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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. KELLY, ARTHUR, ,

Date of Receipt

Mailing Address 604 COURTLAND DRIVE

M M ! D D ! Y Y Y Y

12 18 2019

City State Zip Code Transaction ID : SA11AI.138071
FAIRLESS HILLS PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing C 33.66
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LEWANDOWSKI COMPANIES INC Operator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 425.33
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KELLY, PATRICK, ,, Date of Receipt
Mailing Address 604 COURTLAND LANE WEW o [T YTV T Ty
12 18 2019

City State Zip Code Transaction ID : SA11AL138069
FAIRLESS HILLS PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAPP-GRECCO COMPANY OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 213.29

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KENNEY, CHARLES,,, Date of Receipt

Mailing Address 602 KRAUSE ROAD MmNy o F5rn)  FVTTTTTTY

12 18 2019

City State Zip Code Transaction ID : SA11A1.138073
SCHWENKSVILLE PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 37;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VOLLERS EXCAVATING & CON INC OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 455.00

] ] ¥

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

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

74.97
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