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NAME OF COMMITTEE (In Full)
Delaware North

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

A. Frankhouser, David, , ,

Date of Receipt

Mailing Address 150 Briarhill Rd

M M ! D D ! Y Y Y Y

11 30 2019

City
Williamsville

State Zip Code
NY 14221-1811

Transaction ID : 3927538

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 71;43
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Delaware North COO - Gaming
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 928.59

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frankhouser, David, , , Date of Receipt
Mailing Address 150 Briarhill Rd MEwy s o) o VTYTYTY
12 15 2019

City
Williamsville

State Zip Code
NY 14221-1811

Transaction ID : 3927539
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 71;40
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Delaware North COO - Gaming
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 999.99

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Houser, James, W, , Date of Receipt
Mailing Address 140 Norwood Ln Mewy o 5T ) FvTTTTTY
07 15 2019

City
Orchard Park

State Zip Code
NY 14127-2076

Transaction ID : 2336140

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 357;15
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Delaware North Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1428.60
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

499.98
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