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OFFICE SOUGHT (State and District)2. NAME OF CANDIDATE 3.
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Image# 28991719138

C00391243

Friends of Connie Mack

P.O. Box 519

Naples FL 34106   

Connie Mack House FL 14

Craig Engle
08/15/2008
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Name of Individual, Organization, or Corporation

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period
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Date (month,

TOTAL THIS PERIOD (last page only)
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Friends of Connie Mack
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Crowley Maritime Corporation Federal PAC

575 7th St NW

Washington DC 20004-1607

08/14/2008 1000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

NFIB Safe Trust PAC

1201 F St NW Ste 200

Washington DC 20004-1221

08/14/2008 1000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Owner Operator Independent Drivers Assn

1101 30th Street, NW

Washington DC 20007

08/14/2008 2000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

5000.00

PathPac

1350 I St NW Ste 590

Suite 590 
Washington DC 20005-3305

08/14/2008 1000.00


