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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DEMOCRATIC EXECUTIVE COMMITTEE OF FLORIDA

Full Name (Last, First, Middle Initial)
A. John H. Bell

Mailing Address 722 Bolivar St

Date of Receipt

M/ D D/ Y

M Vv TY
04 16 2007

City State Zip Code Transaction ID: C1514473
Lady Lake FL 32159-5715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NRame of Employer Occupation
etired Retired
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Robert Diffenderfer Date of Receipt
Mailing Address 506 27th St M M|/ D D /Y Y Y Y
04 30 2007
City State Zip Code Transaction ID: C1503640
West Palm Beach FL 33407-5420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name OII Employer Walk Occupation
Lewis, Longman & Walker Attorney
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Rose M. Fernandez Date of Receipt
Mailing Address PO Box 1826 M M|/ D D /Y Y Y'Y
04 16 2007
City State Zip Code Transaction ID: C1514456
Dade City FL 33526-1826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Primary Medical Care CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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