Lommonwealtn ot Pennsylvania l L
PAGE 1 OF

b Campaign Finance Report ~COVER FAGE

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

Filer Identification Report 1. &
INumben ) Filed by: > CANDIDATE COMMITTEE LOBBYIST

HANES FOP RECISTER OF WiLLS
et 313 MARVING ROAD
T ELKING PARK- PR [ 1902 F

YPE O ’ . . : . '
TYPE OF B e A - B e
olace X0 eyl Ol [ Ol A S g e N I DN S
the right of ANNUAL ETHOD
report type) MREPgRT 5 ’ YEAR flh«m?gusexous . PAPER X DISKETTE
ﬂName of Office Sought by Candidate: DA O O District Office Party County
mom ‘o nt’v c oum!’ vy oar | YEAR Number Code Code Code
ORPHANS * DEM|( Y6
REGISTSR OF WILLS/LLERK OF ! 112 [2010

OUR T (SEE INSTRUCTIONS FOR CODES)

. mo. | pay |  vear mo. I pay YEAR = OFFICHRISE
Summey ot s » [10]1% Boro | ™[It [22 [Zo10] © m
__{
IA. Amount Brought Forward From Last Report $ 'm . ﬂ mrr 9
B. Total Monetary Contributions and Receipts (From Schedule I) $ (o) 0. DD 8 2o » <
ic. Total Funds Available (Sum of Lines A and B) $ I ﬂ‘ . g ? :3{(:”2 T » ) m é v
lm, Total Expenditures (From Schedule ll1) $ 3_50. 00 ) o ) Er
E. Ending Cash Balance (Subtract Line D from Line C) $ ' 3 . g ? W
F. Value of in-Kind Contributions Received (From Schedule It) $ 00.00 /
G. Unpaid Debts and Obligations (From Schedule IV) s 00.00 ; 6 'g’ o
=>—] —
AFFADA O
PART | — If this is a Committes msport, treasurer sign here. |If this is a Candidate report, candidate sign here. - )%Q ' 3

| swear ( or affinm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief @ and cﬂlete. <
)

N

~

-4

Sworn to and subscribed bafore me this COMMONWEALTH OF PENNSYLVANIA f /( 4
D0 syt J iz L UL e,

Signature of Person SubmittinduR#port

I o byt ) , Notary Publi
e A AT S, origomen Couy EDWARD L\EHSTE N

a5 May 9 ' Printed Name

My commission expires /\-f’ / 7 1?//// 2 'g _ﬂs’ mq
MO, DAY YR. Area Code Daytime Telephone Number

A\

) PART Il —If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear ( or affirm) that to the best of my knowledge and belief this political committee has not violated any provisionsAf fhe Act of June 3, 1
(P.L. 1333, No. 320) as amended
Sworn to and subscribed hefore me this COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEAL

YL dayot_ s 2 K- DONN “Notary Public . :
ﬂj%: Z&z o%%ﬁﬁ#‘%ro.,Montgome?y County - ~Signature of Candidate
5 d B Expires May'9, 2011 B@UC: HAQSS
ighature v Printed Name

My commssion expiras .,/” ‘5’— // 9‘ <ﬁ// / 2 l; 8 I3 - lq oo

MO. DAY Area Code Daytime Telephone Number

!




SCHEDULE |

Contr i and Recelp

Detailed Summary Page

Page 2 of [z

Name of Filing Committee or Candidate

HANES For REGISTER OF L)iILLS

Reporting Period

wom [O-13-2010 )] -22

20

1. UNITEMIZED COI

TOTAL for the Reporting Period

mls  op.0v

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

Contributions Received from Political Committees (Part A)

Al Other Contributions (Part B)

TOTAL for the Reporting Period

@ls OD. 0D

Contributions Received from Political Committees (Part C)

Ali Other Contributions (Part D)

TOTAL for the Reporting Period

@|s OD.0D

4. OTHER RECE]PTS_%“\“ . ;i‘ A Ao ;‘:1 Yo' ez

RNED, RETURNED CHECKS, ETC.

TOTAL for the Reporting Period

@ls OD.0D

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

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

DSEB-502 (7-99)



PART A

Page 3 ofIL

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 For REGISTER 0F WILLS ronl0 = 18=2010, (122 =201 ©
DATE - AMOUNT

Full Name of Contributing Committee MO, DAY YEAR s

Mailing Address MO, | DAY | rhk;_ s

City State Zip Code (Plus 4) Mo. | . DAY JEAR | $

Full Name of Contributing Comemittee - MO, DAY YEAR s

Mailing Address MO | Dav | VEAR s

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

Full Name of Contribuling Commitiee - 0. DAY YEAR s

Mailing Address ) DAY | VEAR | $

City State Zip Code (Plus 4)  |—_MO: DAY YEAR s

Full Name of Contributing Committee - MO. DAY Yihk s

Mailing Address MO, | DAY YEAR s

City State Zip Code (Plus 4)  |_MO:_ DAY VEAR | s

Full Name of Contributing Committee - MO. DAY Y::_m_ s

Mailing Address ﬁ D_T' ;_._YE_AR_' s

City State Zip Code (Plus 4) | WO. DAY YEAR i s

Fuli Name of Contributing Committee _ﬁ DAY YEA& s

Mailing Address MO. DAY YEAR | s

City State Zip Code (Plus 4) |0 DAY YEAR s

Full Name of Contributing Committee MO. DAY Y-El_k_ﬁ;__ $

Mailing Address MO, Eﬁ ﬁ_.].... s

City State Zip Code (Plus 4)  f—u MO DAY YEAR s

Full Name of Contributing Committee L__n_-; DAY YEAR s

Mailing Address [__MO. DAY 2= ls

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

PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. s 0-0 . o-D

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.)

1o 12

Name of Filing Committee or Candidate

HANES FOR

REGISTER bOF WILLS

Reporting Pariod

ml0-18-20010. 1]-22 ~2010

DATE AMOUNT

Fuil Name of Contributing Committee MO - DAY - |- YEAR $
Mailing Address [ MO TAY__ | YEAR | s
City State Zip Code (Plus 4) NO. DAY YEAR | $
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Address [ Wo._| DAV | VEAR s
Gity State Zip Code (PUS 4)  fmm 0. DAY |’ YEAR $
Full Name of Contributing Committee M0 | oAy | YEAR | $
Mailing Address ﬁ - FA-Y i 3 j’(E---A-.l?. $
City State Zip Code (Plus 4) | MO. . L. DAY '} YEAR $
Full Name of Contributing Committee MO, DAY. . YEAR s
Mailing Address F). m : Yﬁ s
City State Zip Code (Plus 4)  fpuun MO: DAY YEAR | $
Full Name of Contributing Committee [ MO. - |- DAY |- YEAR $
Mailing Address MO DAY EAR_| s
City State Zip Code (Plus 4) e MO: DAY JEAR

- $
Full Name of Contributing Committee MO, DAY YEAR s
Mailing Address .......:"6’ DAY, | YEAR s
City State Zip Code (Plus 4) MO L DAY E: CYEAR | $
Full Name of Contributing Committee - MO. - | DAY o YEA& s
Mailing Address ,_w DAY L YE__L $
City State Zip Cade (Plus 4) MO, DAY |  YEAR $
Full Name of Contributing Committee | MO. | DAY .YEAR | $
Mailing Address m BA—Y- YETR s
City State Zip Code (Plus 4) Jran MO L DAY L YEAR $

PAGE TOTAL

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

$oD.ov




PART C

Page t; of

|2

Contributions Received From Political Committees

OVER $250.00

Use this Part to itemize only contributions received from political commitiees

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

Name of Filing Committee or Candidate

HANES FoR RE GISTER OF VILLS

Reporting Period

From ‘b" ?-2010 To l "’ 22- ZDID

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

DSEB-502 (7-99)

DATE — AMOUNT
Full Name of Contributing Committee C MO DAY YEAR $
Mailing Address _ﬁm L DAY YEAR: s
City State ZipCode (Plus 4)  [ouMO: 1 DAY} VEAR | $
Full Name of Contributing Committee JMO. . DAY YEAR | $
Mailing Address MO, DAY YVEAR . $
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)  fpuamMO: DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address . MO. .| DAY “YEAR . s
City State Zip Code (Plus 4)  fow M0 - L C DAY} YEAR i $
e .
Full Name of Contributing Committee MO. |- DAY YEAR s
Mailing Address MO. - E_)AY' YEAR- | s
City State Zip Code (Plus 4) MO. DAY YEAR | $
Full Name of Contributing Committee B0, - |- DAY YEAR. $
Mailing Address MO, - DAY . | VEAR..] s
City State Zip Code (Plus 4) MO DAY | YEAR 3 s
Full Name of Contributing Committee MO, - DAY YEAR s
ottt —
Mailing Address [ WO, |- DAY YEAR' s
City State Zip Code (Plus 4) o MO: DAY YEAR | $
- —
Full Name of Contributing Commitiee MO DAY YEAR s
Mailing Address Mo, | DAY | VERR ] s
City State Zip Code (Plus 4)  fpn 80 DAY YEAR $
PAGE TOTAL

s &D.00




All Other Contributions

PART D

OVER $250.00

6 1t

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 Commiittee or Candidate Reporting Period
HANES For REGISTE@ OF WiLLs e [0- 13-2000 {1-22- 2010
DATE AMOUNT
Full Name of Contributing Commitiee MO, DAY 'ﬁr s
Mailing Address MO: l _@;—. s
City State Zip Code (Plus 4) MO DAY YEAR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Cantributing Committee MO DAY YEAR s
Mailing Address ._E;'_ T?:.‘i VE.... $
City State Zip Code (Plus 4) MO DAY YEAR | $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributing Committes MO, DAY YEAR s
Mailing Address MO, DAY | VEAR | $
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 80, DAY ﬁL s
Mailing Address V. D_AY m s
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. $ M dD




Page 7 oflL

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.
A B
Name of filing committee or Candidate Reporting Period

HANES FoR REGCISTER DF WiLts From 10 =18=2010,1]1-22-20)

Full Name

Mailing Address

City State Zip Code (Plus 4} i YEAR -] Amount
; kit A

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) TMO: [ DAY 1 YEAR: § Amount
$

Receipt Description

Full Name

Maiting Address

City State Zip Code {Plus 4) MOMY YEAR -} Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) LM MY YEAR: 4 Amount
- $

Receipt Description

f—
Full Name

Mailing Address

City State Zip Code (Plus 4) MO ORYE - YEAR -] Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) Amount

Receipt Description

- ——
PAGE TOTAL

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

DSEB-502 (7-99)




Page g of 1

SCHEDULE I

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 Poe REGISTER DF (NILLS melo-l?-zolqou-za-za!w

l TOTAL for the Reporting Period (2) I $

TOTAL for the Reporting Period

lTOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD ( Add and enter amount totals from boxes 1, 2, $ 00 a_D
And 3; also enter on Page 1, Report Cover Page, Iltem F. ) .
-

DSEB-502 (7-99)



SCHEDULE Il

PART F L
IN-KIND CONTRIBUTIONS RECEIVED ‘I (l ‘
VALUE OF $50.01 TO $ 250.00

I Name of filing committee or Candidate Reporting Period

HANES Fop REGISTER 2F UWieLls Frord 0={8-2010 1 |(- 22-201p

AMOUNT

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

Full Name of Contributor B

Mailing Address i anhee ERAN s Y

City State Zip Code (Plus 4} 1 it Racaks WRAR

Description of Contribution

_— - " -
Fult Name of Contributor RO TR IR Y RAR
Mailing Address L o RIS T Srag YEAR: -
City State Zip Ccde (Plus 4) itk s

¢ TYEAR. . $

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 Cantribution

PAGE TOTAL
Enter Grand Total of Part F on Schedule il, In-Kind Contributions Detailed $
Summary Page, Section 2. 0D. (o4’




Page!(’ of ‘2-

SCHEDULEN
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $ 250.00
Name of filing committee or CarMe - Reporting Period
From ’0"8'20'0 1'0”'22‘ * 20‘

HANES FOR RECISTER OF WiLts

AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
Employer of Contributor - Occupation

Employer Mailing Address/Principai Piece of Business Description of Contribution
Full Name of Contributor it O P g R

Mailing Address

City State Zip Code (Plus 4)
l Employer of Contributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Employer of Contributor - Occupation

Empioyer Mailing Address/Principal Piece of Business Description of Contribution
W % ) s
lMaifing Address xS s o : $

City State Zip Code (Plus 4)

Employer of Contributor - Occupation

Employer Mailing Address/Principal Piece of Business Description of Contribution

ﬁuu Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Employer of Contributor

Description of Contribution

Employer Mailing Address/Principal Piecs of Business

PAGE TOTAL
* 6D.0°

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)



Page “ ofl7—'

SCHEDULE NI

STATEMENT OF EXPENDITURES

L 3

Name of filing conlwmt"t:_:.e:;'r-ci:-:“t%.a.t'eL — — Repomngm—- -
HAMZS Fvﬁ REGISTER p’F’ #))LL S J From '0.!?‘20‘01”0‘ -22- 20,

To Whom Paid

CHELTEN HAM 'DSM CoMMITTEE
Description of Contribution

T4 FeeNgroo AVE. | FINANCIAL
“WNNCOTE Ph | 14698~

To Whom Paid

FRIENDG oF LZESLIE R\CHAEDS

P Box 3 ______ |FiNANciAL
Lacaysrrs Hice | PR (4¥9G°

To Whom Paid

Mailing Address Description of Contribution

City ! State Zip Code (Plus 4)

T To Whom Paid

Mailing Address Description of Contribution
City State Zip Code (Plus 4)
F " — -
To Whom Paid
Mailing Address Description of Contribution
City State Zip Code {Plus 4)
- m— -
To Whom Paid
Mailing Address -
City State Zip Code (Plus 4)
To Whom Paid
Mailing Address Description of Contribution
City State Zip Cude (Plus 4)
I -
To Whom Paid
Mailing Address Description of Contribution
City State Zip Code (Plus 4)
R -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 3 S-o a-b
L

DSEB-502 (7-99)




Page IZ of |-

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.

I Name of filing committee or Candidate

HANES Foe RSciISTER DFE WILLS Fom 10-1% 20101, )-22-20k

 ————————
Reporting Period

A

Name of Creditor

Outstanding Balance of Debt

$

Mailing Address

City

Description of Debt

Name of Creditor

Mailing Address

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address

s N

City

Zip Code (Plus 4)

Desceription of Debt

Name of Creditor

$

Mailing Address

City

Zip Code (Plus 4)

Description of Debt

T Name of Creditor

Outstanding Balance of Debt

Mailing Address

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ e D'D

DSEB-502 (7-99)

PAGE TOTAL




