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NAME OF COMMITTEE (in Full
WILDES FOR CONGRESS

Full Name (Last, First, Middle Initial)
Marianne Dhuyvetter

Date of Receipt

M M / D D / Y Y Y Y

05 13

Transaction ID : SA11A1.5890

Amount of Each Receipt this Period

A.
Mailing Address 293 Naughright Rd.
City State Zip Code
Long Valley NJ 07853
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Self-employed Housewife

1900.00
’ ’ 2

x Memo Item

Receipt For: 2018
Primary & General

H Other (specify)

Election Cycle-to-Date

(Redesignated)

Full Name (Last, First, Middle Initial)
Barbara J. Duberstein

Date of Receipt

M M / D D / Y Y Y Y

05 13 2016

Transaction ID : SA11A1.5891

Amount of Each Receipt this Period

B.
Mailing Address 1 zaccheus Mead Lane
City State Zip Code
Greenwich CT 06831
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Self-employed Social Work

2100.00
’ ’ i

% Memo Iltem

Receipt For: 2018

Primary General

H Other (specify)

Election Cycle-to-Date

(Redesignated)

Full Name (Last, First, Middle Initial)
Charles Ira Epstein

Date of Receipt

C. —
Mailing Address 378 Gloucester Street Mmim |/ ofp |/ [YTIYTIVYTY
05 13 2016

City State Zip Code Transaction ID : SA11A1.5892
Englewood NJ 07631
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 200_'00
Self-employed Lawyer x Memo Item
Receipt For: 2018 Election Cycle-to-Date (Redesignated)

Primary & General

Other (specify)

J J

SUBTOTAL of Receipts This Page (optional)

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

0.00
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