Scott Ot 24 Hour Late

LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate VO te SCO t t O t t Filer Identification Number 2 7_ 4 9 0 4 9 9 5
DATE RECEIVED
Full Name of Contributor . i AY |
Abraham R. Atiyeh 10 22 | 2013
iling Add
Meling Address 3660 Manor Road Amounts $ 1,000.00
City Bethlehem State PA Zip1%)8e2 glus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor N
Mailing Address
Amount $
City State Zip Code (Plus 4)
Name of Person Submitting Report: Donald KU ntzman Date of Report: 10/23/2013

Contact Phone Number: 6 1 0'797'2 554
Email Address: don@kuntzman.org




