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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. Wagner, Leon, M., ,

Date of Receipt

Mailing Address 860 United Nations Plz My  Fore  FYTTTTTY
Apt 37A 09 23 2016
City State Zip Code Transaction ID : C11052716
New York NY 10017-1823 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LW Partners Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 10000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walker, Bill, , , Date of Receipt
Mailing Address 2138 King Ct MEwy s o) o VTYTYTY
09 13 2016
City State Zip Code Transaction ID : C10565766
Santa Clara CA 95051-1921 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
8X8 Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Steed, Carolyn, , , Date of Receipt
Mailing Address 4222 Millside Walk SE W] o [BTT]  [YTYTTTY
08 04 2016
City State Zip Code Transaction ID : C8310266
Smyrna GA 30080-6395 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Select Medical Registered Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line number only)

10275.00
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