
LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate

RESTOREPA

Filer ldentification Number

20L50096

Date of Repoft: -l^,, 
r5IEilAName of Person Submitting Repoft:

Contact Phone Number:

Email Address:

Michael P. Schware

610-844-43L4

mschware@verizon. net
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DATE RECEIVED

Full Name of Contributor

Lovett, John R.

DAV VEAR

5 7 201 5

Mailing Address zg3o w. Liberty street AMOUNT $ 1,000.00

ciw Allentown
State

PA

Zip Code (Plus 4)

18104-4748


