LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate

FR\zw~>s o¢ N

SCHw ARS

Filer Identification Number

Full Name of Contributor

Chaa g Denr

Foa, Go.-a_u-cu'c‘;\

4

Mailing Address
P.o. tox YNL

City
Ao et ~

State

PA

Zip Code (Plus 4)

IR0 S-ONIL

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

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)

Name of Person Submitting Report:

Contact Phone Number:

Email Address;

Mic Moy P. v wAaAE Date of Report: 5/13'/1.3

6 ~ BY Y -43 4

y ¥ i ; .
MIQSARRL B YER T~ . i




