip Code
The Villages FL 32162-3215
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired 50.00
H H "
Receipt For: 2016 Election Cycle-to-Date v 0 Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 858.11
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C6783323
Kathryn Heim Date of Receipt
Mailing Address 2010 NE 28th St MimM /oo /I YivYivY iy
06 25 2016
City State Zip Code
Lighthouse Point FL 33064-7720
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Holy Cross Medical Group Physician 25.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date [0 Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 323.86

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

------ | 0.00
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