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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. Bardis, John, D, ,

Date of Receipt

Mailing Address 1158 Green St

M M ! D D ! Y Y Y Y

09 06 2016

City
San Francisco

State Zip Code
CA 94109-2061

Transaction ID : C9977931
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sturniolo, Thomas, , , Date of Receipt
Mailing Address 2283 Bristol Ave Wy o T YT YTy
09 10 2016

City
State College

State Zip Code
PA 16801-2411

Transaction ID : C10503881
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
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scott, Ross, , , Date of Receipt
Mailing Address 151 Crest Dr My  Fore  FYTTTTTY
09 18 2016

City
Miramar Beach

State Zip Code
FL 32550-8668

Transaction ID : C10825891

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 104;35
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Healthways Chief People Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 211.50
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1104.35
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