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NAME OF COMMITTEE (In Full)
Friends of Nan Hayworth

Full Name (Last, First, Middle Initial)
DR. ROBERT NEWBORN

Date of Receipt

M M / D D / Y Y Y Y

06 02 2014

Transaction ID : SA11.9092

Amount of Each Receipt this Period

A.
Mailing Address 39 MAYBERRY ROAD
City State Zip Code
CHAPPAQUA NY 10514-1119
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
DANBURY HOSPITAL PHYSICIAN

500.00
5 i
CONTRIBUTION

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 750.00
J J "
Full Name (Last, First, Middle Initial)
B DR. ANTOINETTE NIGRO Date of Receipt
Mailing Address 1581 OVERHILL STREET wim s [T [YIYTYTY
05 01 2014
City State Zip Code Transaction ID : SA11.8939
YORKTOWN HEIGHTS NY 10598-5409
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
MOUNT KISCO MEDICAL GROUP PHYSICIAN CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
c DR. JUAN NOGUERAS Date of Receipt
Mailing Address 7901 SEQUOIA LANE W] o [5Te]  [TTVTYTY
05 26 2014
City State Zip Code Transaction ID : SA11.9016
PARKLAND FL 33067-2390
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
CLEVELAND CLINIC FLORIDA CHIEF OF STAFF CONTRIBUTION
Receipt For: 2014 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

1500.00

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



