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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Delaware North Companies, Inc. Political Action Committee

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

A. Feeney, Christopher, J, ,

Mailing Address 9734 Cobblestone Dr

City
Clarence

State Zip Code
NY 14031-2443

Date of Receipt

M M ! D D ! Y Y Y Y

04 30 2017
Transaction ID : AAF60FBA6BDAE4E28A12

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Delaware North Companies, Inc.

Occupation (for Individual)
Vice President & Chief Financial Offic

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

312.37
3 3 3

Amount of Each Receipt this Period

312.50
- - 3

Memo ltem
Payroll Deduction: $312.50/Bi-Weekly

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

B. Morgan, Eileen, Mary, ,

Mailing Address 3496 Parkwood Cmn

City
Hamburg

State Zip Code
NY 14075-3646

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Delaware North Companies, Inc.

Occupation (for Individual)
Vice President of Human Resources

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

312.50
3 3 3

Date of Receipt

M M / D D / Y Y Y Y

04 30 2017

| Transaction ID : AFOAF29CACD6F41F2AB6

Amount of Each Receipt this Period

312.50
3 3 3

Memo ltem
Payroll Deduction: $312.50/Bi-Weekly

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

Mailing Address

City

State Zip Code

Date of Receipt

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

625.00

625.00
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