LATE CONTRIBUTIONS —-24 HOUR REPORT

Name of Filing Committee or Candidate Filer Identification Number
Friends of John Kachmar

DATE RECEIVED
DAY YEAR

Full Name of Contributor
Alfred/ Stepanie Vasta

MO
11

Mailing Address
4025 Gubitosi Dr. Amount $ 500
City
Coopersburg State Pa Zip Code (Plus 4) 18036
Full Name of Contributor MO |
Govern PAC 11
Mailing Address
610 S Boulevard Amount $ 1000
City
Tampa State Fl Zip Code (Plus 4) 33606
Full Name of Contributor MO | YEAR
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO | YEAR
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

| YEAR

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: Michael O’Hare Date of Report: _11/3/21
Contact Phone Number: 484-894-6973

Email Address: mikeohare316@gmail.com




