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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. Moore, Mattie, , ,

Date of Receipt

Mailing Address 1550 Veronica Ave

M M ! D D ! Y Y Y Y

07 06 2016

City
Saint Louis

State Zip Code
MO 63147-1422

Transaction ID : C6499793

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
St. Louis County Government

Occupation (for Individual)

Community Outreach Specialist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Heroux, Ellen, , ,

Date of Receipt

Mailing Address 6214 Sheffield Ln E

M M / D D / Y Y Y Y

07 15 2016

City
Fife

State Zip Code
WA 98424-2268

Transaction ID : C7041843
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Teacher
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 292.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bardis, John, D., , Date of Receipt
Mailing Address 1158 Green St My  Fore  FYTTTTTY
09 06 2016

City
San Francisco

State Zip Code
CA 94109-2061

Transaction ID : C9988233

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
Retired Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

810.50

FEC Schedule A (Form 3X) Rev. 06/2016



