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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Tyler, Betty, J., ,

Transaction ID : C15775756
Date of Receipt

Mailing Address 104 Lillye Dr

M M / D D / Y Y Y Y

11 07 2016

City State Zip Code
Vicksburg MS 39180-6328
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired , , 25;00
Receipt For: 2016 Election C
ycle-to-Date V¥
Primary @ General Memo Item
Other (specify) w 225.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C14573586
Mehdipour, Massy, , , Date of Receipt
Mailing Address 3750 Las Vegas Blvd S Mim /b fp |/ Y Iiviyly
Unit 2809 10 31 2016
City State Zip Code
Las Vegas NV 89158-4361
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Small Business owner 250.00
H ) =
Receipt For: 2016 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 500.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : C15115636
Haskell, Wendy, , , Date of Receipt
Mailing Address 46 Knollwood Dr MM /i /I YivYiviy
11 03 2016
City State Zip Code
New Haven CT 06515-2445
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Psychotherapist 30.00
H H -
Receipt For: 2016 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢ 217.00
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