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NAME OF COMMITTEE (In Full)
Klein for Congress

Full Name (Last, First, Middle Initial)
Nicholas ¢ Katz

Mailing Address 785 oleander st

Date of Receipt

M/ D D/ Y

M Vv TY
12 20 2007

City State Zip Code Transaction ID: C14548772
boca raton FL 33486 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
digestive care physician Limit Increased Due to Opponent's
Receipt For: 2008 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)
David A Katzman Date of Receipt
Mailing Address 10800 Maplce Chase Drive M M|/ D D /Y Y Y Y
11 29 2007
City State Zip Code Transaction ID: C13314490
boca raton FL 33498 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Goldstein Lewin & Co CPA Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Howard Kaye Date of Receipt
Mailing Address 5224 Princeton Way MM / D D / Y Y Y Y
12 17 2007
City State Zip Code Transaction ID: C14544912
Boca Raton FL 33496 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 300.00
Name of Employer Occupation
E&‘,N ard Kaye Insurance Age- Life Insurance Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 4600.00

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

TOTAL This Period (last page this line number only)

3800.00
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