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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. Stephens, Sue, , ,

Date of Receipt

Mailing Address 5469 Friarsway Dr

M M ! D D ! Y Y Y Y

08 28 2016

City
Tampa

State Zip Code
FL 33624-4164

Transaction ID : C9695376

Amount of Each Receipt this Period

FEC ID number of contributing

31.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Stephens Reporting Services Court Reporter
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 298.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hahn, Janet, ,, Date of Receipt
Mailing Address 5516 39th St NW MEwy s o) [YTYTYTY
08 30 2016

City
Washington

State Zip Code
DC 20015-2904

Transaction ID : C9797346
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 12700;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Teacher
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 15400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O'Connor, Cecile, , , Date of Receipt
Mailing Address 18 Birdsnest Ct Mewy o 5T ) FvTTTTTY
07 05 2016

City
Mill Valley

State Zip Code
CA 94941-1650

Transaction ID : C6496746

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Nurse Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

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

TOTAL This Period (last page this line number only)

12781.00
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