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SCHEDULE 11
STATEMENT OF EXPENDITURES

Reporting Period

Name of Filing Committee or Candidate
From Ob/D G/ZOLaTo 10/19/ 2070

Frieads Of Diane Morgan

To Wherm Paid

i")apt:s{c For PA House

Megiling Address Description of Expenditure

Yo Bo¥X 26735 . Func[rm'sinq Campmq'n
Zip Code {Pius 4 T </
Co”e.e Vu”e Co ,-.'('r- bm+lﬂn

City

To wWhom Pai¢

Friends of Marq Low (r?eaotch:r 100, 00
Maiting Agaress Description of exrnd-wre
7.0 Box 712 Funel [ai3 (ng Cempa qn

Zip Code {Plus 4

14418 -

" Cons ho hock ew

To whom Paid

MCD ¢ (Mon{"ismerﬂ C—‘lfn .Dfﬂ‘lcvw-}lc Cim, §

E—

cbn‘f'm bw‘\"t on

Mailing Address ~ Description of Expenditure
Po Pox 897 Fund asing ow{:mq
Ty 2ip Code Pius &
Norr\ S""O wn

19404 -D 85T

To whorm Paid

Weomean 3 '-Dembcrﬁ‘lL:(., Leaafers/n:o jnr"cu{'Wd—

Mailing Acddress Description ot Expenditure S
530 Spmnm Lan-& Funirats;nq Cack'éaul. Pﬂr'ﬁ{
City N ~d Zip Code Plus & 4
W\-]no[moo(' 1903 8-
To whom Paid
NAACP
Mziling Address Dcs:npmcn of Expenditure
Con. Doy I Fund R Asing Dcﬂner
City Zip Code Plus &
Witlow Grov Al1909 -

To Wnom Paid

Dennis Mon‘taque (gponsw\ /O NApcP

Mailing Address Description of Expenditure

Poo. Bex Willow Grove Branch | AD for NAACP Ad Book
City N State Zip Code Plus &}

Whillow Grov A o -

To whom Paid RO RN SV EAREY ount

Lodies Eirst o ALahRbips, Treasurer | 1o 15 |20/0 g 8500
Mailing A/ogrzss }3"0“ Description of Expenditure ’{

tfyp devan 3 moﬁtﬁbmerw Sce{t boo Gran"t. St Membersh p Dues 756 and

Cety Stmte Zip Code e Plus &)

L.unalu{,on "33 ov

To Whom Paid

MmeDe Yo Dawvid 'Bra:;{a.

Mailing Address Description of Explncuure .
,;5' ’BDU‘H’\ Lnn(_ _ j_Lw- sﬁ E){Po’\lg.-ft ,4’D S“Ppar'fmq
City ‘ State Zip Code (Plus 4} S S"ﬂ t T ~
Wavecford PA| 10y - Joe Se

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ (5 90.00
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