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NAME OF COMMITTEE (In Full)
LoBiondo for Congress

Full Name (Last, First, Middle Initial)
Fraternal Order of Police

Date of Receipt

Mailing Address  Attn: Dominic Romeo

203 West Andrew Avenue

M- M/ D D/ Y Y Y Y
05 26 2009

City State Zip Code Transaction ID: 90702.C23925
Wildwood NJ 08260-1607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na;ne of Employer Occupation Receipt
/ Retired
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 1350.00
Full Name (Last, First, Middle Initial)
Jonathan Rosenkrantz Date of Receipt
Mailing Address 3 S. Granville Avenue M M / D D / Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 90702.C23929
Margate City NJ 08402-2755 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Fmployer Occupation Receipt
Self-employed Consulting Engineer (Structura
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 2250.00
Full Name (Last, First, Middle Initial)
David Schwed Date of Receipt
Mailing Address 747 Grant Road M M / D 'D /Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 90702.C23920
Mount Laurel NJ 08054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofh!Em loyer Occupation Receipt
Woodruffs Drugs Pharmacist
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 6800.00
750.00
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