LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee (;:ﬂandidm'} Filer Identification Number
FRienDs of Tim McHALE
DATE RECEIVED
Full Name of Contributor
Wicegry 1. RuLrock 10 277 2015
Mailing Address
124 EAsT gl bE bkl\/é_ Amount $ 500
City State Zip Code (Plus 4)
ReHoroTy Bescy DE 1997/
Full Name of Contributor
PA Furture Fuwd /0 27 |05
Mailing Address
‘P]-lgo\r BOX 6 ’ag Amount $ 4, gDO
Cit, Sta Zip Code (Plus 4) "
’Haggnsauzg Pa P73
Full Name of Contributor W
Ton MNoRv oy /o | &7 |80)5
Mailing Add
! l-%'I“'Tiﬁ'rﬁ*fvi ’)’RACE— Amounts 500
City State Zip Code (Plys 4)
Reabing PA 190t
Full Name of Contributor
Mailing Address
Amouat §
City State Zip Code (Plus 4)
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 H
I
Mailing Address
Amount $
City State Zip Code (Plus 4)
Mailing Address
Amount $
City State Zip Code (Plus 4)

Name of Person Submitting Report: 3755 C# KE.L LEHER _TrEASvreR Date of Report: )0 / 28 / 15

Contact Phone Number:

(b10)83%-02 82

Email Address:

TJoE KELL(@. COMCAST. NET




