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NAME OF COMMITTEE (In Full)
Randy Altschuler for Congress

Full Name (Last, First, Middle Initial)
Ms. Diane Sigelman

Date of Receipt

Mailing Address 26 Merrick Avenue

M- M/ D D/ Y Y Y Y
09 21 2009

City State Zip Code Transaction ID: SA11Al1.4424
Staten Island NY 10301 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 2400.00
uawe osf;_Er?pone'l;/I b Occupation Redesignate:
rthur Sigelman, Office Manager
Receipt For: 2010 Election Cycle-to-Date W [MEMO ITEM]
X Primary General
Other (specify) @
Full Name (Last, First, Middle Initial)
Ms. Diane Sigelman Date of Receipt
Mailing Address 26 Merrick Avenue M M / D D / Y Y Y Y
09 21 2009
City State Zip Code Transaction ID: SA11Al1.4425
Staten Island NY 10301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
uawe osf;_Er?pone'l;/I b Occupation Redesignate:
rthur Sigelman, Office Manager
Receipt For: 2010 Election Cycle-to-Date W [MEMO ITEM]
Primary X General
Other (specify) ¢
Full Name (Last, First, Middle Initial)
Mr. Joseph Sigelman Date of Receipt
Mailing Address 1 Roxas Triangle MM / D D / Y Y Y Y
PH3 Laguna 08 19 2009
City State Zip Code Transaction ID: SA11Al.4134
Makati, Manila 2Z 01126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 4800.00
Name of Employer Occupation Note: US Citizen
PetroTiger CEO
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 4800.00
4800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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