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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)
Hillary Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Toot, Douglas, , ,

Date of Receipt

Mailing Address 67 Court St

M M ! D D ! Y Y Y Y

11 01 2016

City
Canfield

State Zip Code
OH 44406-1406

Transaction ID : C14692048
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Douglas M. Toot Attorney
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Taubman, Ruth, ,, Date of Receipt
Mailing Address 7201 Promenade Dr MEwy s o) o VTYTYTY
Apt 602 11 02 2016

City State Zip Code Transaction ID : C15185798
Boca Raton FL 33433-2850 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Information Requested

Occupation (for Individual)
Information Requested

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Grossman, Rochelle, , ,

Date of Receipt

Mailing Address 18356 560th St

M M ! D D ! Y Y Y Y

10 26 2016

City
West Concord

State Zip Code
MN 55985-6044

Transaction ID : C14375408

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Histotechnician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

575.00
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