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Campaign Finance Report ~COVERPAGE

(NOTE: This report must be clear and legible. It may be typed or pnnted in blue or biack ink.}
Filer Identification Report  CANDIBATE. i MMITTEE ‘LOIBEYis‘T 3
Number: ’ Filed by: ’ Tt E CO i o

HANES Foe REGISTER OF Wiels
StreetAddress:3,g MB’&\”” ('ROF}D

Iciy: ELK\ ” S P A ﬁ K State: P A" Zip Code: ,q O 2?-

TYPE OF “6THTUESDAY - |1. 2NDFRIDAY. 1 2. 30-DAY: 3. ENOMENT | yig NO ><
REPORT | PRE-PRIMARY . PREPRIMARY " POST PRIMARY REPORT? ..
< gTHTuESDAY {4, mmmmv i 30-DAY. 6. Iremmmm
(place X to [ PREELECTION:: ] E«ﬁt&m}m, 5>< lpogrmmﬂ I REPORT? YES NO X
the right of T 7 YEAR FILING METHOD .. o
report type) | S ehecicone P | PAPER DISKETTE
Name of Office Sought by Candidate: DA O O District Office Party County
W— ’ Numbe: Cod Cod
WNTGOME'!V COUNT"I MO, | DAY | YEAR umber e 6;;1 qoée

Ric‘sﬂ R 0F w‘ LLS /c LtRK 0F DRP?N ; l l Z 20 ' O {SEE INSTRUCTIONS FOR CODES)

T ETRVE G _ FOR OFFICE USE ONLY
ISummary of Receipts ’ MO.f- DAY § . YEAR

and Expenditures from: ﬁ ?— 20]0 To ‘O '8 20 lo pee o

HSo0l.87

1000.00 |

ssol.3F | -

25 15.00 SRR S

1936 . €2 L YT
DO.QO <
oo.co__ |/

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule [)

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

'D. Total Expenditures (From Schedule lil)

IE. Ending Cash Balance {Subtract Line D from Line C)

IF. Value of In-Kind Contributions Received (From Schedule Il)

W IPIM NN N

IG. Unpaid Debts and Obligations {From Scheduie IV)

AFFADAVIT SECTION

PART { — If this is a Committee report, treasurer sign here. If this s a Candidate report, candidate sign here.

) 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 M
COMMONWEALTH OF PENNSYLVANIA W ﬁm\/
é W f MNOTARIAL SEAL i it
ay of D NA L MURPHY Notary Public Signature of Person Submitting Report
ppirticthn Boro. MontgohTery County EDWARD LICHSTEIN

Printed Name

My commission expires /f //f / a 2 l g @35_" 3 (5‘!

MO. / DAY YR. Area Cade Daytime Teleehone Number

{ swear ( or affirm) that to the best of my knowledge and belief this political committee has not violated any provisi

{P.L. 1333, No. 320) as amended.
\W " Signature of Candidate
[ BRucE HANE S

Printed Name

215 213-1400

Area Code Daytime Telephone Number

Sworn to and subscribed befgre me this

COMMONWEALTH OF PENNSYLVAN
ARIAL SEAL

UONN RPHY, Notary Public
agintown Boro., Mcntgomery County
Commissioh Expires May 9, 2011

My commission expires Vd 0 / o9 / ; ) // _________
MO. / DAY, /




SCHEDULE |

C and R

Detailed Summary Page

Page 2 of ,3

Name of Filing Committee or Candidate

HAnsS Foe REGISTER of Wit

Reporting Period

rm@-F-10 _ {D-18-10

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

TOTAL for the Reporting Period  (1)| $ OO .0
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) S 35D .00
TOTAL for the Reporting Period  (2)} $ m' o0

Contributions Received from Political Committees (Part C) $ 00 . @-O

All Other Contributions (Part D) $ SDD .00
TOTAL. for the Reporting Period  (3)] $ (D‘D . O‘D

4. OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROMPARTE)

TOTAL for the Reporting Period  (4)

$ Q‘DD’D

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

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

* |oD0. 00

DSEB-502 (7-99)




PART A

Page 3 0f13

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 Committee or Candidate Reporting Period
Hanes Foe RE6isTeR OF WIS &~ 2-10 ,]0-18-10
DATE AMOUNT

Full Name of Contributing Committee _MO. | DAY YEAR $

Mailing Address __#E___ DAY YEAR s

City State Zip Code (Plus 4)  JuscMOu oL 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 ) 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 Zio Code (Plus 4)  fricenlO: 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 ‘ %... s

Full Name of Contributing Committee - MO. .| DAY . | YEAR s

Mailing Address __E_O- T DAY, | VEAR $

City State |  ZipCode (Pusd) [ooMO. L DAY | VEAR s

- ey —— —

Full Name of Contributing Committee MO, DAY b YEAR - s

Mailing Address MO, - DAY I . YEAR s

City State Zip Code (Plus 4)  JuMO- . |~ ‘DAY ]  YEAR | s

Full Name of Contributing Committee MO, | DAY _YEAR s

— ——— —
Mailing Address . MO. DAY 1. YEAR | s
City State Zip Code (Plus 4) MO 1 DAY VEAR | $
PAGE TOTAL
Enter Grand Tota! of Part A on Scheduie |, Detailed Summary Page, Section 2. $ O—D 0-0
-

DSEB-502 (7-99)




PART B q 13
All Other Contributions ’6
$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

HANss For REGISTER oF tiLs o b=7-10 . 10-18 -0

DATE AMOUNT
Full Ngme of Contributing Committee ~MO. | DAY} -YEAR
DASTEL  MOROEE A 010 $ |0D. 0D
ailing,Agdress L L DAY VEAR
35 IWADSWARTY AV, s
City o Code (Plus ) MO 1 2OAY © L CYEAR )
PHILADSL PHIA PBH48iT1 s
Full Name of Contributing Gommittee MO, DAY | “YEAR.
“BLIVTA ™ BRADY T T 1°
Mailing s MO, DAY YEAR |
428 STANBRIDEE ST & 1S PoolS [8D. ov
i i Plus 4. o MO. 1 DAY _YEAR |
“ NoerisTown L LN =s
ull Na ontributing Commj MO, DAY } YEAR.
PETER T Sreen e |21 Poio]|®[00.00
Mailing Addre: MO DAY YEAR
Y5y FsedProog, ST s
' in Cade 41U [ MO DAY YEAR
" YN COTE Pl [av4s — 1
Full N of Congribyting Committ ... .. DAY - YEAR
$ /0D.
Mailin@ésﬁlé jONes }M / a.o
[“Vdes GRAvARY KD, _ T 1°
City BLU& Bf LL Pﬂ 4290‘?(%34) TR — $
Full N t Contributing Cogamittee MO. DAY ] YEAR
BT STeRN - FLEMIN G < Z00|% [02. 0D
Mailing,fddre; L NO- 1 DAY -YEAR
“"3"AbERBIRRY CT- s
City imCade (Plus 4 - MO. -} DAY YEAR
TNYILAND P 18393y s
Full Name of Contributing Committee v MO. |- DAY YEAR- ] s
Mailing Address " MO, DAY YEAR s
City State Zip Code (Plus 4) | DAY | YEAR' | s
Full Name of Contributing Committee - MO, “DAY | YEAR s
Mailing Address [ MO - 1 DAY _YEAR ] $
City State Zip Code (Plus 4) Mo. | DAY | YEAR $
Full Name of Contributing Committee - MO, | DAY T YEAR | s
Mailing Address ___!_O— DAV @.—. $
City State Zip Code (Plus 4) MO} DAY . I VEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ SODv O.D




‘ ' Page 5 of |3

PARTC
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 Pericd
HANES FoR RE6ISTER 8 F LiLes n&=2- 10 r[0-18~10
DATE _ AMOUNT
Fult Name of Contributing Committes WO L DAY YEAR $
- — S—
Mailing Address MO. DAY . 1. YEAR | s
City State Zip Code (Plus 4) - MO: DAY .- 1 VYEAR $
- — —
Full Name of Contributing Committee MO. DAY 1. YEAR s
Mailing Address .- MO, DAY YEAR $
City State Zip Code (Plus 4)  [imuAQ: DAY | YEAR $
—
Fuli Name of Contributing Committee MO. DAY YEAR' s
Mailing Address MO, | DAY s
City State Zip Code (Plus 4) |02 DAY - | YEAR -] s
- R —
Full Name of Contributing Committee MO, - DAY YEAR | s
— W —
Mailing Address [ MO | DAY (1 YEAR $
City State Zip Code (Plus 4) MO: DAY, YEAR $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO DAY AR s
City State Zip Code (Plus 4) MO. | DAY i YEAR $
- ‘ oo
Full Name of Contributing Committee MO DAY YEAR s
Mailing Address _,___m- DAY -1 YEAR $
City State Zip Code (Plus 4) . MO; DAY YEAR -] s
- S——
Full Name of Contributing Committee MO. DAY YEAR $
— w—
Mailing Address . MO. DAY | YEAR s
City State Zip Code (Plus 4) MO | DAY | YEAR, $
M
Full Name of Contributing Commitiee MO. DAY YEAR $
Mailing Address MO. DAY VEAR | s
City State Zip Code (Plus 4) MO. DAY CYEAR $
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ o_,b
L[] ‘ ) D

DSEB-502 (7-99)



PART D

All Other Contributions 6 ’1 l3

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

HaNss PoR RsGISTER of wWitts |=& 2710 .(0-(8-10

DATE - AMOUNT
Full Name of Contributing Committee MO | DAY YEAR $
SofHIA _RANALLL 6 |14 Rolo|® SOv. 01
Mailing Address o MO, 1 DAY SYEAR |
12 GoLF Hitts PD. T $
City i5 Code (Plus 4) = MO, DAY YEAR
HAJVS R TowA PE| 14033 ks
Employgg Name E\ Qccupation
-
LopHIA RANALLL, £SQ. RTTORNEY
L4
Emplayer Mailing Addre: rincipat Place of Busing;
35e 1B S PHien. PR 1410
r 4 ” " —
Full Name of Contributing Committee “ - MO, DAY YEAR $
Mailing Address . TO EAY YEAR
$
City State Zip Code (Plus 4) MO, DAY YEAR | s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributing Committee M. L DAY YEAR $
Mailing Address WO, | DAY YEAR
$
City State Zip Code (Plus 4) MO, | DAY YEAR | $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
" — 7
Full Name of Contributing Committee NO. DAY | - YEAR $
Mailing Address — WO, DAY VEﬁ
$
city State Zip Code (Plus 4) MO DAY YEAR | s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 501) D_D




Page j{’ of l3

SCHEDULE !

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

Frtilirugwnmandidate R_ep:rting Period
Hales For REGISTEE pE dILLS rom b= 3210 1o |0-18-10

TOTAL for the Reporting Period s oD.pv

#
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD ( Add and enter amount totals from boxes 1, 2, $ O,Z) o0
And 3: also enter on Page 1, Report Cover Page, Item F. ) .

DSEB-502 (7-99)



SCHEDULEII
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $ 250.00

8413

Name of filing committee or Candidate Reporting

H’AM£$ For ﬁf,GlsTiﬂ b Wiees From

eriod

Y .10 . )0-)9- uﬂ]

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

AMOUNT

Description of Contribution

-
Full Name of Contributor MY i

Mailing Address i

City State Zip Code (Plus 4) IR V7 S

Description of Contribution

Mailing Address TR

Full Name of Contributor Y T B g

City State Zip Code (Plus 4)

Description of Contribution

#
Full Name of Contributor NI

i
ik

Mailing Address 1N

City State Zip Code (Plus 4) Rl Y e T A

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution

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

—
PAGE TOTAL

> pD. 0D




SCHEDULE Il
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $ 250.00

_
Name of filing committee or Candidate

HANES For PEGISTER OF LIILLS From

Reporting Period
6-?-10 1, [0-18-1¢

Page q of ,5

DATE

P
Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

AMOUNT

Employer of Contributor

Occupation

Employer Mailing Address/Principal Piece of Business

Description of Contribution

P—
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer of Contributor

Occupation

Employer Mailing Address/Principal Piece of Business

Description of Contribution

Full Name of Contributor

Mailing Address

$
City State Zip Code (Plus 4) ;4 $
Employer of Contributor - QOccupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor M Al SEAECIYEAR
Mailing Address S i) i
City State Zip Code (Plus 4) g i $
Employer of Contributor - Qccupation
| Employer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor H &5
Mailing Address oML his
City State Zip Cade (Plus 4) § e G
Employer of Contributor - Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
.
PAGE TOTAL

Enter Grand Total of Part G on Schedule il In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

56,90/0




o Page lo of |13
PARTE

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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 Reporting Period

_&M’Qf@fﬂ 0F (A)l_(i_s From_@:_?'_,QTolo'IZ*“
Full Name S — .

Mailing Address

d

City State Zip 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

Full Name

Mailing Address

City State Zip Code (Plus 4) MO R T Amount

Receipt Description

Full Name -

Mailing Address

City State Zip Code (Plus 4) M DAY YEAR ] Amount
N ¥ 4 A

Receipt Description

# __

Full Name

Mailing Address

City State Zip Code (Plus 4) = Amount
- $

Receipt Description

Fult Name

Mailing Address

& 1 Amount
$

City State Zip Code (Plus 4)

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page Section 4. $ 0,0 . (5'0

DSEB-502 (7-99)




Page “ of |3

SCHEDULE Iif

STATEMENT OF EXPENDITURES

Name of filing committee or Candidate Reporting Period
HANES FoR REGISTER bHF AjLes Froméi'_lo_Tolo'lg"E‘

Fooagey ool oAy b Y RAR . Amount

ngﬁ%omsev CooNnTy DEM. Comm. 50101$ (0D.00
M‘aﬂf fddreéz‘ AS T A’ ( R% ST. | Desc .ptﬂ of Contnb;ltmgr\"
Cltyk)oﬂe ls’"ow R FB‘ lqz.fr:ode (-Plus 4)
"PRIENDS oF CuTH DAMSKER % 12\ Zolols250.00
Maili dres Description of Contribution
“RECinc ToWERS | STE. (OF FIR AnCIA L
"WILLow GROJE y: -C
To Whom Paid MG DAY OYEAR Y Amoun
PapTiSTE For PA ROUSE : Soi0]8 2.60. 00
Mailigg Addres Description of Contribution
C-W% Box_ 261735 | FINANCIAL
CoLLEGEVILLE T ANCE

e
To Whom Paid

MoNTEoMmERY CounTy DEM . CommMm .

;‘;»ii;:‘ DAY YEAR T ] Amount
;| goio] s | 00D.2D

':::ﬁ Addrez AS‘r A IR\{ ST. _ ' — Descri ;u:l og:c:’trg:tlim

NoreisTowoN P | 14Y0¢

To Whomp Paid N 7 Amount
HATEIZLD AREA DEMOCRATS 17 Zolols LoD.oD

Mailing Addres: Description of Contribution

“"6do CowpAT €D. ‘ EINANC) A

ity HATF[ZLD pﬁ' lénﬁoa(P s 4)

["To Wpom Paid GO MO D

RIENDS OF MARY Louv READ INEER.

PEBox_ 112  Fimamtiac
(ossHo Hockew PR |TH2.8

“eomm. o Sccer Rick TAYLOR, T2 Bolo|s 250.20

Maipg 8ddreBOX g 6 6 i Deseri t{ioi})f ;‘O;lj%‘fwfg L___

HiAMBLzR F£B-| Yooz
To m Paid fa e 4 Amount
1 Beices Frr Statz ReEP. 27 12610]$ 2 §D. 6O

Description of Contribution

P box 62143 -
KIS & oF PRUSSIA P | 14406

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

p—
I PAGE TOTAL

_*245‘0.00

DSEB-502 (7-99)




SCHEDULE I}

STATEMENT OF EXPENDITURES

Page ‘2‘ of ,3

Name of filing committee or Candidate

HANES For REGISTIR pE _wILLsS

Reporting Period

é 2-10 TOIO-IZ’—M

From =

To Whom Paid

#7
MonTGoMERY  COunTY DEM. ComMA.

P IpAYC R YEAR 8 Amount

20)0 $${¢s.@
l“j"%’i‘“?fﬂc'r pi1ey ST . EINANC 1AL
“ NoRRISTDWN Ph- 1840’ I
o lcADs 8F MATT BRADFORD 10 112 2o0ls 250.00
Mailing Address Desgription of Contribution
0115 Skippack AKs, Bube. F o ASTE VA L
City ta ip Cgqde (Plus 4)
SYSVIL B& | 14 —
To Whom Paid o MOL DAY b YRAR T Amount
SlsaDs oF LARRY CURRY 17 2o |s 250 .00

:ailirﬁ{\id?ss ‘)O H N SO }J S 'F | i D - ip:ojn ﬁf air?ijtmﬂr\ L

¥ JENK (NTD N PR 19845

To Whom Paid fnkoe YEAR ) Amount
$

Mailing Address

Description of Contribution

City

State

Zip Code (Plus 4)

o
To Whom Paid

Mailing Address

City

State

7ip Code (Plus 4)

=
To Whom Paid

AR

Amount

Mailing Address

City

State

Zip Code (Plus 4)

To Whom Paid

Y e 50

Amount

$

Mailing Address

City

State

Zip Code (Plus 4)

" T5 Whom Paid

EAR /] Amount

LS

Mailing Address

Description of Contribution

City

State

Zip Code (Plus 4)

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

D3EB-502 (7-99)

PAGE TOTAL

1065 .00




('iofI?D

Page

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

R S——
Name of filing committee or Candidate Reporting Period
HANES For [QEGISTER OF WiLLs From = =10 10[0 =/8-1C
I T
Name of Creditor Outstanding Balance of Debt
$
Mailing Address
City State Zip Code (Plus 4}
Description of Debt
S

Name of Creditor

Mailing Address

Outstanding Balance of Debt

$

City

State

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

—#
Outstanding Balance of Debt

$

City

‘ State

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

Outstanding Balance of Debt

$

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

Outstanding Balance of Debt

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

City

Zip Cods (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 pd-00




