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NAME OF COMMITTEE (In Full)
DEMOCRATIC EXECUTIVE COMMITTEE OF FLORIDA

Full Name (Last, First, Middle Initial)
A. Roy Trachtenberg

Date of Receipt

Mailing Address 1311 NW 111th Way

M M / D D / Y Y Y Y

03 18 2013

City State Zip Code Transaction ID : C8144203
Coral Springs FL 33071-6453 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Retired NYC Bd. of Ed. school administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 330.00

J J "
Full Name (Last, First, Middle Initial)
B. Roy Trachtenberg Date of Receipt

Mailing Address 1311 NW 111th Way MEwy /s oro] s IVITYITYTY

03 25 2013

Transaction ID : C8145789
Amount of Each Receipt this Period

300.00

City State Zip Code
Coral Springs FL 33071-6453
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Retired NYC Bd. of Ed. school administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
) ) "

Full Name (Last, First, Middle Initial)
Cc. ROBERT WEINROTH

Date of Receipt

Mailing Address 4118 Briarcliff Cir

M M / D D / Y Y Y Y

03 20 2013

City State Zip Code Transaction ID : C8144896
Boca Raton FL 33496-4064 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer Occupation
FREEDOM MEDICAL SERVICES INC ATTY AT LAW
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J -

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

610.00
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