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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. Hodge, Margaret, , ,

Date of Receipt

Mailing Address 36 N Ridgewood Ave Mewy o 5T ) FvTTTTTY
09 23 2016
City State Zip Code Transaction ID : C11365032
Ormond Beach FL 32174-5643 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
County of Volusia Government Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 268.90
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ross, Sherry, ,, Date of Receipt
Mailing Address 800 Riverside Dr WEN o TrD)  [YTYTYTY
Apt 2 09 26 2016
City State Zip Code Transaction ID : C11467002
New York NY 10032-7411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Clinical Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Posiviata, Susan, , , Date of Receipt
Mailing Address 1715 Justin Ct My  Fore  FYTTTTTY
07 29 2016
City State Zip Code Transaction ID : C7860492
Redlands CA 92374-1919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;93
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SBC Unified School District Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.89
] ] ¥

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

TOTAL This Period (last page this line number only)

890.93
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