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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Bryant, Carmen, , ,

Transaction ID : C11750900
Date of Receipt

Mailing Address 13418 Pastel Ln

M M / D D / Y Y Y Y

10 01 2016

Amount of Each Receipt this Period

City State Zip Code
Mountain View CA 94040-3933
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Bryant Business Ventures Inc. Small Business Coach ; ; 100'_00
Receipt For: 2016 Election C
ycle-to-Date V¥
Primary @ General Memo Item
Other (specify) w 659.35
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C12733030
Kempers, Edward, , , Date of Receipt
Mailing Address 822 Woodfield Ct MM 7/ bpip |/ Yyiviviy
Unit A 10 11 2016
City State Zip Code
Boardman OH 44512-6474
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired 25.00
H ) =
Receipt For: 2016 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 510.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : C12512990
Rose, John, , , Date of Receipt
Mailing Address 19 Far Hills Dr MM /i /I YivYiviy
10 08 2016
City State Zip Code
Cincinnati OH 45208-3401
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Cincinnati Children's Hospital Physician 25.00
H H -
Receipt For: 2016 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢ 501.05

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)
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