LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate Filer Identification Number
Frreads of T. Wiflww Reyaolds
° DATE RECEIVED
Full Name of Contributor
Moret Guzel
Mailing Address
“3? L&)M:Qh AVCﬂV( Amount $ l,, 000,00
City State Zip Code (Plus 4)
Whitehell PA 18053,
Full Name of Contributor
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor
Mailing Address
Amount $
City State Zip Cede (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: 3‘ M’”-"am Q&Yﬂo ‘4\5 Date of Report: s / 7 /R |
g Rep ; p /4

Contact Phone Number: | é /0 - 725’ - @é‘i py

Email Address: :)w;ns'«m © 3 W “-’«m ftyno\ 33, of 3




