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Date: / f/ ‘ﬁZ/ 24/ 6/

TO:  FAX #610 292 4527

ATTN: Andee L. Knopf
Manager Voter Services
Campaign Finance Coordinator
Montgomery County Voter Services

FROM: SteeledDA Committee

FAX #: 470 S/§ 9¥&2

NUMBER OF PAGES INCLUDING THIS COVER: ___\g__

Following is today’s Late Contributions 24-hour report.
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