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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Hillary Victory Fund

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

A. Stanton, Barbara, , ,

Date of Receipt

Mailing Address 2419 Bitterroot Ln

M M ! D D ! Y Y Y Y

07 28 2016

City
Golden

State Zip Code
co 80401-8078

Transaction ID : C7770616

Amount of Each Receipt this Period

FEC ID number of contributing

41.30
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Administrative Assistant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.86
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Birenbaum, Lazar, , , Date of Receipt
Mailing Address 20052 Sunset Dr MEwy s o) [YTYTYTY
09 28 2016

City
Saratoga

State Zip Code
CA 95070-6468

Transaction ID : C11476256
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 58400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Valenzuela, Teddie, , , Date of Receipt
Mailing Address 14 Mountain Laurel Way W] o [BTD  [YTYTYTY
09 27 2016

City
Azusa

State Zip Code
CA 91702-6264

Transaction ID : C11358186

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 38;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Amanecer Community Counseling Service Chief Program Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 692.76
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

25079.30
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