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NAME OF COMMITTEE (In Full)
Castor for Congress

Full Name (Last, First, Middle Initial)
James L. Ferman, Jr.

Date of Receipt

Mailing Address 1306 W Kennedy Blvd

M/ D / Y

M b Vv TY
02 27 2008

Transaction ID: C1593532

Amount of Each Receipt this Period

1000.00

City State Zip Code
Tampa FL 33606
FEC ID number of contributing c
federal political committee.
ﬁame ofl\lﬁmplo er Occupation

erman Motor Car Owner

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Rose Fernandez Date of Receipt
Mailing Address P.O. Box 1826 M M / D D / Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: C1640446
Dade City FL 33526-1826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Retired Retired Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
John M. Fitzgibbons Date of Receipt
Mailing Address 707 North Franklin Street M M /D D /Y Y YIY
Suite 700 01 29 2008
City State Zip Code Transaction ID: C1591286
Tampa FL 33602-4420 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Attorney Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 1000.00

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

TOTAL This Period (last page this line number only)

2500.00
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