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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 782 OF 994

{check only one}
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Any informatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Bill Nelson for US Senate

Full Name (Last, First, Middle Initial)
Michael W. Engmann

A. - Date of Receipt
Mailing Address Kendu Parthers W i‘ﬁ“ﬁrtf“ Ty
220 Bush Street. Ste 660 : 050 A8 202
City State Zip Code Transaction ID : C8332550
San Francisco CA 94104
FEC 1D number of contributing C ST : Ameunt of Each Recelpt this Period
federal political committee. O N S S SO 3 e e e
500.00
Name of Employer Occupation S S X N SO, SUSF T, W
Kendu Partners Partner
Receipt For: 2012 Election Cycle-to-Date [MEMO ITEM)
Primary E:] General RS ST i i i *
. 500.00
i Other (specify) PP
Full Name (Last, First, Middle |nitial}
B Laurinus Pierre Date of Receipt
Malling Address 12880 Maple Road MRV s [ ¥Db s [ROT Ve EY
05 { 21 |, 2012 J
cy State Zip Code Transaction ID ; C8343359
North Miami FL 3313
FEC ID ber of contributi TR
tedaral :;::;c;r :ommri‘t{;eu g C Amount of Each Receipt this Period
’ 2 - 2 2 & = £ Y T Y W W W % 1% W '3
- -2500.
Name of Employer Occupation PR S, &DOM
GMHETC Public Health Physician
Recelpt _FOF: 2012 Election Cycle-to-Date [MEMO ITEM]
Primary General S i * Reattribution of 5/21/12 Below.
Other (SDeCify) n )3 i 2 F.3 B I, 20001.00r
Full Name (Last, First, Middle Initial)
c Michele Jean Gilles Date of Receipt
Mailing Address {2580 Maple Road SR . FETET ¢ FUTVTEY T
05 { 21 2012
Oty State Zip Code Transaction ID : 8343366
North Miami FL 33181
FEC ID number of contributing R T e
federal political committee. C e Amount of Each Receipt this Period
™ A ¥ S T W i e R 153
- 2500.00
Name of Employer Occupation T .|
Self Employed Physician
Receipt For: 2012 i 10~
F;rim 5 | Election Cycle-to-Date [MEMO ITEM]
2y D enera L A * Reattribution
Other (specify} 2500.00
. b3 & o] £ F] n B & F—

SUBTOTAL of Receipts This Page (optional)

W T e i S 3

.00 N_J

........................................................................... SR VO SOURD- SN LSOO, SRR R W,
[~ W Y s T e T Ve Ve o
TOTAL This Period {last page this line nUMBEr only) ... A B P P s B P

FEC Schedule A (Form 3) (Revised 02/2009)



