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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 (Last, First, Middle Initial)
A. Ginny Ehrlich

Date of Receipt

Mailing Address 3336 Cadys Aly NW

M M / D D / Y Y Y Y

Apt 202 06 27 2016
City State Zip Code Transaction ID : C6203959
Washington bC 20007-3595 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Natl. Campaign to Prevent Teen & Unpla Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Susie Tompkins Buell Date of Receipt
Mailing Address pO Box 29921 MEwWY /s o T s YTYTYTY
05 27 2016
City State Zip Code Transaction ID : C5323799
San Francisco CA 94129-0921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100000;00
Name of Employer Occupation Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 353400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Patricia King Date of Receipt
Mailing Address 290 Poinciana Dr MEwy s 0T/ YTy TYTyY
05 11 2016
City State Zip Code Transaction ID : C4985689
Indian Harbour Beach FL 32937-4439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Brevard VAOPC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100350.00
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