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NAME OF COMMITTEE (In Full)
Frank Kratovil for Congress

Full Name (Last, First, Middle Initial)
Peter Fosselman

Date of Receipt

Mailing Address 10523 St. Paul Street M M|/ D D /Y Y YY
10 23 2008
City State Zip Code Transaction ID: C4901946
Kensington MD 20895 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Mayor Kensington, MD Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
Primary X General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Allan M. Fox Date of Receipt
Mailing Address 8 West Lenox Street M M|/ D D /Y Y Y Y
11 03 2008
City State Zip Code Transaction ID: C4919266
Chevy Chase MD 20815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Information Requested Information Requested Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Ralph H Foxman Date of Receipt
Mailing Address 10109 Iron Gate Rd. M M|/ D D /Y Y Y'Y
10 20 2008
City State Zip Code Transaction ID: C4885426
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
Name of Employer Occupation
Self Employed Dentist Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 2300.00

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

TOTAL This Period (last page this line number only)

3800.00
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