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New York State NARAL Inc. Women's Health PAC

1000.00

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990925999

(Revised 02/2003)FE6AN026

X

SB23.4172
FRIENDS OF CAROLYN MCCARTHY

151 Linden Road

Mineola NY 11501

X

2010

0 4             0 5             2 0 1 0

1000.00

X

NY 04


