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

Full Name (Last, First, Middle Initial)
Dr. Barry J. Silverman, M.D.

Date of Receipt

Mailing Address 2801 NE 208th Terrace

M- M/ D D/ Y Y Y Y
09 14 2009

Suite 102
City State Zip Code Transaction ID: A-C15902
Aventura FL 33180-1428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of E_Imployer MD Occupation
E.arryd. Silverman, M.D., Physician
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Leonard Simkovitz Date of Receipt
Mailing Address 8885 SW 78th Court M M|/ D D /Y Y Y Y
09 17 2009
City State Zip Code Transaction ID: A-C15943
Miami FL 33156-7561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ua_me ofgmplolylc_ar ) Occupation
Ir]\g.emon apital Leasing, CEO
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 3400.00
Full Name (Last, First, Middle Initial)
Mr. Cale Smith Date of Receipt
Mailing Address 209 Palm Avenue M M|/ D D /Y Y Y'Y
09 13 2009
City State Zip Code Transaction ID: A-C15877
Islamorada FL 33036-3738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ll\l?me of Err?ployer M Occupation
I’Z.amorada nvestment Mng- Portfolio Manager
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 100.00
2100.00
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