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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Graham, Stanley, , ,

Transaction ID : C13098002
Date of Receipt

Mailing Address po Box 160520

M M / D D / Y Y Y Y

10 17 2016

City State Zip Code
Austin TX 78716-0520
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired , , 500..00
Receipt For: 2016 Election C
ycle-to-Date V¥
Primary @ General Memo Item
Other (specify) w 2000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C12578952
Montillano, Robert, , , Date of Receipt
Mailing Address 824 Pohl PI MM/ oo |/ [YINVTYTY
10 09 2016
City State Zip Code
Vista CA 92083-3344
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Kaiser Permanente Registered Nurse 10.00
H ) =
Receipt For: 2016 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 650.72
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : C12657922
Mohsin, Michael, , , Date of Receipt
Mailing Address 3422 Holbrook St MM /i /I YivYiviy
10 10 2016
City State Zip Code
Hamtramck Ml 48212-3588
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Technicolor Video Cassette of Ml Inc Business Analyst 37.00
H H -
Receipt For: 2016 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢ 389.00
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