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NAME OF COMMITTEE (In Full)
Madrid for Congress

Full Name (Last, First, Middle Initial)
A. Henry M Rivera

Date of Receipt

Mailing Address 1500 N. Colonial Court M M|/ D D /Y Y YY
10 23 2006
City State Zip Code Transaction ID: C504852
Arlington VA 22209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
m',laey’ Rein eldmg Attorney Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
Primary X General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
B. Henry M Rivera Date of Receipt
Mailing Address 1500 N. Colonial Court M M|/ D D /Y Y Y Y
11 03 2006
City State Zip Code Transaction ID: C545630
Arlington VA 22209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employe Occupation
KVIIey’ Rein eldmg Attorney Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. Consta Robinson Date of Receipt
Mailing Address 322 Read St. M M|/ D D /Y Y Y'Y
10 24 2006
City State Zip Code Transaction ID: C509757
Santa Fe NM 87501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Writer Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 500.00

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

TOTAL This Period (last page this line number only)

1000.00
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