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NAME OF COMMITTEE (In Full)
Marco Rubio for President

A. Full Name (Last, First, Middle Initial)
KATHLEEN KOSMATKA

Mailing Address 129 LEWISTON ROAD

Transaction ID : SA17.795269
Date of Receipt

M M / D D / Y Y Y Y

04 14 2015

City State Zip Code
MI -
GROSSE POINTE FARMS 48236-3612 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 250.00
DELOITTE TAX LLP PARTNER ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 250.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.745202
MR. BARRY L. KOTLER Date of Receipt
Mailing Address 3405 N. 163RD DRIVE MIM T o T [YIVTIYTY
04 30 2015
City State Zip Code
GOODYEAR AZ 85395-2810
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 25.00
H H "
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 275.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.752391
MR. BARRY L. KOTLER Date of Receipt
Mailing Address 3405 N. 163RD DRIVE MM /oo /I YiYivY iy
05 15 2015
City State Zip Code
GOODYEAR AZ 85395-2810 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 20.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 275.00
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