48 HOUR NOTICE OF
CONTRIBUTIONS/ OANS RECEIVED

Ta he used to repart all cantributions {including loans)
of $1000 or more, received within 20 days of the elsction.

1. NANME OF COMMITTEE IN FULL
Poto King for Congrasa
ADDRESS {number and street)
Past Offce Box 1428
\ and CODE
Seaford, NY 11733
- 2. NAME OF CANDIDATE ?égpteFmEd ED?'J Du"Ee:tHJT
. KING =1y [E=n gl
PETERT. K House (NY 3)
Any Information copled frdm such : alu;gﬂ ﬁmmm may nof 4. FEC |dertfication Number
or used by any persoen for the purpase of solicring con ons ar r[;)r
mmnmmb?ial 'p:l+|::|r rposes other than using the name and address of a GonzTazi
politival committes to solicit contributions from such a committes.
IA, Full Name, Malling Address and ZIP LName of Employer Date Amount
Electrical Conatruction PAG jimo-cly-yr]
3 Bethasda Metro Center Uﬂﬂupﬂﬁﬂn 11-03-00 %1 000,00
Batheada, MD 20814
B. Full Name, Mailing Address and ZiP (Name of Employer Date Amount
June Doane (rmo-dhy-yr]
2174 Jacksonh Avenue ccupation 10200  $1,000.00
Seaford, NY 11783
C. Full Name, Mailing Address and ZIF [Name of Employer Data Arnaunt f
a“??ﬂlq% ’;?::?EL 5 Clang Rose Dien, ,{,,;.E';““'d!"‘?r} g/
Ane Kope. Sivol. on 4 .
1 Fﬂfbﬂnajmﬁ-f SR S FAcsrogarr J ;'é,’é ;M-ﬂ.}-
D. Full Hame, Mailing Addregs and ZIP ¥YName of Employer Date Amaunt
armle. EJEHJ’{: A s i #I:I-.A..-r' . {m_d:‘quyr]
(o SR rode Park, Em'u - EJ.:::upa.ﬁ-::r'fd:I ;,/; & /‘
| el Mﬁﬁréu‘_ri,mr 5§ s A 2 :";’ﬂ D00 .00
E. Full Mamo, Mailing Address and ZIP [[Nams of Employer Cata Armount
(mo-ty-yr)
Llncupation
SIGNATURE (optional) DATE | For further information contgdet:
Federa! Election Commissi
830 E Staet, NW
Washington, DT 204573
Toll Free 800-424-9530
Local 202-215-3420
FEC FORM E
HOU-B3-28@0 15: 29 S1E541F6E2 L1 P.BL
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this pags to the end of this filing to indicate
how it was received.

DATE OF RECEIFT

Hand Dalivared
PO
First Clags Mail TRARKED
POSTHARKED
Registered/Cetified Mail
Mo Postmark
Pastmark [Hleglble
. . CATE OF RECEIFT
Reteived from the House Cifice of Racords
arl Registration
DATE COF RECEIPT
Received from tha Sanats Qffice of Public
Records
. POSTMARKED
x| Char {Specify):
and/or DATE (IF RECEIFT

The doevment preecding chils page was received st 8 FAX machine at
the Federal Elactkion Commiesdion. The recelving FAX machine haa
printed ac the hottom ol each pape the Tecelvlng date, the time
received, the phone oumber ol the ittansmittinp machine, and the
sequentisl pape number,

FPREPARER PDRTE FREFARED
nfa nfa

FELC FORM T-2 {13/




