
LATE CONTRIBUTIONS _ 24 HOUR REPORT

FulI Nrme of Contributor

Susan Biggica 10 26 2017

Mailing Address 
1b6 cedar Ave Amount $ 1,000.00

citY 
Hershey

State ,O Zip Code (Plus 4)
17033-1054

Full Name of Contributor

Mailing Address
Amount $

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

Clty State Zlp Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City Strte Zip Code (Plus 4)

FulI Name of Contributor

Malllng Address I Amount $

City St"

Full Name of Contributor

Mailing Address
Amount $

City State TipCode (Plus4)

Full Name of Contributor

Amount $
Mailing Address

City State Zip Code (Plus 4)

Name of FiUng Committee or Candidate
Citizend to Elect Brad Osborne

Filer ldentification Number

DATE RECEIVED

Name of Person Submitting Report: Lisa Story

Contact Phone Number:

Email Address:

610-882-1000

lstory@moreycpa.com

Date of ReP srt' 1012612017


