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

Full Name (Last, First, Middle Initial)
A. DR.JAMES MOLINA

Date of Receipt

Mailing Address 4660 DUNLEITH ST

M M / D D / Y Y Y Y

06 30 2012

City State Zip Code Transaction ID : SA11.1323634
BEAUMONT T 77706-7702 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
BEAUMONT PATHOLOGY ASSOCIATES PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. MS. STEPHANIE MOLINE Date of Receipt
Mailing Address 24309 HOWARD CIRCLE MEwy /s oro] s IVITYITYTY
05 02 2012
City State Zip Code Transaction ID : SA11.861432
WATERLOO NE 68069-4839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation CONTRIBUTION
CORPORATE BANKING GROUP EXECUTIVE VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. DOROTHY MOLLER Date of Receipt
Mailing Address 31 BRETANO WAY Merwy /s o r o]/ YTYTYTyY
06 28 2012
City State Zip Code Transaction ID : SA11.1291840
GREENBRAE CA 94904-1180 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
DMOLLER ASSOCIATES MANAGEMENT CONSULTANT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00
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