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NAME OF COMMITTEE (In Full)
David Rivera for Congress

Full Name (Last, First, Middle Initial)
Justin J. Sayfie

Date of Receipt

Mailing Address 2040 N.E. 210th Street

MM /D D/ Y YTV Y
09 28 2010

City State Zip Code Transaction ID: C-1363-001303
Miami FL 33179 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
glame of Employer Occupation
osser & Sayfie attorney
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Miriam Scherman Date of Receipt
Mailing Address 935 N.W. 164th Avenue M M / D D / Y Y Y Y
09 30 2010
City State Zip Code Transaction ID: C-1369-00GY04
Pembroke Pines FL 33028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
l_\ll_ﬁme of Employer Occupation refunded 10/6/2010
e Gordon Group attorney
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 7200.00
Full Name (Last, First, Middle Initial)
Paul I. Scherman Date of Receipt
Mailing Address 935 N.W. 164th Avenue MM / D D / Y Y Y Y
09 30 2010
City State Zip Code Transaction ID: C-1372-00GZ03
Pembroke Pines FL 33028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
ll\lame of En?p'J\IAo yer Occupation refunded 10/6/2010
gé%g'jttfr?g anagement attorney/managing director
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 7200.00
5300.00
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