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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. Verba, Sidney, , ,

Date of Receipt

Mailing Address 983 Memorial Dr
#2

M M ! D D ! Y Y Y Y

10 05 2016

City
Cambridge

State Zip Code
MA 02138-5742

Transaction ID : C12332968

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Porges, Karen, Shelly, , Date of Receipt
Mailing Address 1617 35th St NW TEw]  [TTT)  [YTVTYTY
10 13 2016

City
Washington

State Zip Code
DC 20007-2316

Transaction ID : C12858918
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Reservoir Q Global LLC Consultant
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 27500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lohmann, Walter, , , Date of Receipt
Mailing Address 4005 Fort Worth Ave Mewy o 5T ) FvTTTTTY
10 12 2016

City
Alexandria

State Zip Code
VA 22304-1712

Transaction ID : C12810618

Amount of Each Receipt this Period

FEC ID number of contributing

2700.00
federal political committee. C y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Attorney and Dietitian
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 2700.00
) ) -

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

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

3450.00
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