Commonwealth of Pennsylvania

Campaign Finance Report PAGE‘“%#V(EWGIE

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

I:‘L?;L‘:ﬁ:‘“ﬁcatm“ > ?i?::l;y: P | canooate b COMMITTEE |S< LosevisT |
LANES FoR REGISTER OF wiceLs

"33 MARVIAN ED.

City ZLK [ NS PAKK State:Pg- leCodel‘ qoz;

TYPE OF 8TH TUESDAY 1. 2ND FRIDAY 2 30-DAY AMENDMENT | o NO
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?
6TH TUESDAY 4. 2ND FRIDAY 5. 30-DAY 6 TERMINATION] . NO

(place X to PRE-ELECTION PRE-ELECTION POST ELECTION |rRepORT?

the right of ANNUAL 7 YEAR FILING METHOD
report type) REPORT ' | 4 (v cHeckone PP | PAPER DISKETTE

—
DATE OF ELECTION District Office Party County

IName of Office Sought by Candidate:

ModTEOMERY COONTY vENE Eerom e
ReEGISTER BF LILLS 5 |18 |2010 Dem| 4o

(SEE INSTRUCTIONS FOR CODES
DAY YEAR FOR OFFICE USE ONLY

2010 v/

Number Code Code Code

Summary of Receipts ’ MO._1 OAY JEAR

and Expenditures from: 5 '-} 20‘0 To

JA. Amount Brought Forward From Last Report

IB. Total Monetary Contributions and Receipts (From Schedule |)

lC. Total Funds Available (Sum of Lines A and B)

$
$
3
s ©2.79.13 =< 2 )
= (=3
IE. Total Expenditures (From Schedule I11) $ ‘ '7- 7 ? R Zé (@] __!O . ! I l
ZTis &=
IE. Ending Cash Balance (Subtract Line D from Line C) $ l-' 5 Q ‘ . g z = _{]s = L )
= -
|F. value of in-kind Contributions Received (From Schedule 1) $ O’D . O‘D i L{: ) 3 f 1
(Ty il e
G. Unpaid Debts and Obiligations (From Schedule [V} $ JP. w &‘-)} R 71 «:,’_':

AFFADAVIT SECTION
PART | - If this is a Committee report, treasurer sign here. if this is a Candidate report, candidate sign here.

D)

| 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

"~ -~
'ZZ,; 2
_L ay of 20/— Signature ot¥erson Submitting Report

Ebwmeo LACHSTE ' N

Printed Name

My commission expires /\5 /ﬂy /%/// 2'5- 635- - 3 ls-q

/ DAY

Signatfe

Area Code Daytime Telephone Number

- 320) DENREL. MURPHY, Notary Public
Sworn to and] subsmmmm Montgomel‘y County

id na(ure of Candidate

‘ . Printed Name M{S
emmmimeion__£5” //7/ 7 ) 25 ?13- 1460

DAY /

Signature -

Area Code Daytime Telephone Number

NOTARIAL SEAL
DONNA L. MURPHY, Notary Public
Jenkintown Boro Montgome:y County




SCHEDULE |

C and R

Detailed Summary Page

Page 2 of ’5

Name of Filing Committee or Candidate

HANES Tor [REGISTER OF WIcLLS

Reporting Period

From S'q "IO 106-7 -'O

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

TOTAL for the Reporting Period  (1)| $ ' cD. w
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ 00.00

All Other Contributions (Part B)

/25 oo

TOTAL for the Reporting Period

2)

©

4325 o0

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

Contributions Received from Political Committees (Part C)

$ Q0. 00

All Other Contributions (Part D)

o

| 600 . OO

TOTAL for the Reporting Period

@3)

"

000 . 00

4. OTHER RECEIPTS —~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period

4)

$ (0b0.400

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$542¢. 00

DSEB-502 (7-99)



PART A

Page 3 of IS

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.

Name of Filing Committes or Candidate Reporting Pericd
HANES Foe REcisTER oF (icts rn B==10 .6-F-10
-
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR s
— —
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR s
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR $
Fuli Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus 4) [ MO: DAY YEAR | $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) | MO DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO DAY YEAR $
- —
Full Name of Contributing Committee MO, DAY YEAR s
Mailing Address [__MO. DAY YEAR $
City State Zip Code (Plus 4) e O: DAY YEAR | $
o
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address M_O DAY Y.EAR $
City State Zip Cade (Plus 4) MO DAY YEAR | $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address ____“:‘_0 DAY YEAR s
City State Zio Code (Plus 4) [ O: DAY YEAR $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ o o 0
. 0

DSEB-502 (7-99)




PART B

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 A.)

4of IS

HANES Pre REsisTsR OF Wicts o 52410 . -3-10
DATE AMOUNT
BERIE L ceiconan S 2000
1515 mARkET ST, STE. 714 I S —
TPHILBDELPHI R— PHISIBZ [ 1T s
R L A BLOE ST & 157 12610 ® 10D. 00
“GI8 Fox EisLd RO, s
“BRYN  MAWR PRI 14818 [ 11
P W 12RO i 1 o
2840 HickoRy Hice DR, I
“WoRessTER PR (4448 [ s
NS HEHRY & [2F[Zola s 250.00
G862 RIDEZ @D. I e
“ZIoNSVILLE PA ¥8EL =T s
ERERYLAUSTIA S 127 2010 $ 10D. 00
"I"€AsST ARy ST I N L
"NoRR 1 ST PRUGYST [ T s
TR BILET S 27200l * 252,00
36" MOLBERRY LAnt ———
TLKINS Pogy PR (qB8y s
EPIARE CHse) S [271200l° 150.00
[673 LuKids LANE B - —
KiNe o Prussi i P (pay [ [ 1°
MoRRIE s & 977010 ® 250 4
4t AVE . of The ArTs F 2Q0+ I ——
"PHILADELPHI A— Pat (g1de T s
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. P;G,EI;T%LO . oo




PART B

All Other Contributions

$50.01 TO $250.00

Sopls

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 A.)

HANES For REGISTER O0F (JiLLS e S=H=10 . 6-F -0
KEWUNETH” HEDT & 222008 5 | 00. 0o
ilzgﬁ‘-rlc{- LANE L M 20 L
PERKAS & PR IR4EY T
NETPH HOSFEEL —& 15710810 S 250.6
108 LvYeoM/Ne ABUE. e e
"PRINCGTON Py fgert T
KERUEFT MALLOLM ST Ban s 250. oo
"YED" MARYLAND DR. , Po Pox 254y P

Fr. WasHNeTON PR 14824 =17
EOBERT " PAVL & 77200 250.00
34T . Bosmurn AVE. I . . L
MeER1oN ST N PO 19060 =T
AMANSE ™ Rce bs X FE 703 +S.0D
RYLh LiMEkILN_ RKe  # 219 -1 i e e
BYMCoTe PM fAoay =11 s

IR SRV S L TZF ot S 25D.00
BVO"MAPLE STRsET —e— e g
CoNSHoHocKEN Pp LA T e e pn
AU SALY L TTI &[T Zoin S 25D.00
7453 HonrineToN  PIKE S s e
[HuNT N6 VALLEY PA Qa0 11T
MCESECsuLLivaN —"‘g: v : $ (6D.0D
"TEBLLARVIEW AVE. S - —
CHALEINT PRI gz = s

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. P;GlE TEE 'S DO




PART B

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 A.)

éro//f;

Name of Filing Committee or Candidate

HANES FoR REGISTER 0oF WILLS

Reporting Peried

From E*q-loro 6'7 -,O

“BrETPENNEY —€ 25 [2010]5_25D. 00D
BTC AST WALNUT ST e e 1
ForTt WALES i B 2 e
ROSEAE " 20k, s 2500
$*SAsT IRY ST, i i
NoRels ol ool T =T
S RE A T s e Py
620 _FARMAL Coplr B s i
ARD Lz G 20 5 s e n
REMMAETT MADDEN L1T% 2oio| $ 250.0D
187" Besswood BVE., STe. Soo —E ]
ALK INTDUSN Pl By e s
HoTAREE ™ RoyAE R G612 Z5to s 2.60.6D
T8 Lhetaed RD S s
HonnineDoN  VALLEY PB 886 1T |5
"ROAERT " SLuTSKY &2 120005150 .0D
1950 RButice Piks #2060 T s
LoNSHotec KN VTR e e .
PARISTHPHER G 1BRONS LT 5 201ds |[OD.5D
28 | RoNvILLE PikE A T .
ToLUMB | R Por(58ve 1T T 1%
RIS Bise & T2 oi0]s 250.00
"TL5% New CHREH CT- e s
LowER GwNNEDD PO (A8 1T 1T 1%
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. P;GEI‘Z”BO . oD




FogIs
PART B dz
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 A.)

Name of Filing Committee or Candidate Reporting Period
HaNES FoR RE6ISTER OF WILLS . 5-4-10, 6-?-10
DATE AMOUNT
it i MO. DAY YEAR

“DRITE NASATIR =T hosls 250.00
“ORE FrIN CTR., bl ? AFKR BLD. S e
“PHILADEPHI A Pt 1q003 =T s

Full Name of Contributing Committee MO. DAY YEAR | s

Mailing Address WO DAY YEAR | s

City State Zip Code (Plus 4) MO. _DAY YEAR s

Full Name of Contributing Commitiee MO. DAY YEAR ] s

Mailing Addrass [ WO DAY YEAR $

City State Zip Code (Plus 4) MO. DAY YEAR s

Full Name of Contributing Committee MO. DAY YEAR s

Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4) MO. DAY YEAR | $

Fuil Name of Contributing Committee MO. DAY YEAR s

Mailing Address WO DAY YEAR | $

Ciry State Zip Code (Plus 4) MO. DAY YEAR $

Full Name of Contributing Committee MO, DAY YEAR s

Mailing Address [, DAY YEAR s

City State 2Zip Code {Plus 4) MO. DAY YEAR s

Fult Name of Conltributing Committee _Day YEAR | $

Mailing Address ’___EO DAY YEL s

City State Zip Code (Plus 4) MO, DAY YEAR | s

Full Name of Contributing Committee MO, DAY YEAR $

Mailing Address MO, . DAY YEAR P

City State Zip Code (Plus 4) | MO DAY YEAR ] $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 2 5 o . a‘o




PART C

Page _?_ of _‘i

Contributions Received From Political Committees

OVER $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
Hanes v REsISTER 0F Wikt | 510, 6-7-10
DATE AMOUNT

Full Name of Contributing Committee |___MO. DAY YEAR | $

Mailing Address _50- DAY l $

City State Zip Code (PUs 4)  faunn ¥ DAY YEAR s

Full Name of Contributing Committee MO. DAY YEAR $

Mailing Address MO. DAY Y’E_AR_‘ $

City State Zip Code (Plus 4) | MO DAY YEAR | s

Full Name of Contributing Committes MO, DAY YEAR $

Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4) Mo. DAY YEAR s

Full Name of Contributing Committee MO. DAY YEAR $

Mailing Address MO. DAY YEAR s

City State Zip Code (Plus 4) DAY YEAR | $

Full Name of Contributing Commitiee MO. DAY YEAR s

Mailing Address | MO, DAY YEAR s

City State Zip Code (Plus 4) MO. DAY YEAR s

Full Name of Contributing Committee MO. DAY YEAR s

Mailing Address [ WO DAY YEAR s

City State Zip Code (Plus 4) MO. DAY YEAR $

Full Name of Contributing Committee MO. DAY YEAR s

Mailing Address WO, DAY YEAR s

City State Zip Code (Plus 4) MO. DAY YEAR $

Full Name of Contributing Committee MO. DAY YEAR $

Mailing Address [ wo. DAY YEAR s

Cy State Zip Code (Plus 4) MO. DAY YEAR s

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 0_0 w
.

DSEB-502 (7-99)




PART D

All Other Contributions

OVER $250.00

%71(

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

HANES FOR REGISTER BF LJILLS

Reporting Period

B4~ 10 . 6-F 10

MO,

DAY

DATE AMOUNT
msamehc;‘j"bwmﬁmffel<£~~|1 1 [2 Zola $ S-ao. 20

YEAR

MTWB dm?RE;UNQOD Ads STE SDO MO. DAY YEAR s
"JENK I NTOWA) 1PB ot k.

Employep Name

(EDMAN , SCHUMAN

ATToRrNEY

ErraloyeiMaﬂ?ddmsslprmmpa Piage of Business ﬁ\/{ ST_E ;- w O’s MK ' M 1-0 w U ) PA’ ‘ q D q 6

DAY

“TREvosE TARLTS

Ful Nasol Comnnunng Commmae RU Do Lb ‘-l- ___5 2 ? 20' o $ 5-.0_0 8"0
"§NE Srmmm\t INﬂ:ePsz. AL A
. DAY YEAR | s

RoSoLpd Piz2o § LearkE, PC

“HTroency

fﬂnalhng Address/Pri ncnpal Pl;ce AO" B‘U;"m ' mrg E [ x # 2 . "

TReVOoSE ,PA 19053

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

Full Name of Contributing Committee DAY YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Cede (Plus 4) MO. DAY YEAR s
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

—

Fult Name of Contributing Committee MO DAY YEAR s
Mailing Address _____!—0 DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR A
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

s] oOB. 0D




PARTE

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Page

Use this Part to report refunds received, interest earned, returned checks and
Prior expenditures that were returned to the filer.

Name of filing committee or Candidate

HanSs v

RecisTiR oF

Wiees

Reporting Period

FromS' -ZO'QO

Full Name

Mailing Address

City

State

2ip Code (Plus 4)

MO.

DAY

YEAR

Amount

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

MO.

DAY

YEAR

Amount

Receipt Description

Fult Name

Mailing Address

City

State

Zip Code (Plus 4)

MO.

DAY

Amount

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

DAY

YEAR

Amount

$

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

_MO.

DAY

YEAR _

Amount

Receipt Description

Fult Name

Mailing Address

City

State

Zip Code {Plus 4)

DAY

Amount

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page Section 4.

DSEB-502 (7-99)

PAGE TOTAL

$6D.0D

é-?%olo




Page “ of lg
SCHEDULE Il
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

HANSES EoR REGISTER OF (DILLS g H-10 Toé»-?-ro].

1.

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED — VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period Mmls @ ) p’D |

. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) ]

I TOTAL for the Reporting Period 2)1% OD. 00 I
I 3. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OVER $250.00 (FROM PART G) I
I TOTAL for the Reporting Period 3)19% oD. o0 I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD $ op. 0D

DSEB-502 (7-99)



SCHEDULE Il

PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $ 250.00

Name of filing committee or Candidate Reporting Period
|[ANES PR REGISTER oF WiLLS comS-4-10_ . 6-2-10
DATE AMOUNT
Full Name of Contributor MO T DAY LY BAR $
Mailing Address MO DAY R YEAR
City State Zip Code (Plus 4) " MO C DAY.L D YEAR ! $
Description of Contribution -
Fuil Name of Contributor MO DAY YEAR
Mailing Address MO. 1. DAY | YEAR $
City State Zip Code (Plus 4) MO. DAY, YEAR
Description of Contribution -
Fult Name of Contributor MO DAY YEAR $
Mailing Address - MO DAY YEAR $
City State Zip Code (Plus 4) MO | DAY | -YEAR $
Description of Contribution -
Full Name of Contributor MO DAY m
Mailing Address MO DAY | YEAR
City State Zip Code (Plus 4) 5 MO. - DAY YEAR
Description of Contribution -
Full Name of Contributor i MGWW $
Mailing Address S YEAR
City State Zip Code {Plus 4) 2o MOG R DAY YEAR:
Description of Contribution -
Full Name of Contributor MO
Mailing Address MO, DAY | YEAR.
City State Zip Code (Plus 4)
Description of Contribution -
PAGE TOTAL
Enter Grand Total of _Part F on Schedule ll, In-Kind Contributions Detailed $ D,.D . D‘D
Summary Page, Section 2.




Page _li of _'i

SCHEDULE Il
PART G
VALUE OVER $ 250.00
Name of filing committee or Candidate ReportingEEriog' 0 é ?. 'd
w— - L - -

HA’I\I SQ G:aﬂ Qfé { SI £ ‘a OF—'— (AILLS From l To |

DATE AMOUNT

v S YTy v
Full Name of Contributor L MO DAY 1 YEAR
Mailing Address MG 1 DAY | YEAR -
City State Zip Code (Pius 4) MO, | DAY . | YEAR
Employer of Contributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution

—
Full Name of Contributor MO, - - DAY YEAR
Mailing Address MO DAY. YEAR
City State Zip Code (Plus 4) MG, - 1. DAY |- YEAR -
Employer of Contributor Occupation
Emplayer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor EUNID, s
Mailing Address MO, 1 DAY .l YEAR.
City State Zip Code (Plus 4) MO, | DAY 1. YEAR
Employer of Contributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor o BAQ DAY T TUYEAR
Mailing Address c o MO, 1 DAY 1 YEAR
City State Zip Code (Plus 4) MO, DAY | YEAR .
Emplayer of Cantributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor DAY 1 YEAR | s
Mailing Address [ MO o DAY SYEAR
City State Zip Cade (Pius 4) MO, | DAY .
Employer of Contributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
e ——
PAGE TOTAL

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed $ 0,0 O,D
Summary Page, Section 3. '

DSEB-502 (7-99)



Page L‘L of l_gﬂ

SCHEDULE Il

STATEMENT OF EXPENDITURES

Name of filing committee or Candidate Reporting Perlod 6 OI
HANES FoR REGISTER oF WILLS rom B4~ (0 1, 6-72-1
T°Z“§€’ﬁr pMZRICAN  PUR e 16 35a4.7

123 FA4ETITE 57, I Foud MSE'& Foob
Z&NE& o lto CKEN PR T VENUE AnD DRINK

TO&hom Paid MO, DAY "YEAR ] Amgpint

CLTENHAM  PRINTIN G- 6 2 1o |skol-S§
Mallig'Address R\' m s A’l/ £ . | Dﬁﬁc}n uNICont;lbuktl;nG Co <T S
TOHELTEN HAM P (Ho15- |
S BRuee HANES & & 110 15 196.80
212 MARUN Ro. REMBOLTEMENT For
FLine PRRK P& \ 02" Posmcz,

To Whom Paid Lo MOl DAY "EAR. ] Amount
$

Mailing Address Description of Contribution

City State Zip Code {Plus 4)

To Whom Paid - MO T DAY ] YEAR . ;moum
Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid T DAY -] YEAR I gmount
Mailing Address Description of Contribution

City State Zip Code (Plus 4)

To Whom Paid - MO DAY | YEAR gmount
Mailing Address Description of Contribution

City State Zip Code {Plus 4)

—
To Whom Paid

Mailing Address Description of Contribution
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ l 77 ‘7 2 6
*

DSEB-502 {7-99)



SCHEDULE v

Page _,i of _l_i

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

HANES PR

R

SCISTER VW WiLLs

Reporting Period
r ]
From

S-4-10 ,£-2-10

Name of Creditor

Outstanding Balance of Debt

$

Mailing Address WO DAY AR
City State Zip Code {Pius 4)
Description of Debt -
Name of Creditor Outstanding Balance of Debt
Mailing Address MO, | DAY | YEAR T T —
City State Zip Code (Plus 4)
Description of Debt -
Name of Creditor Outstanding B of Debt
Mailing Address MO, - L DAY: L YEAR ]
City State Zip Code (Plus 4)

[ Description of Debt T T T -
Name of Creditor gutstanding Balance of Dabt
Mailing Address MO | DAY | YEARTT g i
City State Zip Code (Plus 4) : e
Description of Debt -
Name of Creditor gulstanding Balance of Debt
Mailing Address MO DAY, L YEAR NGERt
City State Zip Code {Plus 4)
Description of Debt -
Name of Creditor ;utstanding Balance of Dabt
Mailing Address LMoL DAY ThIVEAR
City State Zip Code (Plus 4)

" Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 (7-99)

PAGE TOTAL

s 00. 00




