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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Emily S. Peel

Transaction ID : C8820344
Date of Receipt

Mailing Address 507 Amberjack Dr

M M / D D / Y Y Y Y

07 25 2016

Amount of Each Receipt this Period

City State Zip Code
North Port FL 34287-6507
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

N/A Retired

10.00
’ ’ C

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

X Memo Item
* Hillary Victory Fund

378.55
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C8598434
C. Waite Maclin Date of Receipt
Mailing Address PO Box 4096 MIM !/ plip / [YIVTYTY
07 29 2016
City State Zip Code
Portland ME 04101-0296
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Consultant 46.93
H H "
Receipt For: 2016 Election Cycle-to-Date v X Memo Item
Primary General * Hillary Victory Fund
Other (specify) w 304.93
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C8684304
Belkis Jacobs Date of Receipt
Mailing Address 549 E 11th St MimM /oo /I YivYivY iy
Apt B1 07 03 2016
City State Zip Code
New York NY 10009-4698
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Bellevue Medical Center Registered Nurse 60.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date X' Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 451.55

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

....... > 0.00
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