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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. Abrams, Paul, ,,

Date of Receipt

Mailing Address 2125 1st Ave
Apt 1501

M M ! D D ! Y Y Y Y

07 26 2016

City
Seattle

State Zip Code
WA 98121-3109

Transaction ID : C7576693

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
NexGen Medical Systems

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

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

B. Tryba-Cofrin, Christine, , ,

Date of Receipt

Mailing Address 1752 Inverness Ave NE

M M / D D / Y Y Y Y

09 29 2016

City
Atlanta

State Zip Code
GA 30306-3138

Transaction ID : C11607183
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 11;72
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Speech Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 767.17

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Conkling, Skip, , , Date of Receipt
Mailing Address 516 6th St NW My  Fore  FYTTTTTY
08 02 2016

City
Altoona

State Zip Code
1A 50009-1418

Transaction ID : C8220713

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

311.72
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