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NAME OF COMMITTEE (In Full)
Hillary Victory Fund

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

A. Cafferty, William, , ,

Date of Receipt

Mailing Address 477 prospect St

M M ! D D ! Y Y Y Y

10 07 2016

City
New Haven

State Zip Code
CT 06511-7802

Transaction ID : C12404983
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

44.50
7 7 3

Name of Employer (for Individual)
Yale University

Occupation (for Individual)
Scientist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

244.50
3 3 3

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

B. Veghte, Richard, , ,

Date of Receipt

Mailing Address 424 Kasson Dr

M M / D D / Y Y Y Y

10 18 2016

City
Caroga Lake

State Zip Code
NY 12032-5140

Transaction ID : C13371013
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 450.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Elzanaty, Hisham, , , Date of Receipt
Mailing Address 52 Shadetree Ln Mewy o 5T ) FvTTTTTY
10 14 2016

City
Roslyn Heights

State Zip Code
NY 11577-2503

Transaction ID : C12930933

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 2000.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
East Tremont Medical center CEO
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 2000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2094.50
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