LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate

Filer Identification Number

Friends of Justin Amann 33-3480000
DATE RECEIVED
Full Name of Contributor MO S pAY AR 2
Milosev M. Borko 5 12 2025
Mailing Address
1708 Hillside Ln Amount$ 1,000
Cit; tat Zip Code (Plus 4
¥ Allentown pATe ip Gode {htus )
Full Name of Contributor pAva e ERR T e
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO | pay | YEAR 2
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor | pAY #

Mailing Address

Amount $
City State Zip Code (Plus 4)
Full Name of Contributor | pay ]
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO | DAY el EVBAR e [ ]
Mailing Address
Amount $
City _ ' State Zip Code (Plus 4)
Full Name of Contributor MO | pa |
Mailing Address
Amount $
City State Zip Code (Plus 4)

Full Name of Contributor

4 BN ES R

Mailing Address
Amount $
City State Zip Code (Plus 4)
Name of Person Submitting Report: Justin K Amann SR Date of Report: 5/13/2025

Contact Phone Number: 484-547-8191

Email Address: amannjustin@gmail.com




