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Reason forAmendment

Conthbutor Codes
IND — Individual
COM — Recipient Committee (other than Ply or 5CC)
0Th - Other (e.g.. business entity)
Ply — PoWcal Party
5CC — Small Contslbutor Committee

1

497 Contribution Report

NAME OF FILER 61f.tJD ALL
lnpacV 6D&C~ 1~4SWooL e’bAf.b
AREACODEIPHONENUMBER I LD.NUMBERCV%gceee)

1337~I1
STREETADDRESS

.___..

CITY STATE ZIP CODE

~LS.t~l PA(4...

Date of
This Filing MAf..’z3~ 2kb!

~lT

APR21 PMb:26

497 CONTRIBUTION REPORT

CA 9.r~c? No. of Pages

FPPC Form 497 (MarchI2Otl)
FPPC Tall-Free Helpline: 8661A8K-FPPC (8661275-3772)


