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NAME OF COMMITTEE (In Full)
Boyd for Congress

Full Name (Last, First, Middle Initial)
A. G.Mark O'Bryant

Mailing Address 9616 Deer Valley Drive

Date of Receipt

MM /D D/ Y YTV Y
04 12 2006

City State Zip Code Transaction ID: C11769
Tallahassee FL 32312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
;I;]eclzlg’r;assee Memorial Heal- CEO Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
X Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Roberto J. Ortiz Date of Receipt
Mailing Address 10437 SW 80th Street M M|/ D D /Y Y Y Y
04 12 2006
City State Zip Code Transaction ID: C11771
Miami FL 33173 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Physician Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Winston R. Ortiz, MD Date of Receipt
Mailing Address 325 Meadow Ridge Drive M M|/ D D /Y Y Y'Y
04 12 2006
City State Zip Code Transaction ID: C11755
Tallahassee FL 32312-1554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Neurology ASsoc Physician Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 1000.00
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2000.00
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