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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. Omenn, Gilbert, , ,

Date of Receipt

Mailing Address 3340 E Dobson PI

M M ! D D ! Y Y Y Y

08 08 2016

City
Ann Arbor

State Zip Code
Mi 48105-2583

Transaction ID : C9014336

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Michigan Medical Scientist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Duthie, Christina, Eileen, , Date of Receipt
Mailing Address 169 Rivo Alto Canal MEwy s o) o VTYTYTY
08 18 2016

City
Long Beach

State Zip Code
CA 90803-4063

Transaction ID : C9320246
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2700;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Duthie Power Executive
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 19450.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ross, Sherry, ,, Date of Receipt
Mailing Address 800 Riverside Dr Mewy o 5T ) FvTTTTTY
Apt 2] 08 10 2016

City State Zip Code Transaction ID : C9100206
New York NY 10032-7411 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
Self-Employed Clinical Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
) ) -

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

TOTAL This Period (last page this line number only)

4200.00
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