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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. MR.JAMES F. WILSON

Date of Receipt

Mailing Address P.O. BOX 336

M M / D D / Y Y Y Y

07 16 2012

City State Zip Code Transaction ID : SA11.1571072
GLEN ELLEN CA 95442-0336 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. JAMES P. WILSON Date of Receipt
Mailing Address 5 OAK KNOLL DRIVE MEwy /s oro] s IVITYITYTY
07 13 2012
City State Zip Code Transaction ID : SA11.1512761
CLARKSDALE MS 38614-1900 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation CONTRIBUTION
FISER INSURANCE AGENCY INC. INSURANCE AGENT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. MR.JAMES P. WILSON Date of Receipt
Mailing Address 5 OAK KNOLL DRIVE MEwY /s fprDo ]/ Y TryTYy Ty
08 21 2012
City State Zip Code Transaction ID : SA11.2125563
CLARKSDALE MS 38614-1900 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
FISER INSURANCE AGENCY INC. INSURANCE AGENT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

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

TOTAL This Period (last page this line number only)

600.00
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