Commonwealth of Pennsylvania z l
PAGE 1 OF

CAMPAIGN FINANCE REPORT — o bR

(NOTE:  This report must be ctear and legibla. it may be iyped or printed in blue or black ink}
Filer ldentification Report
Number: ’ Filad By: > CAND%}“-E
Kama of megee CandldEnzobbwsezcl S‘mg OF &’ LS

"8I3 MARVIN RD.
_ELKINS PAKK

COMMITTEE -

TYPE OF
REPORT ‘ F
TERMINATION . e
REFPORT? - YES.- NG
{place X tof _ L
the right o S
report typel PAPE&

Name of O4fice Sought by Candwdme DA 0 O Bistriet Qffice Party County

Mom'comﬂv Coou'rv REgIsTre oF  [RAMEURSDUNIR O G | o | e
WILLS § CLIRK OF ORPHANS ‘ COURT OTH M '-lé

Summary of Recelpts dodERR

and Expenditures from: ’ 0“ To

A Amopunt Brought Forward From lLast Report & '(‘j;
B. Total Monstary Contributions and Receipts {From Schedule 1}| r-\::
C. Total Funds Availabie {Sum of Lines A and B} s -
D. Total Expenditures (From Schedule i1} $ 'U
£, Ending Cash Balance {Subtract Line D from Line C} S (Y]
F. Value of In-Kind Contributions Received {Fram Schedule 1) v ;
G. Unpaid Debts and Obligations (Fram Schedule 1V} $ oo N oo v

| swear lor affirm) thnt this report, including the attached scheduiss, on paper or somputer diskette, are 10 tne best of my knowladge end belief true,

cofrect and complate.
@g‘gfz——v

éosw%eeagmwniiﬂz}l_?%eg%é‘[,\/
S 35 T3/5Y

Ares Code Daytlime Telephone Numbar

—— E———

Sworn to and subscribsd before me <his

PART Il =, If this.is a raport: of & c»m&mate’a Anthwhlwmn, >

! swear {or affirm) that to tha bast of my knowisdge and belief this political Comfn
tP.L. 1333, No, 320} &5 amendad.

Sworn to and subscribed bgfore me thig

2 Zﬁyof //fﬂ(—LU . mL

P A j} ’D/Mct"""’l—f AES
Signature - ?ﬂ Name \q
My cornmission expires g l S ' " ! ,
MO, DAY YR, roa Code Daytima Telephona Numbar
NOTARIAL SEAL

Bureau of Commissions, Elections and Legisiation
ng | @ Harrisburg, PA 17120-00289 @ (7171 787-5280

3, 2015

DSER-5C2



SCHEDULE 1 PAGE 2 OF _ 2 ‘
CONTRIBUTIONS AND RECEIPTS
Detailad Summary Page

.
Name of Filing Committee or Candidste Reportingéperi:

HANES Eok Ri6ISTER oF LS | reb-lo-it d0-24=1 ]

[+ UNITEMIZED CONTRIBUTIONS AND. RECEIPTS. = $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (Ul $ 6D. o0 I
_

2. CONTRIBUTIONS §%50.01 TO $250.00 (FROMCPART A AND'PART BY ~~ = . o0

Contributions Received from Political Committees {Part A) $ 'qu.sg

All Other Contributions (Part B} $ 7 \ls'oloo”
TOTAL for the Reporting Period {2) 59:8 .5'8

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} A AR
Contributions Received from Political Committees (Part C} $ lg 00. 0‘0

WAI! Other Contributions {Part D)

TOTAL for the Reporting Period {3)

= OTHER RECEIFTS  REFUNDS, INTERESY EARRED, FETURNED CHECKS, ETC. (ROM PARTEl

TOTAL for the Reporting Period “wls O00.00
L

RS

N
TOTALEM(?N'I’ETNAGRYEg%%TR¥BUTIONS AND RECEIPTS DURING
THIS REPORTI P (Add and enter amount totals From $ lgoqg 58

-

Boxes Y, 2. 3 and 4; also enter this amount on Page 1. Repert

“

Cover Page., ftem 5.)

DSEB-502 (7-59



; PAGE 3 0F 2- ‘
PART A e OF M N

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Reporting Pericd

Name of Fiding Commitiee or Candidate
Frowé"é 20"1'0 10'2‘!:” '

HANES FoR REGISTER 9F WIiLLsS

[FRi;abe 6F - 212" LARD C9TI (U] 250,00
539 GATES ST SN s i €
LHDCLP m DY, P SR T T vam

.....

FHILADEL PHIA- D’k,.. 'M§' __qg__:w I
CHSUTENF To0NGH: P DEt. oM 5125 i1+ 48.58

DAY | _YEAR |

344 GrigpLs RD. e
_w\,”cors l @ ‘ﬁo ?_, Mo | DAY [ YEAR s '
FRIEAS ™ G +IATT BRASEORD | o (2 [1i |= 250600

DAY, 1. YEAR

Po"Box 349 - on ;
“MRZE {Jjﬂ\hb oSt 250.00 |

rinpbx\dmgnoﬁ 36q . .Mo. : DAY | YEAR: $
{"LEDZRACH __ | Pg [quso [
ERIENDS BE MARY Lov READINGER. [TBTT5 1T |° 252.00 1

MG f o GAY YEAR

8 "Box iz — ‘ s

T Tody (Pios &1 SAY ] YEAR
Conskorocked  [PBF T4Y3% .
. .

M}—i‘ing v
) i . $
b — — - e T
: _ $
.. “a mr s,
Figl Nemenof Coptriputing Commmiges ‘ s
s ine AdGTES
‘ $
e - - o B e SR B, L DAY | YEAR
$
‘ — PAGE 1O
Enter Grand Tota! of Part A on Schedule I, Detailed Summary Page, Section 2. I S ‘-rg 58

DSEg-567 17-98)



PART B PAGG‘L{M OF Z '

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al

a e
me of Filing Committee or Cendidate Reporting Period

| £S5 FOR REGISTER OF WILLS rrom ©=6 -1V 1, 10-24- 11
mAEL EMBLHCE T 2500 ]

Na

R Sumne TN Pis N s i
Rortp_vinie CINCT T S S T
“RbeEer BILLET SCaEiaa :—_'|3: +750.6
36 _MoLprepry LANE 0 s 26. ov

e [} T g [ MO, B -

ELEINS PARK
"IedFkS _Cortnl
_,L_zg oLD cuLpH R; —ae 1

Zip Tode PIuz &) MO, 1 DAY | YEAR
X ﬂmj ZL"’]Z‘K MAN

3

147 PiNE (REST
_LANSDALc

| g,oucacc/ncc

SMMETT M
161 GRgENIO0D _AVE., STE. SDD
.')ild\{lkl"b N .PG- )

P

>

GE TOTAL

2250.00 |

m

Enter Grand Total of Part B on Schedule i, Detailad Summary Page, Section 2.

DSEB-532 {7-9%



PART B

ALL OTHER Commaunoms

$50.01 TO $250.00

PAGE___S_M OF Zl

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the raporting period.
(Exclude contributions from potitical committess reported in Part A.}

Namea of Filing Committee or Candidate

MANES For RESISTER oF WILLS

Rsportin

Fraom

65 -

Tolo '2""”

;51;"”;‘ﬂm PoLeock- T e e ]s_250.00
33256 L2VY LRANE I

36 PHIA" KANALLI

NT'PJG '1 VA’LL{ SP" Zlvoéacewlu:q

112 CoLF HILLS RD.

I%’“ DGz Powv CIRCLE

"LANSDALE qe "

%ﬂmﬁﬂ.lw.mcn
2 EAST YRy ST

“NoeeisTowN PR 19906
"ReyIN BADOLATY

"Ib"Stoue Lepge RD.

Zip Code (Piys

Sov‘m DrRTMOuUTH M
T HARD BURULIIK

Vat

% NENTSDALE CoURT

[biacrtes TP [a555

200. 60

198 Hewert RD.

TUMNCOTE
TANDREW NIDR.

200.00

224 LN RD.

e ‘v ;‘ “’. o ‘ﬁ_“ F‘ ’ . ; A -] B 1’3 j.i‘v -
wloln vialeo v ole | v iovle e ele T
(N

"ELKINS PARK Bl [UTFE

VEAR:

$

DSEB-3482 (7-89)

' - PAGE TOTAL ‘
Enter Grand Totai of Part B on Schedule I, Detailed Summary Page, Section 2. $ I ?0'0 . D'D




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

race_ @ or L)

Lise this Part to itemize ali other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part A.}

Name of Filing Committee or Candidate

Reporti tng Period

- 10-24-4/]

AMOUNTY

15 200.00 |
e DAY YEAR . :
Fu 1rfout — 33 Wy "',';"'#",";"L-—-_--—'-
W&gﬁ M I Zep.00
%7 WELSH 120 [ s v i
’-1'0”1"”600” : qwb MO, DAY YEAR. $
“DANTE MURPHY T 11i]s 200.00
346 _E. fpnensTER AVE s e I'g |

LY UNE WooD
FSAST A BY

6367 RiD6L RD.

21 o8sViLLE

Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2.

DEEB-502 {7-99)

LREGORY ALEXANDER “ETH It|s | 0D.0D
quﬁz, s Psn Sf '-*Mn:";-;gkv»--;_vma. .
El-l N.ﬂ DELPHIA @ SRl
€ HARRI Bgum T 10200
00 cusT AT. o
W WL_&: X I {
Béck e O
Y umuur st:, S7F. 700 P
“... 810 2e R
“Syiecry_Coeey S (o070
280 (WyNCotg RO. eanl
_Jj_r_JKW'mwu PA] {m o s

—'—-—TW—‘
s (15000 _|



PART B PAGE__Z* OF 'Z[!
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committeas reported in Part A.}

Heporting Pericd

Hanes Frress gsrm OF LS| ronlo-lo=ll -.10-24-I1
LANEINCE Cuery FeTI s [0D.0D
250" LWMNCOTE PD. T s
..:‘:CNK!M'BM}N lwﬁs mu& S B T TR .
STAT Liod] T 0.0
?6% WINTER RD. I _,p‘“i’ou s | 0D.6D

156 N RADAOR - CHESTER :20 “
_KADNOR NG m

—

Mwﬂ"i"ti NUEsY il

SSSSS A MQ .

MO :

.3 ‘

MO, T BAY L VEAR

FLOVR TOWN 031" ‘

Enter Grand Totai of Part B on Schedule |, Detailed Summary Page, Section 2. 3 ‘m . Jv

$
PAGE TOTAL

5388352 {7-99)



PAGE_X__ OFZJW.

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Usa this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 In the reporting period.
{Exclude contributions from politicel committees reported in Part A}

DANA RRKINIC —— — TETTI: [0D.00

glo6 _CLbAR K B s e W
CLKINS PAR e
u;r?geppv ﬁD\M’iK ‘ &~.veaa p ‘m.m
| WiLLpep 0. A
HuNTiNGDON VAL, PR [9806 s
HRRRY"S HER T 1000

260 SouTH BROAD OT. S N

:EH'L# |~ $
"ROBE®T SLUTSKY It loD.oD
121 BLACK WALNVT LANE  [piislis 15 (6D.0D
_ﬁwmoam MecTINE® Pm —e—pesr s
"SrEUEN_SKLRR T 15 10D.00
46% éieswuaob Prtfe.i T s

$

$

$

L

" JORK" “hta

Vigiling Addres

jgog Eoxx (ANE
Pl Pal |
ﬁﬁBtR‘i” HaM L To
206 [PryrMovy RD.

EWNEDD VAL

Enter Grand Total of Part B on Schedule |, Detsiled Summary Page. Section 2.

D3EB-202 {7-89)



PAGE__jm OF _é-AL

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate valfue from
$50.01 to $250.00 in the rapomng period.
{Exclude contributions from political committees reported in Part A}

feportng Per od

Fram é !lTDLQ zg “

AMOUNT

Name of Filing Committee or Candidate

£s FOR REGISTER DF WILLS

PR R Ry
T s _15.00
flo;z PETHLTHEM PIKE s
SPRING Hovss (PR | s
"GAMUEL ABLOESER y s §0.60
LIg Fox Figeds RO 1 1s
BRYN MAWR BB [981D s
a) rigitor 1 DAY T y_;
CRIEAWITT ST s S0.00
H MLDCK LA‘”& 00 DAY | year f o
w HCD < °"o*‘i s M 1 thAY T veaR s
ful! Nsme of C:;n ributor oL By T YBAR $ R 7
TAoiting Address MDL ETDAY | YEAR $
Ciry Sizte 25 Tode Flus 41 ™Mb, | Bav | YERA.
- $
mame of Cont;ibutor - . MG F DAY o) YEAR s
Mailing Address . e MG DAY L VEAR $
Ty ﬁate Zip Code Fius & BTN ELTOR BT
- $
Fuii Name of Contributor — ___m“____mx___‘___na_!v! $
W2iling AOGIEss . . MG DAY YEAR
5
Ty Ttsie Fip Code Prue 4 MG T DAY VERR
| - $
Full Name of Comiributor MG, L
$

Meiling Address

% <ode s 41

Tity State

“uli Name of Contridbutor

@B | .| Qe |

Mailing Address

Tty State Zip Code Flus 4 - AD, ‘BAY - ¥ YEAR:: s

x— T R A
1PAEE TOTAL

Enter Grand Total of Part B on Schedule |, Dateiled Summary Page, Section 2. 3 I}g . 0'0

D5EB-332 (7-98



BART C PAGE [0 oF _2 +

CoNTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES
QVER $250.00

Use this Part to itemize only contributions received from political commitieas
with an aggregate value over $250.00 in the reporting period.
-1l ., 10-24-Hl

HANSs FoR BESISTER:
M.;";Z’j DHEHLD P HE e 1000.00

MG [ ORY | NEAR

Reportinzl’er iod
From

R

t ’ n
DO 02 FeooRl 13
2ot Zip Code (Plus &) ETERS ABRY U ERR
\ i == ¢
Al
me of Contributing, Co :
OO AN RIS REES-, BRoWN | s
Masiﬁ Addrgss TG, DAY YEAR
PENN Sauaes W3T - s
PHiabepy TP o s e
A 5 $
» L l pee——— —
Full Name of Contributing Committae s 1
Ma-ling Address b MO DAY | YEAR- I
City State dip Code (Piua 4} ___ﬁe' BAY YEAR
- $
7?\1“ Neme of Contributing Committee $
Mailing Addregs
Clty Sizte “2ip Tode (Plus & g LAY . L YEAR
- - $
L
Full Narme of Contributing Committee RO YT YEAR s
Maiting Address T VEAR.
City State Zip Code [Plus 4 RO R SAY PR
- 1%
Fuli Name of Cantributing Committes Y EAR $ i
Majling Addross : Lk YEART
s |
Ty Tip Tode (Plas 4 TR DAY Y EAR, $

+Full Name of Contributing Committee

[Mailing Address

Ty ) ~ZIp Code Pius &

fuil Name of Conmiributing Commitlee

Matting Aadrass

City State

———— e

Enter Grand Total of Part C on Schedule !, Detaniled Summary Page, Section 3,

DSER-502 {7-99)

LS RIS L NP SR

e



PART D PAGE , . I . OF 2.‘

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in tha reporting period.
{Exclude contributions from political committees reported in Part C.}

Raporting Period

Fromu “ Tolo zq l'

Name of Fiing Committee or Ennaidate
A EYERR™

HANES Fop REGISTCR or
1% |50 00 l

KArheine DALEY B SNl

G35 Fgnton. RD. el

c.L,AdzeocK be' ,99 Code 49 S | MO | DAY 1 VEAR s
SEQ"MIQSIQS ScHooL TBUcATOR,

J‘mwaa 3, Puich., po 19118

F —~% T[] 5 |0%0.00
201 Fi/d'ro,u RD. o s e
!’ Ae‘lgﬁoc& m [qzdﬁs “ ’-o ‘iﬂo.'A:"mw. YRR .
AtToRaSY
14103
; hNTieU LAN& —J‘!‘J DAY | VEAR] .

'Pgl LADEL PH1 A= T R

DATE AMOUNT

Addre

e

gom y :‘“.,, T s 500.00
| (TEeN LANE ____ [jo 16 i ]*5op.00 |
PHILADILPHIA- PB G127 e

cccccccc

.KMPH | CLARKE § KIRK, LLC | BTreRNcY
. 21
N\szd:éc Wkpﬂn TR T r p s_w w
o1 GRrezNwoaD We. STE. STD S
ek o PRl 14 1r"’ il Saa aaa L

CCCCCCCC

| FREDmAN, SeHomay An’onn%
101 GRS D INE ., Ste. ST, JiNkinTows, PR 19046
Enter Grand Total of Part D on Schedule i, Detailad Summary Page, Saction 3. PAG’E’T;‘;B a o

DSER-502 (7-88)



PART D | eace | 2 or 21

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valus of
over $250.00 In the reporting period.

{(Exclude contributions from pohﬂcal commiftees reported in Part C.}
o e S~
Name of Filing Committee or Candidate

GISTSR. DE WILLS bl 1 l9-24-1

MIPHAZL H(NKSDN 10 1 111 s 500.90

408" _Mpeaiged AVE. [T T s
EeasTeRvicis P& 14082 1T
PhPLeLEss Sowumons ’
| PRPEeL ALY

"JEFFREY HOFFMA
“bE"MEADOW Wligw CANE  Fretorpe=
AdsDALE spﬁr f'quqvu TR T _vaﬁ; .

Qceupation

::Q:VZ: Nami:mAUQ’engﬂ%t Piac QA'A'JS Am M
01 GP op AVE." STE. 500 Jmmmw 1404k

Fnll Name of Contribtitor Q.1 DAY J o YEAR s

Mailing Address -:_m':o; T DAY - |- ‘l—’E}iﬁt % s

!GW SHata Zip Code Fius & NS L DAY | VEAR s
Ocecupstion

Employer Name

Employer Mailing Address/Principal Plece of Business

|
|
. §Futl Name ot Contributer ___I_ﬂ_oww $
Mailing Address Mo, |ooDAav b YEAR | $
Sty Stats Zip Cade Bius &1 RO DAY Lo VEAR - s
Empioyer Name Occupation
Empioyer Mailing AGOI83s/Princips] Place of Business
Fuli Name of Contridbutor m\“ YEAR —
Mailing Address P:‘m L BAY. I YEAR
ETY State 7ip Code ®ius & Mg 1 DAY, .| YEAR | $
Occupetion

Employasr Name

Employer Mailing Address/Principal Piace of Business

Enter Grand Total of Part D on Sched
J

0SEB-502 (7-983 f




PART E SAGE I5 OFZI
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest sarned, returned checks and
prior expenditures that were returned to the filer,

Name of Filing Committee or Candid

ANES FoR KE6(STER OF Wiws | bo-boll J0-24-N

N
Full Name
Meiiing Address
i3 ™ — — q - q e
¥ Stste Zip Code (Pius &) MO.. DAY

Rsceipt Description

Fuil Name

Mailing Address

City State Zip Coda {Plus 4} _ MO,

Receipt Description

Full Name — T —
Mailing Addrass
City Stata Zip Cade (Pius &) . MO -
Recaipt Desceription -
— R
Msiling Adrirass
City State Zip Code {Pius 4} S MO SBAY YEAH
- I $

Receipt Desoription

Full Neme

Mailing Addrass

City State Zip Cede Plus 4} "MO. SAY I"YEAR: oun

- $
Racerpt Description
Full Name
Meiling Address
City State Zip Coda {Pius 4 . oL oBAY | vEAR n

- $
Receipt Description

T SV -
PAGE TOTAL

Enter Grand Total of Part E on Schedule i, Detailed Summary Page, Section 4. $ 0‘0 . m

BSEB-502 17-99)



SCHEDULE U PAGE l I OF Z ‘

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
| HANES FOR REGISTER 0F WIL(S| -b=6-ll ~l0-29-f
1. UNIFEMIZED IN-KIND :CONTRIBUTIONS REGBIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR .|
TOTAL for the Reporting Period (H! 3 0‘0 a-o I
2. INSKIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01.T0'$250.00 (FROM PART F) . . -~
I TOTAL for the Reporting Period (2)1 $s 0D.00
- e ————— e ———————
. - ¥ Ly oY JRear o
{3 N-KiND CoNTHIBY .~ ¥AWYE OVER $280,00#ROM PART
TOTAL for the Reporting Period {3)
T
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dg ang enter amount totals from Boxes 1, 2, _ $ 7;’2 qz
and 3, also enter on Page 1, Report Cover Page, Item F.) L]
AT s N -
3
E
i

i DSEB-502 (7-99
!



SCHEDULE 11 PAGE lg OF ZL

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Heporting_Period

meé°6"’| To 10'24'” 1

Name of Filing Committes or Candidate

" s —
Full Name of Contributor
Matling Address
City State Zip Code Pius & 1.5:..\!' Q. 1 DAY YEAR S

Description of Contribution:

fuil Name of Contributor

Mailing Addsess oM L E L DAY ot YEAR - $

City State Zip Code (Pius & MO, 1 DAY CYEAR | $

Description of Gontribution:

FFull Nome of Comtibutar ' B X BT ’—{
Mailing Address MO, E DAY T YEAR T $ l
Tity State Zip Code Plus 4 Lm0, TDAY T YEAR ] $ I
Description of Contribution;

Full Name of Contributor o— 2 i F H
fMailing Address TR0 L PAY T YEART s I
City State Zip Code (Plus 4)  SiMO: [ OAY F YEAR $

Description ot Contribution: ]
m_cf Comribut:r— — L —— _ﬂ& DAY ym$ I
Meiling Addrass MO, DAY 1T YERR $ I
Tty Stata Zip Code (Plus &) oM. T oay T OYEAR: $ I
Oescription of Conteibution:

Fuil Nome of Comrimm;;ﬁl‘q. T DAY P YEAR $

Maiting Address MG 1 DAY | YEAR & l
City . State Zip Code {Plus 4) ;_l".o‘ DAY | YEAR: $ I

Dascription of{ Contributioa:

Enter Grand Total of Part F on Schedule I, In~Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

s 0. 00

GSER-802 {7-29)

AR TR L g




SCHEDULE I} PAGE .M,l_b, OF 2:.1 :

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

eporting Period

From __:é'“ To[ O'Zq-l’

N.:T ot Filing Committee or Candidate

HANES FOR RIGISTER of AILLS

NATRERINE DALEY WA 1] s 752..4¢
Mn?gﬁddbesi F{AITD&I RD. MO, | DAY | YEAR - 3
"LAvzRoCK. POt TMb3¥ === |
"SPRINES)| DE ScHoDL §Dve ATIR

"Y1 OHRROKE L ST. . PHiLe- PR ]811& 1 Bsop For Eveu

Full Name of Contributor MO, DAY I YES s
Meiting Address MO, - DAY TNERA $
City State Zip Code (Plus 4) MO, DAY 35 R s
Emglayer of Contriputor Dceupation
Empioyer Mailing Address/Principal Place of Busingss Description of Cantribution
Fuli Name of Contributor MO, DRy ,—igﬁﬂ.‘l $
Mailing Addrass [ MO.: /;'@!‘y‘_;‘ “‘1’35!!.... $ l
Civy State Zip Code (Plus 4) $ ]
Employer of Contributor - Occupstion
Employer Mailing Addrass/Principal Place of Business Daacription of Camribution

‘ Full Name af Contributor M. DAY
Mailing Address ’ MO I
City State Zip Code iPius 4) . uig‘,,- G DAY ] S l
Empioyer of Contributor - Qczcupation

Employar Mailing Addrass/Principai Flace of Business Dascription of Contributian

A —_— sttt .
Fuil Neme of Contributor i £

Mailing Address

City State Zip Cods (Fiue A e T BAY IR p
Employer of Contributor Qecupation
Employar Mailing Addreas/Principal Place of Business Description of Contribution

*_

Enter Grand Total of Part G on Schedule il, in-Kind Comtributions Detailed
Summary Page, Section 3.

DSER-502 {7-99)




SCHEDULE il

STATEMENT OF EXPENDITURES

PAGE ﬁ#OF 2—J ‘

§_ fNE; mazwé?msg_e o WiLts
MONTCo DEM. Lol - B a5 o im

Reportin ° eriod

From@@®" l Tolo’zg-,"

gl CAST AIRY ST

eeeeee on of

RonTR 8 son N

EAR-

Amoget

'ivik e

125 1mBuRsEMEN T

v %r meq ST

Pt

go,gmsmwu

92%6  oLp YRk RD.

CHLUTENHAM TWP_H ST Comm. I TE 1T

CokiNs phew  PRITAGY

ST ICENT RD.

WYANLCO 'rz P 1964
Tfi‘w £Bﬂ SINE-

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D,

DIEB-RA2 (7-39)

[F2245 2¢]



SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Period
From‘i""l Tol "2! I

Name of Filing Eommittee ar Candidate

aniEs_

CRPToL  PROMITIONS
2&4 N. Krswic k. AVE.
GLENSIDE Ph 720?9
“SPRINGrm (e FiRE Co.
210 TR ST.
“CoNsrorockeN  PR-T442
CHELTCNHAM CENTURY (LW B
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