Image# 12951450724

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 69

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

Any information 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 CC_)MMITI'EE (In Full)
Rudy Moise for Congress

Full Name (Last, First, Middle Initial)
Sony Gary Sanon

Date of Receipt

M M / D D / Y Y Y Y

03 26

Transaction ID : C2423312

Amount of Each Receipt this Period

A.
Mailing Address 18802 SW 55 Street
City State Zip Code
Hollywood FL 33029
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Information Requested

Information Requested

500.00

Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Imtiaz Sattaur Date of Receipt
Mailing Address 3077 Lake Ridge Lane MEimM |/ pfp |/ [YTYTIYTyY
03 03 2012
Svlty ‘ S't:"?:[e 2;232(2)(128508 Transaction ID : C2414517
eston -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 200(.)'00
Physicians United Plan, Inc. President/CEO
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 2000.00
J J "
Full Name (Last, First, Middle Initial)
c Rose May Seide Vulcain Date of Receipt
Mailing Address 2236 South West Mmim |/ ofp |/ [YTIYTIVYTY
i 166th Avenue . 01 31 2012
C'\:y S::alfe Z:’:Eoi?ii% Transaction ID : C2405165
iramar -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Comprehensive Health Care Specialists Physician
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3500.00
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