LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate Friends of Joc Gale Filer 1dentification Number

Full Name of Contributor

Citizens Alliance of PA PAC
Mailing Address

P.O. Box 6726 Amount $ 4,500.00
State Zip Code (Plus 4)

Cit
llarrisburg, PA 17112-0726

Full Name of Contributor

Donald F Cafiero 10 22

Mailing Address

514 Foxcroft Drive Amount §

City State Zip Code (Plus 4)
Blue Bell, PA 19422

Full Name of Contributor

Mr. and Mrs. D. Adcock
Mailing Address $1000.00

1714 Brook Road Amount §
City Rydal, PA 19046 State Zip Code (Plus 4)

Full Name of Contributor

26
1000.00

Mr. and Mrs. James Longon
Mailing Address

4 Wingate Court Amount $
City Flourtown, PA 19031 State Zip Code (Plus 4)

Full Name of Contributor

Mr. Colin Hanna
Mailing Address
603 Fairview Road

City  \yest Chester, Pa 19382

State Zip Code (Plus 4)

Full Name of EXPENSE

WNPV Radio Ads Aim Media Partners
Mailing Address
2 Bala Plaza

City  Bala Cynwyd, PA

State Zip Code (Plus 4)
19004

Full Name of EXPENSE

USPS Blue Bell
Maziling Address
651 E Township Line Road
City State Zip Code (Plus 4)
Blue Bell PA 19422

Full Name of Contributor

Barbara Henkels 2015

Mailing Address
345 Stenton Ave. Amount $ 1000.00

City  Plymouth Meeting PA 19462 State Zip Code (Plus 4)

e g | 10/20/2015
Name of Person Submitting Report: oe Gale Date of Report:

484-941-1202
Contact Phone Number:

josephgale@comcast.net

Email Address:




LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate Friends of Joe Gale

Filer 1dentification Number

Full Name of Expense

DA

DATE RECEIVED
D %AH}E ;“‘h:xﬁ

Aim Media Partners n 02 2015
Mailing Address
2 Bala Plaza Ste. 300 Amount $ 600.00
City State Zip Code (Plus 4) .
Bala Cynwyd, PA 19004 Radio Ad
Full Name of Expense
WXTU 92.5
Mailing Address
P.O. Box 28931 Amount§ 630.00
City New York State Zip Code (Plus 4) Radio Ad
cw rYor NY 10087 (8931
Full Name of Expense MO CEn 0 DA fee e ke R
WPHT 1210 11 02 2015
Mailing Address
400 Market Street Amount $ 2400.00
City il : te Zip Code (Plus 4)
Philadelphia §n‘ 19106
Full Name of Expense MO B
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor o
Mailing Address
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor MO R DAY %
Mailing Address I
Amount § -
City State Zip Code (Plus 4) P
Full Name of Contributor AN T o I
Mailing Address
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor 1. DAY - OWEAR U
Mailing Address
Amount $
City State Zip Code (Plus 4)
Joe Gale 10/20/2015

Name of Person Submitting Report:

Date of Report:

484-941-1202
Contact Phone Number:

Email Address:

josephgale@comcast.net




