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

A. Wilks,Jil,,, Date of Receipt
Mailing Address 4675 S Vine Way MEwy /[T  [YTrYTYTy
10 11 2016
City State Zip Code Transaction ID : C12780117
Englewood co 80113-6044 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Homemaker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Linda, ,, Date of Receipt
Mailing Address 547 NW 55th Ter TEw]  [TTT)  [YTVTYTY
Aot 8 10 13 2016
City State Zip Code Transaction ID : C13086027
Kansas City MO 64118-4450 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
Alliance Physical Therapist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Symons, Barbara, , , Date of Receipt
Mailing Address 106 Bel Aire Dr Mewy o 5T ) FvTTTTTY
10 07 2016
City State Zip Code Transaction ID : C12425907
Monroeville PA 15146-4930 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Temple David Rabbi
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

TOTAL This Period (last page this line number only)

350.00
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