»

Commonwealth of Pennsyivania
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CAMPAIGN FINANCE REPORT = SVER PACE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification Report o 1. oy |2
Number: ’ Filed By: CANDIDATE COMMITTEE s )<

Name of Filing Committee, Candidete or Lobbyist:

HANES  for f&eowcﬂf’f'qi"v\lls

Street Address:

)2 MAaeviAd RO

City: State: Zip Code:
é:'l_.{c o Pa\’t. PA qoz7 -
" 2ND FRIDAY 2. " 30 DAY o 3. AMENDMENT  § .o
Eg;eog  PRE-PRIMARY ~| rost PRIMARY RepORY? - | YFS
A 2ND FRIDAY 15 30 DAY {s. TERMINATION | -
PRE-ELECTION POST ELECTION. ReroRT?.. . | YES.
‘(';:lace ‘)‘(t tof ; > 0 - . . — .
e right o - i [ ) .
report type) | - REPORT ft?‘%r:s‘g? 3:5 PAPER i
Name of Office Sought by Candidate: _ 2] DATE OF ELECTION U Office —Party County
MON T@OM Cz(j COUNT Lj E<gq [c)"(e / O‘— vo. | bay YEAR | | Number Code go(di;4 Code
(BN C. -
i ”5 /C(er’k 0'€ O(’P ‘46 o _t- S (2 o7 {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY |

Summary of Receipts -0 DAY L _YEAR MofPAr YEAR . i
and Expenditures from: ’ 117017 ] 10 | © | 12017 —
A Amount Brought Forward From Last Report s |q27‘ g’
B. Total Monetary Contributions and Receipts (From Schedule I)| $ CSg() —
C. Total Funds Available {Sum of Lines A and B} $ 2[_‘ 'L7‘ g
D. Total Expenditures (From Schedule Ili} $ L/L_g‘q ——
E. Ending Cash Balance {Subtract Line D from Line C) $ [ G —) 2_‘ L{

. Value of In-Kind Contributions Received (From Schedule II}

. Unpaid Debts and Obligations (From Schedule IV)

AFFIDAVIT SECTION v
- It _this is-a-Committes report, treasurer sign here. If this is a Candidate report, candidate sign here. i

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this

'z))u(J_ day of )//"/54/ 20 /7 @gw péoz,d%w\_,
Signature of Person Submitting Report
/W %//% éwne@g Ltcl/\i,b#ef‘/:‘

Signature Printed Name

My commission expiras COMMONWEALTH OF PENNSYLVANIA 2¢ S b %g _ ‘3 Sy

MO.  NOTARIAL SEAUR. Area Code Daytime Telephone Nubaber

“““ G & D didafe AR 128 Lominittes, candidate shall sign hare.

| swear {or atfirm) that to the Sost of my Rnowludg. i"m'pcﬂ{uc-l commi{teg has n jolated any provisions of tha Act of June 3, 1937
{P.L. 1333, No. 320) ss amended.
Sworn to and subscribed before me this
7 - v
/’% day of ’?/(dlf/—- 20 / 7

,2; —\/{%//ﬁ J/ _D aiz;rat;:so Candidate

" SEOMMBNWEALTH OF PENNSYLVANI Printed Name
My commission expires ’ZI S i\,’b e \{ (S'D

Area Code Daytime Telephone Number

ENKIiNown 0[0 VIONIGo!
My Commnssson Expzies November 30 2018
52 : ommissions, Elections and Legisiation
210 North Ol‘fu:e Building @ Harrisburg, PA 17120-0028 @® (717) 787-5280

DSEB-502 (7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF (

[ 6’/)/{7

Name_ of Filing Committee or Candidate m
Hav e boe becic) e WIS rrom L/

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A)

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

S———
All Other Contributions {Part B) —_—
TOTAL for the Reporting Period 2] % —
R

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B}

I TOTAL for the Reporting Period {4)

$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1. Report
Cover Page, Item B.)

DSEB-502 (7-89)

I

$ S00.—



PAGE ; ) OF 5

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate . ‘ Reporting Period
RawZs G Rogister X koills rom L1 2007 10 51120472

‘B To Whom Paid MO pAY - | vear JAmount

f"ON"'GOMCqu COL/J'T(,{ e a l“’ovwew’? Leqo{ergu;p /N' TG 2T e —

Mailing Address Dascription of Expanditure

Eob W Hegkher 2o Sroee. Tickes

City State Zip Code (Plus 4}
Ore lavk PA| Japts-
To Whom Paid > _ MO, DAY | vYeam JAmount
Jemy v towopd Democra 20c Somm. 5T Tzo(5ls LOD.—
Mailing Address Description of Expenditure
25D W(«; nea?e b Cop 1 ® olton)
City State Zip Code {Plus 4}
den i Tocon YA 190
To Whom Paid MO. | DAY YEAR. mount
Lower— Merion) DPem. Coman | Ol Zo | 17 3p.—
Description of Expenditure

Mailing Mﬁea @;0)( S 727 Do & 7(C~k'€ 2

ity te Zip Code (Plus 4)
Have— oo |?’/}| VoY |-
MO, DAY YEAR mount

* K100 (ocivdg e Dewercatiy  (omn o255 s BO-—

Mailing Address 3 Oescn tion of Expenditure

P.0. b@c |22, N Ucke s

City State Zip Code {Plus 4}

P\oLwe FO0 PA| (aopl-

To Whom Paid

Ce [Yenba g Dewmocpa2tc  SCormn. ai 2l 70—

MO. DAY YEAR mount

Mailing Address [ Q Dascription of Expenditure .
21} v &y 2 a2 licke”s
Tity - ' State Zip Code (Plus 4}
|€nc pe A | Ig
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
Q_\
City State Zip Code (Plus &) _
To Whom Paid MO. DAY YEAR mount
Mailing Address A Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MG. | DAY | veaRr mount

Mailing Address Z \ Description of Expenditura

lCity State Zip Code (Plus 4}
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ %«-’ o

DSEB-502 (7-98}




\ PART D

PAGE [" OF g

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Candidate

Reporting Period

hrves @ pecisrer of tullg From 1 [ 1
DATE AMOUNT
Full ameéoooonktn}utor KHUA/& k{oo/\)\ T % 1‘5‘7 $ G"OZ)“*"-
Mailing Address ’ Mo DAY YEAR |
X 70 May Freldd Ave $
City State Zip Code {Plus 4} MO. DAY YEAR
CFocins oy VAL 14020 - $

Employer Name

S May Fel> Aye

Occupa%ona [c§

/6u9(m¢sg_

Employer Mailing Address/Principal Place of Business

EUcink, VARl , PA VA0l

Fuil Name of Contributor MO. - DAY YEAR
Mailing Address /\ MO. DAY VEAR
City Stete Zip Code l;fs 4 MO. DAY YEAR
$

Empioyer Namae / Occupation
Empioyer Mailing Address/Princips! Piace of Business /
Full Name of Contributor / MO. DAY YEAR
Mailing Address \ / MO. DAY YEAR $

ity \ Stat Zip Code {Plus 4] MO. | pay YE AR $
Employer Name \ / Occupation
Employer Mailing Address/Principal Placa of Business
Full Name of Contributor ___MO. DAY YEAR s_
Mailing Address / \ MO. DAY YEAR
City / State Yp Code (Plus 4} | MO, DAY YEAR_| $

Employer Name

[ \

Occupation

Empioyer Mailing Address/Principai Piace of Business

Full Name of Contributor

$
Mnuiling Address MO, DAY YEAR $
City State Zip Code {Pius 4) N, MO, DAY YEAR |
- \
Employer Name Cccupation
Employer Mailing Addrassl?'rincipnl Place of Business
R B
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary

DSEB-502 (7-99)

Page, Section 3.

$ L)



. e S o &

SCHEDULE v
STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period

NANCS G Regueszep 68 Wices rrom _![1] 17

Name of_ Creditor utstanding Balance o ebt
D Brvece HRave ¢ 15 00D —
Mailing Address DATE DAY | vear L I o

212 MAsUn B o e I R Y

State Zip Code {Plus 4)

Cllesnvg PAr e | g
Description of Deth-@A—/\) 7d C-—a " (%( /ﬁ‘ \/|~

City

Name of Craditor Outstanding Balance of Debt
Mailing Address DATE ‘MO. DAY . YEAR

DEBT 1 2

tNCURRED
City State Zip Code (Plus §)

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code {Plus 4}

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address OATE MO, DAY YEAR -

DEBT

INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Maiting Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code {(Plus 4}

Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY | YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)

|Descrip|ion of Debt
PAGE TOTAL 25 ,)

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ —_

OSEB-502 {7-99)




