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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Nelson, Pamela, , ,

Transaction ID : C12757582
Date of Receipt

Mailing Address 243 Byrne Ave

M M / D D / Y Y Y Y

10 12 2016

City State Zip Code
Staten Island NY 10314-4408
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
The Christophers, Inc. Fundraiser ; ; 25;00
Receipt For: 2016 Election C
ycle-to-Date V¥
Primary @ General Memo Item
Other (specify) w 848.22
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C12859552
Bellert, Gary, , , Date of Receipt
Mailing Address 720 Cameron St MM/ oo |/ [YINVTYTY
10 13 2016
City State Zip Code
Sycamore IL 60178-8713
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Kindred Healthcare Physical Therapist 25.00
H ) =
Receipt For: 2016 Election Cycle-to-Date
. v Memo Item
Primary @ General
Other (specify) w 387.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : C12301402
Cleaveland, John , B. , , Date of Receipt
Mailing Address 428 Marin Ave MM /i /I YivYiviy
10 04 2016
City State Zip Code
Mill Valley CA 94941-3940
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Tamalpais Union High School District Teacher 25.00
H H -
Receipt For: 2016 Election Cycle-to-Date
Primary @ General Memo Item
Other (specify) ¢ 253.00

Subtotal Of Receipts This Page (optional)
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Total This Period (last page this line number only)

........ > 75.00

........ » , , . _I

FEC Schedule A-P (Form 3P) (Rev. 05/2016)



