
2sborne , ka
LATE CONTRIBUTIONS _24 HOUR REPORT

Full Name of ConHbutor

Brad Osborne 10 27 2015

Mailins Address- 1460 Coventry Road Amount g 5,000.00

City
Allentown

State 
rO 'n"l$r$I Oza

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

Maillng 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 Filing Committee or Candidate

Citizens to Elect Brad Osborne
Filer ldentilication Number

DATE RECEIVED

Name of Person Submitting Report: Leanne Powell

Contact Phone Number:

Email Address:

610-882-1000

lpowell@moreycpa.com

Date of RePstl 10127h5


