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2001

Expenses
Line 10 Grams and simular amounts paid- attached schedule
Amount Grven

1 Covenant Family Church - Rev Kerth Eggert $275 00
Purpose Given to aid their church
Address P O Box 811, McMurray, Pa 15317

2 Danny & Karin Levin
Purpose Given to aid therr missions work 1n Eastern Europe $6399 00
Address Mezina 129, Bruntal 79201, Czech Republic

3 Faith With Love Fellowship — Rev Nicolas Fontana $50 00
Purpose Given to aid their church
Address P O Box 756, Highland Lakes, NJ 07422

4 Good Shepherd Homes $726 00
Purpose Support aid for orphanage 1n India
Support address in USA  Good Shepherd Homes, P O Box 716,
Bloomington, Illinois 61702-0716

5 International Word of Faith Family Church $6340 46
Rev Yale & Marlene Levin
Purpose Given to aid their church
Address Belle Vernon, Pa 15012

6 Rev John & Norma Thompson - Liberty Church $350 00
Purpose Given to support therr ministry
Address P O Box 3514, Bloomington, Illinois 61702

7 Kenneth Hagin Ministries $80 00
Purpose Given to aid is ministry
Address P O box 50126, Tulsa, OK 74150-9988

8 Lighthouse Evangelical Church — Rev Steve Millender $25 00
Purpose Given to aid their church
Address RR 1, box 286-A, West Decator, Pa 16878-9738

9 March of Dimes $500
Purpose Support aid to this organization
Address unknown

10 Mission 1n Progress $500 00
Purpose Given to aid this missions work 1n Europe
Address Misston in Progress, c/o TCI, 7255 South Military Trail
Lake Worth, Fl 33463



14

12

13

14

15

16

Murrysville Family Worship Center — Rev Gary Rutter
Purpose Given to aid their church
Address P O Box 328, Murrysville, Pa 15668

Orchard Christian Fellowship - Rev John Custers
Purpose Given to aid their church
Address 721 Schoonmaker Avenue, Monessen, Pa 15062

Rhema Bible Church — Rev Ken Hagin Jr
Purpose Given to aid their church
Address P O Box 50126, Tulsa OK 74150

Straight to the Heart Ministries — Rev Beth Hans

Purpose Given to aid their church

Address R D 4, Box 275 A (Trees Mills Road)
Greensburg, Pa 15601

Word Alive Church — Rev Chiff Reynolds
Purpose Given to aid their church
Address P O Box 622, Ellwood City, Pa 16117

World Harvest Church — Rev Bruce Schafer
Purpose Given to aid their church
Address 3000-tech one center drive, Monroeville, Pa 15146

Total of Contributions:

$12500

$200 00

$200 00

$250 00

$100 00

$15,750.46



