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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. MCKEOWN, THOMAS, ,,

Date of Receipt

Mailing Address 434 DURFOR STREET

M M ! D D ! Y Y Y Y

05 23 2020

City State Zip Code Transaction ID : SA11A1.149813
PHILADELPHIA PA 19034 Amount of Each Receipt this Period
FEC ID number of contributing C 65.25
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AMQUIP CRANE RENTAL LLC EQUIPMENT OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 539.05
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MCKINNEY, DAVID, , , Date of Receipt
Mailing Address 101 WEDGEFIELD DRIVE WEW o [T YTV T Ty
05 05 2020

City State Zip Code Transaction ID : SA11A1.148397
NEW CASTLE DE 19034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 53;68
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AMQUIP CRANE RENTAL LLC OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 265.09

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MCKINNEY, DAVID, , , Date of Receipt
Mailing Address 101 WEDGEFIELD DRIVE MEwy o oo YTYTTTY
05 23 2020

City State Zip Code Transaction ID : SA11A1.149815
NEW CASTLE DE 19034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 33;68
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AMQUIP CRANE RENTAL LLC OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 298.77

] ] ¥

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

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

152.61
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