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NAME OF COMMITTEE (In Full
KREEGEL FOR CONGRESS

Full Name (Last, First, Middle Initial)
KENNETH L ROBERSON

Date of Receipt

M M / D D / Y Y Y Y

02 28 2014

Transaction ID : SA11AIl.7573

Amount of Each Receipt this Period

A.
Mailing Address po BOX 495096
City State Zip Code
PORT CHARLOTTE FL 33949
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
ROBERSON FUNERL HOME & CREMATO PRESIDENT

1000.00
’ ’ i
IND CONTR

Receipt For: 2014

Election Cycle-to-Date

Primary D General
Other (specify) Special-Primary 1000.00
J J "
Full Name (Last, First, Middle Initial)
B ELWOOD SAFRON Date of Receipt
Mailing Address 2323 SANDY PINES DR WIw] s [T  [VTVITYTY
02 24 2014

i'ltj’NTA CORDA S't:al:‘e Z;gggzde Transaction ID : SAL1AL7517
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 250(.)'00
SELF CITURS GROWER / RETIRED IND CONTR
Receipt For: 2014 Election Cycle-to-Date

Primary D General

Other (specify)  Special-Primary , , 250Q-00
Full Name (Last, First, Middle Initial)

c DAVID C SARKARATI Date of Receipt
Mailing Address 415 E PINE ST MEimM | /[ pfp |/ YEYEYly
APT 1126 02 25 2014

CCI)tIS'\/’LANDO StFaEe Zg'ggifde Transaction ID : SA11A1.7544
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
FLORIDA EMERGENCY PHYSICIANS PHYSICIAN IND CONTR
Receipt For: 2014 Election Cycle-to-Date

Primary General

Other (specify) Special-Primary 500.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

4000.00

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



