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NAME OF CQMMITTEE (In Full)
Ros-Lehtinen For Congress

Full Name (Last, First, Middle Initial)
Mrs. Beth Zipper

A — Date of Receipt
Mailing Address 234 W Alexander Palm Road Mim| /[ pfp |/ [ YIY Iy Ty
02 20 2014
City State Zip Code Transaction ID : A-CF23877
Boca Raton FL 33432-7907
FE:IC ”:I) nulnt"]belr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
2600
Name of Employer Occupation ’ ’ .
Self Dietician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 2600
J J "
Full Name (Last, First, Middle Initial)
B Dr. Jeffrey A. Zipper M.D. Date of Receipt
Mailing Address 234 W Alexander Palm Road Mmim |/ ofp |/ [YIVYTIVYTY
Royal Palm Yacht & Country Club 02 20 2014
City State Zip Code Transaction ID : A-CF23876
Boca Raton FL 33432-7907
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2.6 00
National Pain Institute Chief Executive Officer
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 2600
J J "
Full Name (Last, First, Middle Initial)
c Mr. Lawrence A. Domnitch Date of Receipt
Malllng Address PO Box 3240 V] Y] / D D / Y Y Y Y
02 21 2014
City State Zip Code Transaction ID : A-CF23921
Teaneck NJ 07666-9104
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ] ] _100
Self & Freelance Author & Columnist
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 100
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

5300.00
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