LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Commiittee or Candidate

ARmSTRONG 4 EdecuTive

Filer Identification Number

Full Name of Contributor

BoilermaKkers Locar No.t3

W fowd

DATE RECEIVED

< 1<

2007

Mailing Address 3 2 00 MEw Fatle Rb.

Amount § 500: 0

City N \ State Zip Code (Plus 4)
cwpolrylle YA, 40 3235~
Full Name of Contributor MO 1 DAY
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO o
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor M
Mailing Address
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor - T Y
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO “1BAY
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO
Mailing Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO TPpAY YEAR
Mailing Address
Amount $
City State Zip Code (Plus 4)

Name of Person Submitting Report: D@ Gy X ’#“b | AEAS. Date of Report: S— } 2017

Contact Phone Number:

G/0-770 ~0729

Email Address:

chock 24729(@ msp . Com




