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NAME OF COMMITTEE (In Full)

IUOE OPERATING ENGINEERS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. WEBBER, TRAVIS, , ,

Date of Receipt

Mailing Address 2147 GLENDALE AVE

M M ! D D ! Y Y Y Y

10 24 2019

City State Zip Code Transaction ID : SA11AI1.135065
ABINGTON PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing C 28.32
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ABBONIZIO CONTRACTORS, INC. OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 227.89
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WEBER, CHARLES, ,, Date of Receipt
Mailing Address 540 EAST LAWTON STREET WEW o [T YTV T Ty
10 24 2019

City State Zip Code Transaction ID : SA11A1.135066
SAINT CLAIR PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;54
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WELDED CONSTRUCTION CO OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 237.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WEIKERT, BRUCE, , , Date of Receipt
Mailing Address 2122 SAUCON AVE MmNy o F5rn)  FVTTTTTTY
10 24 2019

City State Zip Code Transaction ID : SA11AI1.135067
BETHLEHEM PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;80
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MORRISSEY INC. OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 221.80

] ] ¥

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

107.66

FEC Schedule A (Form 3X) Rev. 06/2016



