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Ta: Secretary of Senate  Page 1 of 13 2010-10-23 17:32:27 (GMT) 14842220231 From: Susan Zimskind
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10 0CT 23 P 7 L35
FAX COVER SHEET
TO Secretary of Senate
COMPANY Office of Public Records
FAX NUMBER 12022241851
FROM Susan Zimskind
DATE 2010-10-23 17:31:54 GMT
RE 48 Hour Notices
COVER MESSAGE

Attached please find 58 - 48Hr Notices for the Toomey for Senate Committee,
C00461046.
Thank you
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10020881617

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{Ses Rovarse Side for Instrictions)

To be vsed 1o rapart aif conlributions (including loans) of 81060 or more, received within 20 days of the electlon.

{. NAME OF COMMITTEE I8 FULL

TOoomEFFok SENATE Commt77TECE

ADD&ESS {number and slrast)
0

Q7220 JokdDAN ROAD

CITY, STATE, endd 7P CODE -
FA (8069
3. QFFICE SOUGHT (Sleta and Distried)

OREFIELD
PHTRICK T T0OMEY SENATE - &

2. NAME OF CANDIDATE
Any inlenmatlon copled Irom such Anparts and Statemants may not bo Sold or usac by eny poarsan far tha purg ol saficling it ar
for commurclal purposas other then using the nema and addresa of any polltical committes [o soltcit contrbutions: from sugh commiftae,

4. FEC IDENTIFKCATION NUMBER

COoY6 0V

BCC«[CL I/\/Et-‘-l(fér ”/

/06 Wintevywoo

self

A. Full Name, Malling Addrpss and ZIP Cods Name of Employer Dale (monl)h. preo——
1 day, year’
Michael K Dean y, y
Q304 Yt Ay F100 | N TA b
Washingtm D 2000% L [ 10/a3/r0| [600 -
VP Gov't Rela b
B. Fuil Name, MailfnglAddreaa and ZIP Codea Name of Employar Dgl:y (l;'l;r:l)h. pY—"

)0 3/t

Carmnel N H6032

dlfon

o memaker

Qg

QY0000

Suua/:f‘ﬂlmc\ré PA 1908} Gecupats #afmq

C. Full Name, Malling Address and Z)P Code Name of Employer D:le {mans)m Amount
g(l\“aﬂ }-Iv /l)hf/d- P f/[ el /Ugdfasdlﬁfa‘ "
1491 Cas ‘Hfjmem Dr. “ 7 10/23/10 Q000-00
: 17225
(_7"&24’1 Cag 7{—’&’. 17 Cecupation f9/7 yg )C 12 h
D. Full Nama, Malling Address and ZIP Code Name of Emplayer . D;;;(;rn:anrt)h. Amaunt
Witlham Crowle —c) T oz |
. s L <l Lin ve s frver )
Juy b Central Parlﬁl £ ID/Q//{O Voo 00
NewVorle NY 10023 Secapafion
THVestor
E. Full Name, Malling Addresa and ZIP Gode Name of Employer D:;(;"::r‘}h- Amaunt
"D_cwz‘d A derson Jicke v $of |
Yok R;“t,ryff’f‘l//{lﬂ/ Ku ' {ﬁ /(:1/22//0 looo. 0O

SIGNATURE {oplichel) DATE |
' o

For further information contact:

Fedaraf Election Commission

999 E Strest, NW, Washingion, DC 20463
Tell Free 800-424-9530, Local 202-694-1100

/0/23//0
7

FEI ANOS3.PDF

FEC FORM 6

{Revised 1/2001)

i P



48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverss Side for Instructlons}

To ba ussed Io raport aff conlributions fincluding loans) of §1000 or mors, receivad within 20 days of the slection.
1. NAME OF COMMITTEE IN FULL

To0 el FoRk SENATE Comm(TTEE

ADDBESS {number and slrst}

0 2720 JoLDAN ROAD

CiTY, STATE, and ZiP CODE

OREFIELD PAL (Koce9

2, NAME OF CANDIDATE 3. OFFICE SOUGHT {Statg and Disticl} -
PATRICK T TvomEY SENnATE - A1 |
Any Information coplod from guch Reperta and Stalements may nal ba soid or usad by any pamon for tho pwpusé of solichting contdbutions or 4. FEG IDENTIFICATION NUMBER
for commetclal purposes other than using tha neme and address of any pofitical comaittes ta solich contibutions from such committes. C O 0 t/é /0 l/é
A. Full Name, Malllng Address and ZIP Code Name of Employer Date {monlh, Amuount

P W L-(Z Yee d € : N /A day, year)

1 $233 A $30 St
Seothdale AZ32SY f Jop2Jro| ) ovD 0D
| . RE b red

B. Full Name, Maillng Address and ZIP Code Narme of Employer Date (month, Amount

M// ;e& (I / | ‘ . . : day, year)
IPS'GD N [ch?ﬁ(/urv&[)/. )Qef/@ Ad visocs

C-/L.' Cago IL 606170 eI 0 mp - oWher

€. Full Nama, Malling Address and ZiP Code Nama cf Employar Date {month, Amount

day, yaar)
TJohn Trwin 4L i de |
5¢ (il ale Zf/ 61/3:0/(& & &duf’ /0/22}/0 2\ 010

Gf-m wich LT 068 31 Ow“Pﬂ"E'xE, cutsve

10 /z2ko| ) 000 <UD

D. Full Name, Malling Adrress and ZIP Code Name of Employer Date (month, Armount

W‘\ ’t" M 0s< . e - day, year}
/ DDOjUpfaanﬂx/L #7223 Mo ny (Ssan

Houston TX T7056  ["% 13 ler

1000 P

jo/22)e0

E. Full Name, Malling Address and ZIf Codn . Narne of Employer D;;.(l;'ﬂ:;!]h. Arngun!
fowasd MIMIEE, self
J60 | Locust SE# 300 /()/g,z//d [ 00 - UD

Ph/;{ddljf/u‘({ p/q /?/02- Occuziiog./a //]t’,t.l

SIGNATURE {optional) DATE For further information contact:

Federal Elerifon Commission

999 E Sirael, NW, Washington, DC 20463
Toll Free 800-424-9530, Local 202-694-1100

FEC FORM 6

gpz09616138

ala

{Revised 1/2001)

FE1ANCS3.POF

[ Ty — A e - Tl oD |



14020961618

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

* {Ses Reversa Side for Instructions)

To ba usad Io report alf conlributions (including loans) of $1000 or mors, recaived within 20 days of e election.

1. NAME OF COMMITTEE IN FULL

TOoomEfFoR SENATE CommiTTEE

ADDHESS {numbar and slrest)

2 Q720 JoLdAr ROAD

CITY, STATE, end ZIF CODE
A

{&06 7

2. NAME OF CANDIDATE

OREFIELD
PATRICK T ToomEY

3. OFFIGE SOUGHT (Slate and Dis\def)

SENATE - A

Any Intormetion coplad from sueh Repons and Stalsments may not ba sold or usad by eny parson [or the punmp

of soliclting contr or

4. FEC IDENTIFICATION NUMBER

for commarcial purpeses othar than using the name and address of any pafiical committes I solksit contribitions Irem such commitiaa. C 0 o l/ 6 / [ l/ 6 )
A. Full Name, Maliing Address and ZIP Code iame of Emplayar Date (month, Amcunt
: day, year}

Diane Franco

David Gilbert
7S € T Place
Tulca OK TTHIRR

09 TJe{fevson Hwy nla
2 2460 00
New Orleans LA TOI12I — ofz2lre o
‘ Vo lunteer
B, Fult Name, Maliing Address and ZIP Code HNama of Empln;r'ar D:; (fyﬂ:al':l)h. Amournt
Kobert Helland , |
23910 Shenandoah € self LD/?JZJ/C’ j &6Co 0D
Da [[ al TK 7 S‘ZQS Oceupaljon
_ : mb! rec toy
C. Full Namo, Malling Addtess and ZIP Gode Name ol Employar Data {monih, Amauni
Danlel Eades i
anlel Ea = b T
Sa o E)m’bara CAQ3(08 CeERe I o e (“-,P“ talich
D. Fuil Name, Malling Address and ZIP Cods Nama of Employsr D;:Y (Ym;“r')h, Amount

Alliance Coal

Qecipation —
VP 1T

10)22140 | 2 Y60 0D

E. Full Name, Mailing Addreas and ZIF Cade

Brian Sty es

10 23 Wedlevwiay Lane
Delvay Rrach FL 33483

Name ai Employer

/)/4_

Dccupaﬂonrﬁ {_’\ re (j

Date {month, © Amount
day, ysar}
0 /220 [coo 6o

SIGNATURE {optional)

DATE

For further informalion contac!:
Federal Eiection Commission
999 E Sireel, NW, Washington, DC 20463

Toll Fraa 800-424-9530, Local 202-684-1100

FEIANGS3.PDF

FEC FORM 6

{Revised 1/2001)



ipp20es6ig2e

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{See Reverse Side (or tnstructions)

To be usad to repont al cominlbutions (including foans) of $1600 o more, received within 20 days of ihe slaction,
1. NAME OF COMMITTEE IN FULL

ADBEESS (nurnber and siraat)
2 2720 JoRDAN ROAD

CITY, STATE, and ZIP CODE

OREFIELD FPA 18069

2 NAME OF CANDIDATE ' 3. OFFICE SOUGHY {State ang Disirict)
PATRICK T ToomeEyY SENATE - A
! tio I ueh A bar sold d s - 4, FEC IDENTIFICATION NUMBER
To Cornmeral prmnas ot i cag (s Pam e st anys:di:.l;;“ caminton 5 saleh ot ors i oo ™ COOYL/CYE

A. Full Name, Malling Address and ZiP Code Name o! Employar Date {month, Amauni

day, year}
)0 (e ga n TLft»( qey
235 ¥ &’homﬂ’ anid. Setf 09
”(\9 n F\E 3 g ietre ation
;m me pna e

B. Full Name, Malling Address and ZIP Codo Nama of Emptoyer Dale {month, Amaurit

day, year} .

T, Bmrac
235 Whikhovee Lane | patam Franciaf 10/22) 10 | 24 0B 00

€
' Y\Ezi_’ g LALLAL PA { 13 (-/g Occupalon e,
Ken 1 CEo
C. Full Namo, Malling Address and ZIF Code Name af Empioyar Data {month, Amotnt

ﬁhﬂ S(’\HW \/a ung, Cum_crwaqj e
150 tHpKins Rd | Sﬁvgfﬂq L 102270 | 1 ©00- 00

West éﬂw PA 19390 "= D o ey

0. Full Name, Maliing Address ond ZIP Cods Name of Employer Date {month, Amount

Ceotl Relair | day, yoar)
224 H—}ﬂhlam[ Are seld ol Svoe.on
R\Aﬁfv\laod NT 071450 | o - HJ/ZZ’ 7

Nnarnce

&. Full Nome, Mailing Address and ZIF Code Nama of Employer Dale (manth,

o‘ wer Gfacf T B'ue ga A(Se-,- day, yonr}
55 B{QOL\JJ “t"’ .UR-(Z' A/'tgnf\.'f 4o /22//0 ZL/OO 0-0

Gen Head NY 11545 T analyet

Amount

Crlea
SIGNATURE (optional) DATE For further Information contect:

Federal Election Commisslon

899 E Streal, NW, Washinglon, DC 20463
Toll Free B0D-424-9530, Local 202-594-1100

FEC FORM 6

(Revised 1/2001)

FE1ANQ53.PDF

o rmtem Y s im e amrit b i e sl o | oy P A T s U A Yy F S Y L



igoz2ugslszl

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Raversse Side for instruclions)

To ba used to report all contributions (including Joans) of §1000 or mora, recaived within 20 days of the efsclion.

1. NAME OF COMMITTEE IN FULL

ToomErFok SENATE CommiTTEE

ADDHESSE {number and slael)

2 2720 JolDAN KOAD

CITY,. 5TATE, and ZIP CODE
PA 8067
3. OFFIGE SOUGHT (State and Disirict)

OREFIELD
TOOMEY SeENATE - A

2. NAME OF CANDIDATE
Any Information topled trom such Reports and Stataments may not be sod of used by any parson for tha purposa of solicltiag contributions or
for commerell putposas other than usieg tha nama and address of any pollical commitise (o socit contribtdlons from such committes.

4. FEC IDENTIFICATION NUMBER

COOYLIovE

Naif\é SC’J’“’V\.IG‘_’—
1205 Montgzmes
Rosewwm% Al9 1‘3

K chaed Schmd F 40

A, Full Namo, Maillng Address and ZIP Code Name of Employer Date {ranth, Amount
day, year)
JDSL h Oﬁcm Jr Maver Lrown 00
= ) ) i
213 pa(lc _ ayet Dlov iofozJp| 1000
Rier Forest L 60305 T
B. Full Name, Malling Address and ZIP Code Name of Empioyer U:N; (;wnr!)h. Amount
Sleven Tananbaum Qfde.a"'fee
300 Pack frecy lﬁglr fset Mg wf2tho | SV o000
N en \/0 {L N v Occupaug
O
C. Full Name, Maillng Address and ZIP Cade Name of Emplaoyer Data {month, Amount
day, year)

Oceupation R N

jo/z,;//a jeoo 0D

D. Full Nams, Malllng Address and ZIP Code
Shir lwf:gfa hen
2470 Deborah Or

Naina of Emptayer

ce H-

Bewchwood 04 Yyizz

[xate {month, Amount
day, year)

johijo | 100000

Gcoup, flon IL er
E. Full Name, Malling Address and ZIP Code Name of Employer Dg;‘; ‘T:af:_‘)h- Amount
Lde Se“gmam Haber self
LY 2 Hunbn ngelon Dr . 1obifio| 1006 .00
G Ocappalion
50’0}4 OH LfL“3 o YW et
SIGNATURE (optional) DATE For further information contacl:

Federal Eletlion Commission
885 E Streel, NW, Washingtan, DG 20463
Toll Free BO0-424-9530, Local 262-694-1100

FE1ANOS3.FOF

L e o ——t sam b & £ e IRIome Y pprmysnt 21 e pwd b VP

FEC FORM 6
{Revised 1/2001) .

A~ i AamEe g mipAacs 1A LIS e )



iB020861622

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reversa Side for Ineliuctions)

To be used to report all contibutions {including loans} of §1000 or meve, raceivad within 20 days of the election,

1. NAME OF COMMITTEE IN FULL

ToomefFok SENATE CommiTTEE

ADDFESS [numbtr and slrest)

2 2720 JoldAN ROAD

CITY, BTATE, and Z:P GODE

OREFIELD A

{8069

2. NAME OF CANDIDATE

PATRICK T Toomey

3. OFFICE SQUGHT (State and Dislrici)

SeENATE - N

Any informalion copied lrom such Rapenis and Siatemants miy not ba sold or usod by any peraon for the purpeso of soliclting contrbutions ar

4. FEC IDENTIFICATION NUMBER

for commercial purposes othar than using the namo and address af any polileal commitise 19 solich contributions from such committaa, c O o t/éj / oY 6
A. Full Naeme, Malling Addrass and ZIP Code ’ Name of Employer Data (month, Amount
day, year}

COoPéra“H ve of Americ a

333 S tbpe St 8™ Lle.
| _og Anap‘.c’.d CAG607TI

Plf\\/g(\c'{ani Pﬂﬁ

—

10/51)10 | 2000 .00

Qecupetlon

——

8. Full Name, Malling Adﬁ{ass and ZIP Cada

Greq Stevenson
|77 %‘:ma rade Dr .
LitHe ton Co 01271

Nama of Employer

- Se [—F—am’al.o\i ed

Qv

Date {month, Amount

day, year}

10/91.1 Jo| 2 Y00 LD

C. Full Name, Mailing Addresas and ZIP Code

ucie Stevenson
| 7 Tanmarade Dr -

L itHedon Co 80121

aﬁewzlopw

Mame of Employer

_S("‘F-em’o!o \,*ctﬂ

Occ fan
" ome makes

Bate {month, Amount
day, year}

1f21/0 3. 00 0O

D. Full Name, Mailing Addrass and ZIP Coda

Alan Schwartz

Name of Employer

Guj:’)cmheim @{f?‘mﬁ:

Date {month, Amount
day, year)

C-Lwisﬁ,oher urn.
NewMNevic N 10178

,7ﬁ lxb‘LC..f:me ’0/22//0 IOOO-(JD
G denw IC-L\ CT 0(‘/7 g€ 3 } Occupation
Exec . Chajrman
E. Ful! Nama, Malling Address and ZiP Code Namé of Employer Date {menth, Amount

Self

| eceavch Fra f\;&f

day, year)

10)2ffi0] Yoo W

SIGNATURE {optional)

DATE

For turthar information contact:
Fedaral Electien Commission
939 E Siraet, NW, Washingien, DG 20463

Toll Free 8(0-424-9530, Local 202-694-1100

FETANGS3.PDF

FEC FORM 6

(Revised 1/2001)

e t e o D am B o wmy g o e | gl &



816232
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- 48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

[Ses Revarse Side for Instructlons)

To be vsed 1o report all contributions (including loans) of $1000 or more, recaived within 20 da iys of the electlon.

1. NAME OF COMMITTEE IN FULL

TOoomErFok SENATE CommiT7TEL

ADDRESS (numbar and streetl}

2 2720 JolDAN ROAD

GITY, STATE, and ZIP CODE

CREFIELD A

{&0¢ 9

2. NAME OF CANDIDATE

PHATRICK T ToOmEY

3. OFFICE BOUGHT (Stata aned Disirst}

SENATE - &

Any Information copled lrom such Reports and Stelaments may not be sofd or usad by any parson for the purposa of solldliing comtbutions or
Tar comimarclal purposes other than using tha name angd address al any political cammitiad to eoficl contribulont from guch commitige,

4. FEG IDENTIFICATION NUMBER

COOY6/0Y6

A. Full Name, Mailing Addrass and 2JP Code

Joan\liolin |
12953 Minzer Way
\Neilinjfvv FL 3341 Y

Name cof Empioysr

nla

Date (month,

Amount
day, year) .

o510 | co0 .00

Dccupaﬁonr.el_fj\ re (.7‘

B. Fuil Name, Mailing Address and 2IP Code

Edward Lampert
QOO (N zen mfcf)ﬁm’—
(eerwoizh CT 06830

Name of Employer

Self-e mﬂoym’

Orate (month,
day, year)

{0 /al /lo

Amount

2400 0o

Qccupatien l\f\\/\‘?-( f

Alec Ellison
A Lauvet Weod Court

Rye NN 105€0

C. Full Name, Mailing Addrass and ZIP Code Name of Employar Ddate (mnnl)h. Amount
\ ay, year,
Kin qLam(Pff"‘L celfenolo J
L i l Nyl /T . - ;
200 Csvzemuhch.?qjv"— Py ;O/m//o 2Y00.0
; Ny 8 30 Occupalign
(eenwich CT 0b “i/w e el
D. Full Nama, Malling Address and ZIP Cods Name ol Employer Dgti (mnn;h, Amatn
’ ey, year]
U’éﬁ( 'Q{ “r ganft_ qf}A'mé’ffca oo .00
30 Lramble Lane ofaifm] | L
Meluilfe NV 1ITUT [ O e
E. Full Nams, Meliing Address and ZiF Coda Nama of Employer Dg‘:,, (;-,;‘nr;h' Amount

Jettvies « Cp.

Cerupation

bar\]Lef

1o] 25| 1 000,00

SIGNATURE (optional)

DATE

. | 899 £ Streel, NW, Washington, DC 20463

For turther information contact:
Federal Election Commission

Tall Free 800-424-5530, Local 202-684-1100

FE1ANUSI.POF

FEC FORM 6

(Revised 1/2001)

a3 ams s B e 1 i kR s marw B ey m L e e b e §



T

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Sida for Insiructions)

To be used Io report ail contributions (including loans) of $1000 or more, received within 20 days of the elaciion.

1. NAME OF COMMITTEE IN FULL,

TO0mEf oKk SENATE CommiTTEEL

"ADOBESS (number and strost)

2 2720 JoLDAN KOAD

GITY, STATE, and ZIP CODE :

OREFIELD A

/85069

2. NAME OF CANDIDATE

PATRICK T Toomey

3. OFFICE SCUGHT {State and Diairiel)

SENATE -~ A

Any nfornation coplad from euch Reports and Stataments may nof be sok! or ugad by any perzon for the purpose of sollciting contributions or

for comemarclal purposes ether thian ualng the name and address of eny palltical committea 1o sollclt contributions fram such commitiee.

4. FEC IDENTIFICATION NUMBER

COoY6/0VE

KPmé PAC
P. O fox 1825
Wc{ﬁhmﬁfw D Q0036

A. Full Name, Malling Address and 2IP Coda Name of Employar D;le (mnnl)h. Amoum
ay, year,
T David Heller NRP Group |
Lo ‘deafw“m{ L-almf— LO/J[}IO {CO0 .0D
Moreland Hills OH tyozfSmin = o0 per | |
B. Full Name, Malling Address and ZiF Code Mame ol Employer DS:;' (f;‘:;:_)lh. Amount

Occupalion

10/7,3//0 200000

MeDonald's FAC
|2o0 Thse AW _
\I\Jaﬁhianv‘v\ DC 20036

Name of Employer

Occupation

Date {manth, Amounl
day, year)

io/>3)ie| A500.0°

Nagarett PA 18064

D. Fult Name, Malling Address and ZIP Cods , Name of Employar Date (monih, pyes—
E”PV\ C{,C'f'i 961/ ]Oo [/GT\ | ‘ C/ day, year)
12088 Mound View Seif<employe /z3ho| (000 0O
Sl'hikblib Cl:tO ¢ Jq O’ ' &0 Y OocUDaﬂ;u}\ Nes W
E. Fuli Name, Mailing Addresa and ZIF Code Name of Employer D;;ay ,{T;:,",?' pye——
Ecsroc PAC - Fedeml B
3251 Bath Prke Io/23)i0 | l000.00

Qccupation —

SIGRATURE (oplional}

DATE -

For further information contact:
Federai Elnction Commission
929 E Strael, NW, Washington, DG 20463

Toll Frae 800-424-9530, Local 202-654-1100

loogzoeelisz 4

FE1ANTISI.PDF

b e gy e e s 1

I S

FEC FORM 6
{Revised 1/2007)

ot g s w1 T



10020881625

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sae Reverse Side for Instructions)

To ba usad to raport afl canlrbutions (including loans) of $1000 or mors, received within 20 days of the election.
1. NAME OF COMMITTEE IN FULL

TOoomeErFFok SENATE Commi7TTEE
ADDHESS {mumber nndalrnul)—_
0 2720 JoLDAN KOAD

CITY, 8TATE, and ZIF CODE

OREFIELD FPA 15067

2. NAME OF CANDIDATE 3. OFFICE SOUGHT (Stato and District)
— arm— *
PATRICK. T T00omEY | sSenvare - &
Any Informetan copled from such Raports end Statemants may rin: ba soid or.used by any parson for the purpase of saliciting contribullans or 4 FEC IDENTIFICATION NUMBER -
for commarclal purposes athar then using the name and addrass of any political committas ta sallah contdbLtions from such omimitisa, c 0 o l‘,/ é / (¥ (/ 6
A, Full Name, Malling Address and ZIF Cote Hame ol Employer Date {month, Amount

day, year)

6arc,[mf ' Gyoup PAC

T4YS Seventn nue 10/23/10 2600 .00
Néw \/0 (‘L N\, , GO l CI Octupation

8. Full Name, Malling Adtress and ZIP Coda Nama of Employer Date {moath, Amount

PJ.OV\eff NQ'ﬁAM( RE-’:OH(ZCS‘ day, year) .
5205 N 0'Connor Alyd ~ ,0/23//0 | 600,00
:Drvfr\(j TX 15039 Sommmeion

C. Full Neme, Mailing Addresa and ZIP Coda Name of Employer ' Date {month, Amount

PNC £x’l/\k pAC _ day, yaar)
Ore PN C Plaza - ol 850005

Pi\ {"}S »bl..«{ V;C} h PA I 5 7-22 QOccupafion

0. Full Name, Maliing Addreas and ZIP Code Nama of Employer Orata {month, Amount
! day, year)

C.K. Yennoni _
it \/aﬂzq G"(fn Dr. p{‘_’mnomA'sSoc. ’0,23//0 2300.()?)
B{\}ﬂ Mawr PH ! O’D’O Oceppalign

Civil engineer

€. Fult Name, Malling Address and ZIP Code Name of Employaru Date {monih, Amaount

Woidalt Assoc. 1P e o
5’\089 S Broad St - o)slie | 1. 00
p }\‘lladﬁlphfﬂ PA 19107 - Fommam—

SIGNATURE {optional) DATE For further information contact:

Federal Eleclion Commission

599 E Street, NW, Washinglon, DC 20463
Toll Freg 800-424-9530, Local 202-694-1100

FEC FORM 6

(Revised 1/2001)

-

FE1ANO53.PDF

T rmr v L wean my g g, tpm
G 0 ] e s g gl by e e W g el e B gl F or p A i N | B diinc § 0y pEm i e d g [ e W ek brm e b e b o~y
[, b b s v .



igp2es81628

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{See Reversw Side for Instructions)

Ta be vsed to report all contributions fincluding loans) of $1000 or more, recsivad

within 20 days of the elaction.

1. NAME OF COMMITTEE IN FULL

ToomeErFok SENATE CommiTTEE

ADDBESS [number and stragt)

0 D720 JoRDAN ROAD

CITY, STATE, and ZIF CODE
FA 185067

2 NAME OF CANDIDATE

OREFIELD
PATRICK T Toomey

3. OFFICE GOUGHT (Stale and Distrct)

SENATE - A

Any Intormatlon copled from such Repons and Stataments may nol ba sold er uzed by any person far tha pirpess of solleltl {brutlans or
tot conmercial purposos othsr Ihan uelng the name end address of any pofitical committas Io scliclt conmbuunns Siom such mmrnmnn

4. FEG IDENTIFICATION NUMBER

COoY6/0Y6

Ler i rnmmernnain
/ij,m’l?s"’l

A. Full Name, Malling Addreas and ZIP Coda Narme of Employer Data (month, Amount
Pemngy/v an m E(mpovd E?Véﬂq@ﬂ+ ' day, year}
455 < Gul Ph IQaaql B [0/23//0 000 .0
Ki ng of Fussia PA 19406 [ _ |
B. Full Nsme, Maliing Addrasa apd ZIP Code Name of Employer D::;(;::‘:l}h- Amount
Autdoor Av‘uevhm:yc PAc -
[850 M Street - (0]23)i0 | | GO 0D
V\J&.fh |ID-!ZW ‘DC’ (QC}-O% Cceupallen ____
C. Full Namn, Mailing Address and ZIP Coda Name af Employer D:ta (mnnt}h, Amount
tliam Grediam 1Y The G5 Co |
e staham Co. _
9 9~8 Conshshocken i 0/:;)3//0 10000
GD’DQMW\/M A Ao % Trs yarve Bre lior
O. Full Narne, Makling Addréas and ZIP Coda MName of Employer Date (month, Arnount

day, year)

Pz. s f%‘.J kit n;ﬂzi’if

Hﬁ(rr:sbuq pA I7110¥

1023 Jio

| Gon .00

E. Full Name, Malling Addrass an; ZIP Cocta_
Thomas Dec lKer
121 Stony Lane

OCccupatlen
CED
Nama of Emplayer Date (month,
) { day, year)
Co‘zem O Com ney
| 10 /‘23 Jo

G’iCLAW\/ne PA IQDSS

e chert q G ED

Amount

Jjopo 00

SIGNATURE (optional)

For further Information contact:

Fedaral Eleclion Cornmission

939 E Sireet, NW, Washington, DC 20463
Toll Froe 800-424-9530, Locz! 202-694-1100

AN 14T b e bk ome 14 | a4 1

FE1ANQS3.PDF

3 e N g ple s | g b | F P

At N gt §

T T T 1
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FEC FORM 6

{Revised 1/2001)
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{See Raverse Side for Instruclions}

To be used tu repor all contributions (including loans) of $1000 or more, recaived within 20 days of Ihe election,

1. NAME OF COMMITTEE IN FULL

TOoomEfFok SENATE (Commi7T7TEL

ADDBERS (number and straal)

0 2720 JoRLDA ROAD

CITY, STATE, end ZIP CODE

OCREFIELD A

{85069

2, NAME OF CANDIDATE

PHATRICK T 7oomeyY

3, OFFICE SQUGHT (Stata and Districi)

SENATE - #

Any Informalion copled from such Reports and Sialsments muy nol ba solr orusad by kny parsan for the gurposo of seliciting centibutions or
far commarctal purpases othar than tsing the nama and eddress of any political committes to soliclt contibutions fram such committes,

4. FEC IDENTIFICATION NUMBER

COoY6/0V,

Rebecca HalKias
39 O Shroet NE

V\JaShinjf'w DC 40003

A. Full Nama, Mailing Address and ZIP Coda Name ol Employer D:te {manih, Amount
p . ) ay, year)

Paul SHamats Kis Aleo

P Lakeview Ly o 10123[13 2400 .00

MHeesRocks PA 15134 ey ek Tech.
B. Full Name, Malling Address and ZIF Code Name of Emp.loyar Ds;; (;n:;;h Anmount

\}Ost.ph Pudach Ca,oh’a/ /J/bm?L

{é;a Lenenton Way Enterprises | )ofaz)o| |S00.00

' p cupatlg)
odnor PA 90871 0o paﬂlnéifr,u"’v‘v&
C. Full Namo, Maillng Address and ZIP Coda Name of Employer Date (rnonl)h, Amount
day, year,

‘ C?\ Gfou_f

Occupalion U l‘faym’-

)o}zg)zo joco. 0o

D. Full Name, Malling Addrass and ZIP Code Name of Employer D;te (monl)h. Amount
— ' [ : ay, year,
S. T Vahavioles Parh%éa
7 Ridgeview D | 0230|1000
Princeton NT 0%S4o [
E. Full Name, Malling Atdress and ZIP Code Nameg of Emplayer D::'(T;':‘)h' Amount
Sed Evui LLP _ -
IS00 Mar ket St- (0/23fio| 100002
Ph‘i WB{P ,\;.f\ PA ]CHD 2 Qccupation _
SIGNATURE {(optionat} DATE For further informalion contact;
Federal Elaclion Commissian
999 E Strest, NW, Washington, DG 20463
Tell Free 800-424-9530, Local 202-694-1100
FEC FORM 6
{Revised 1/2001)
FE1ANGSI.PDF
FUIAIE™Y 2= | = ] /) -~ i~ aRe P T =T e - Ta ol



48 HOUR NOTICE OF
. CONTRIBUTIONS/LOANS RECEIVED

{Sea Raverse Side for Instructions)

To ba used lo report all contributions (Inc;fmﬁng laans) of $1000 or rmore, racekvad within 20 days of the election.
1. NAME OF COMMITTEE IN FULL

TOoomel ok SENATE CommiTTEE

ADDBESS (number end strasi}

L 2720 JoLdAN KoAD

CITY, STATE, ard ZIP CODE

OREFIELD A 15069

2 NAME OF CANDICATE 3, OFFICE SQUGHT (State and Dfstrit}
PATRICK T To0omEY SeENATE - A
Any Information copled from such Reports and Statoments may fal be sold or used by any person for $he purpose of soiicling contribitlons or 4. FEC IDENTIFICATION NUMBER
for commaretel purposes athar then using the nama and addreas of any poliical committes 1o salic! contibutions frem Such commitias, c O o C’/ é / C 74 6
A, Full Name, Maljling Addroas and ZIP Code Marne of Employer Date {month, Amaount

Wil Suutler ' o |
S5 %xuc:oad Road Ciliotf- Lewuis C@ff‘ fo/ZB//O 000, 0D
Rosement PAJA0(0 o e idend ¥ CBD

B. Full Name, Malling Addrass end ZIF Cade Nama of Employer Dala {manth, Amour

Dominie Colaizzo Aon fisl Svcs e yeen
2 pemf\bfoﬁm ‘t l0f23)i0] |00 G- 0O
'Philaa{dph“[ﬁ PA [C?lq‘, Dcct(JEallon .{ay\:{-

onfu{
C. Fuii Name, Malllng Address and ZIP Code Name ol Employer Data {month, Amount
i . day, year)
Kevin FeeleL{ Qelieuuﬁ Commun

~1703 Lincoln Br .

j o0o . du
Plngadt‘f(‘phm PA 14l — !0/23//0 )

Publ e Pelatima

D. Full Nama, Malling Address and ZIP Coda Name of Employar Date {month, Ameunt
day, year}
Qceupallon
E. Full Name, Malling Address and ZIP Code Name of Employer Dale {month, Amount
day, year}
Occupation
SIGNATURE (optlonal) DATE For further Information contact:

Fedaral Elsclion Commission
939 E Sirpel, NW, Washinglon, DC 20463 .
Tolt Frea B00-424-9530, Local 202-694-1100

FEC FORM 6

(Revised 1/2001)

FE1ANDS3.PDF
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENQENT

HarT SENATE OFFICE BUILDING
SurTe 232

Nnited Dtates Denate e, o e e
OFFICE GOF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:I

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK | |

FAX / 0230

Date of Receipt

‘OTHER

Date of Receipt or Postmark

PREPARER 20@ DATE PREPARED } D _,23 _79
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