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NAME OF COMMITTEE (In Full)
SCOTT GARRETT FOR CONGRESS

Full Name (Last, First, Middle Initial)
Ms. Barbara L. Harloe

Mailing Address 234 Lynn St

Date of Receipt

/ D

M M D
06 18

/ Y

Vv TY
2009

City State Zip Code Transaction ID: ASAB13F6271E94459872
Harrington Park NJ 07640-1325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’\Vl\?mI% oFf_Em ongr | Occupation
oridFiner Foods fnc. Wholesale Food Executive
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Rev. Sun Young Joo Date of Receipt
Mailing Address 55 Green Terrace Way M M|/ D D /Y Y Y Y
06 18 2009
City State Zip Code Transaction ID: A2E1AC22610CA40BC86B
West Milford NJ 07480-2712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
l\vl\?TAe E?f Em %’h | Occupation
annel 63 Chairman
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 2400.00
Full Name (Last, First, Middle Initial)
Mr. James L. Marvin Date of Receipt
Mailing Address 2993 Broadmoor Valley Rd Suite 203 MM /DD YTy Y Y
06 18 2009
City State Zip Code Transaction ID: A90EB103CC93143EAAED
Colorado Springs CcO 80906-4471 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Employer Occupation
etired Retired
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
3150.00
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