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1. Your Cammittee 1D é7 775 ?L - ["‘C.? '
2. Your Committee Name: (.9 M m 177‘-85 7’(205 é/ gc.}—mm

3. Date Late Conndutian(s) Recgived: g -1925’ ‘57’} (Only one Date per Sheet)
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*  Latc Contribution Reposts are required when 2
0 Candidate committee recrives » single contribution o a cumulative contrbution from the s3:me conaribulor of
3500.00 o mate after the closing date of the [ays C2mpaIgn stalement required and the 3% day before an clection where
the candidate is participating, See Appendiv G of the Campaign Finunce Mounuaf,
O A comntittee other than a candidate commitiee (PAC, Ballot Question or Political Pasty) receives a single
conlzibution ar a cumulative centribution from the same coatribusor of $2.500.00 or more after he closing cate of the
last campaign statemient required and the 3™ day before an election, See Apexendix G of the Campaign Firance Manual
*  Contributions arz anything of monetary value including contributions of moncy, in-kind and lowms 10 the committee.
*  Late Contribution Repotts are not waived by the Reporting Waiver.
¢+ Late Contribution Reports that are filed late result in the commitice receiving a late filing fee. The manicium fee it $2,000.00
per report.
* Paper filers may file the report by any whitten nacans {tncluding fax) within <8 hour of Teceipt of the contribution with your
Filing Offaciat,
*  Elecrronic Filers on e state leved mest file all Late Conmbution Report gieconically,
* _The Late Contnibuticn must also he reported on the next Carmaign Statement owed by the commities.

4. Enter contnhuue *s name and address. 1f contribution is from an mdevidual, enter lasi name, firsy name, maddle 5o Ameent
inifial and if the contributor is an individual, the Occupation, Employer and Business address of the contnibuice.

Contnbutor Name and Address:
Eilsan), MicHael ]
7573 VAN Ke SJE/QII/QG% M

75 <5
(A tndividual, 3l ! j /P °
ndividusl, » N b

Omup.mmMEK__ Employer's Business Address QK( )525 lgDﬁ & M_

Coetnsbestor Name and Address:

(f Indivadial, alsy peovide:)
Occupation Enployer / Businesg A dress .

Coniributor Name and Address:

Il ladividual, abo provide.)
Occupation Employer / Business Address

Contributee Name and Adidress:

(1f Individusl, st provide.)
Qccupution Employer / Business Address

Autherity Grantes under PA ISR of 1976 3752
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