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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. Cortina, Lorin, , ,

Date of Receipt

Mailing Address 2110 Redington Rd

M M ! D D ! Y Y Y Y

07 30 2016

City
Hillsborough

State Zip Code
CA 94010-6331

Transaction ID : C8066349
Amount of Each Receipt this Period

FEC ID number of contributing

2700.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Flynn Holdings Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barnes, Barbara, , , Date of Receipt
Mailing Address 1301 Pecantree Ct MEwy s o) o VTYTYTY
07 06 2016

City
Crofton

State Zip Code
MD 21114-2648

Transaction ID : C6516549
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
Retired Educator
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 908.25

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Majumdar, Adhip, , , Date of Receipt
Mailing Address 405 W Cambourne St Mewy o 5T ) FvTTTTTY
09 28 2016

City
Ferndale

State Zip Code
MI 48220-1771

Transaction ID : C11647239

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
VA Medical Center Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

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

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

3000.00
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