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NAME_ OF COMMITTEE (In Full)
LoBiondo for Congress

Full Name (Last, First, Middle Initial)
Mark Aitken, Il

A — Date of Receipt
Mailing Address 1301 S. Scott St. mMmim |/ bfp |/ Y IvYTEY Ty
Apt. 522 05 07 2015
City State Zip Code Transaction ID : 50710.C30870
Arlington VA 22204
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ .
AUVSI Executive Director Receipt
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Gus Andy Date of Receipt
Mailing Address 1317 Beach Ave Mim |/ [pofp ||/ [YIYIYTY
05 17 2015
City State Zip Code Transaction ID : 50710.C30809
Cape May NJ 08204-2726
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Adis, Inc. / LaMer Motor Inn Motel Owner Receipt
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c John Baker Date of Receipt
Mailing Address 19 Hart Lane MEimM | /[ pfp |/ YEYEYly
05 07 2015
City _ State Zip Code Transaction ID : 50710.C30893
Ventnor City NJ 08406-1215
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Atlantic Shore Orthopedic Asso Physician Receipt
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1250.00
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