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NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. JENNIFER CARRIERE

Date of Receipt

Mailing Address 964 FEATHERSTONE STREET

M M / D D / Y Y Y Y

10 12 2012

City State Zip Code Transaction ID : SA11.3397848
GAITHERSBURG MD 20878-2179 Amount of Each Receipt this Period
FEC ID number of contributing C 312.00
federal political committee. y y =
Name of Employer Occupation CONTRIBUTION
HOMEMAKER HOMEMAKER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 312.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. JOSE CARRION Date of Receipt
Mailing Address 20 CARRION COURT MEwy /s oro] s IVITYITYTY
10 17 2012
City State Zip Code Transaction ID : SA11.3594833
SAN JUAN PR 00911-1324 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation CONTRIBUTION
C.LC. INC. INSURANCE
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
) ) "
Full Name (Last, First, Middle Initial)
c. KAREN CARRIGG Date of Receipt
Mailing Address 3675 RIDGE LINE DR. MWy s YT PYTYTY Ty
10 05 2012
City State Zip Code Transaction ID : SA11.3168053
SAN BERNARDINO CA 92407-4186 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
LOMA LINDA UNIVERSITY ASSOCIATE PROFESSOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 475.00
J J "

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

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

3062.00
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