vommonwealtn of Pennsylvania l L
PAGE 1 OF

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 : : - 2 e 3
Numbor: [ Filddby: P | CANDIDATE 3( COMMITTEE LoBBYIST I.

D. BeuCE HANES

~gia MARVIN ROAD _
" ELKING Pﬁmc | ~PR__[—1902%
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Hom‘o "t‘v (OUNTY Cmo, F DAY b YEAR Number Code Code qcz
REGISTER b6 WILLS/CLERK oF aﬁmm 1|2 l2o010 M
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FOR OFFICE USE ONLY
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[y of nocats » o1 [Zo10| ™ 1! [22] 2010

A. Amount Brought Forward From Last Report

'B. Total Monetary Contributions and Recsipts (From Schedule 1}

IC, Total Funds Available (Sum of Lines A and B}

‘D, Total Expenditures (From Schedule li1)

[E. Ending Cash Balance (Subtract Line D from Line C}

F. Value of In-Kind Contributions Received (From Schedule i)
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G. Unpaid Debts and Obligations (From Schedule IV)

AFFADAVIT SECTION
n here. i this is'a Candidate report, candidate sign here.

PART | — If this is a Commitiee A tréasurer sig

| 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.
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L by ( 2l — ] O
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£

(P.L. 1333, No. 320) as amended.

mCOMMONWEALTH OF PENNSYLVANIA

Sworn to and subscribed before me .
P P " P%ﬁggAL SEAL
Z(é “ P . i
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Az g2 /‘)ﬂ _ pires May 9, 2011 A ) GZ i <
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My commission expires
MO DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

and Recelp

Detailed Summary Page

Page 2 of IL‘

Name of Filing Committee ar Candidate

D. Bruce HANES

Reporting Period

-]0-13-2010, Il-22- 2010

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

TOTAL for the Reporting Period (1)| $

2. CONTRIBUTIONS $50,01§5IQ $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B)
TOTAL for the Reporting Period (2)] $

3. CONTRIBUTIONS OVER:SQSO.DO {FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) -
TOTAL for the Reporting Period (3)] $

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

TOTAL for the Reporting Period

@)

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.)

DSEB-502 (7-99)



PART A

Page 5 of __LE

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
D.Revce HANES ranl018- 2000 -, |I- 22+ 201C
DATE AMOUNT

Full Name of Contributing Committee __MO. Q—A.Y . Eﬁ.- 5

Mailing Address _E : gv i Ym__;_ s

City State ZipCode (Plus4) |—.MO. -1 DAY } & VEAR | $

Full Name of Contributing Committee MO, DAY YiAR s

Mailing Address [ Wo_ | DAY | VEAR | $

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

Full Name of Contributing Committee _MQ.. DAY YE"...L. $

Mailing Address L.___m DAY :@;—_ s

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

Fult Name of Contributing Committee [ MO, LDAY i YEAR | $

Mailing Address — ﬁ : : DT\’ m_;.__ s

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

Full Name of Contributing Committee MO, B.AY “T.._;R_u s

Mailing Address MO, DAY YEAR $

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

Full Name of Contributing Committee : MY "YEAR . $

Mailing Address [ MO S_Al ;@;-_ $

City State Zip Code (Plus 4) |-G DAY 1 YEAR | $

Full Name of Contributing Committee MO: g‘l Y:_m;‘_ s

Mailing Address .j - - ng @;_.. $

City State Zip Code (Plus 4) MO L DAY _YEAR $

Full Name of Contributing Committes SDAY | YEAR s

Maifing Address _MO. _DAY VEAR $

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

PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ n . 01)

DSEB-502 (7-99)




PART B
All Other Contributions ,«5 |2
$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
D. Beves Hanes T 10-13-2040,,11-22- 2010
DATE AMOUNT

Full Name of Contributing Committee MO. DAY YEAR | $
Mailing Address _,_E i B_ﬂ L S:E s
City State Zip Code (Plus 4) MO DAY b YEAR $
Full Name of Contributing Committee MO, DAY | - YEAR s
Mailing Address . NO. P_TY . W—L s
City State Zip Code (Plus 4)  |——MO:_ DAY YEAR s
Full Name of Contributing Commiittee - MO, DAY YEAR s
Mailing Address _m DAY "YEAR s
City State Zip Code (Plus 4) MO. | DAY YEAR s
Full Name of Contributing Committee - MO. DAY '&L. s
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR

- $
Full Name of Contributing Committes - MO, DAY | YEAR s
Mailing Address WG, 1. DAY__I YEAR P
City State Zip Code (Plus 4) | MO DAY EAR_| $
Full Name of Contributing Committee - MO, DAY YEAR $
Mailing Address [ MO, DAY YEAR $
City State ZipCode (Plus 4)  JnMO: DAY YEAR s
Full Name of Contributing Committee - |___MO. DAY YEAR | $
Mailing Address [ w0. | DAY YEAR $
City State Zip Code (Plus 4) [ MO DAY _YEAR | s
Full Name of Contributing Commitiee - DAY . | YEAR | s
Mailing Address ™ WO DAY 1 s
Gty State Zip Code (Plus 4) o MO DAY YEAR p

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ovo 0.0
.




PART C

Page 5 of ]2'-

Contributions Received From Political Committees

OVER $250.00

Use this Part to itemize only contributions received from palitical committees

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

Name of Filing Committee or Candidate Reporting Period
D. ArRvce HAN £s «r0-18 2010:, N- 22" 2004
DATE - AMOUNT

Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address NO. 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 | VEAR s
City State |  Zip Code (Plus4)  |—MO: DAY YEAR | s
Full Name of Contributing Committee - MO. DAY YEAR | s
Mailing Address MO, DAY YEAR s
City State |  Zip Code (Pus 4) | MO- DAY | YEAR | s
Full Name of Contributing Committee - _‘_HO. DAY YEAR s
Mailing Address [ MO. DAY | VEAR | s
City State Zip Code {Plus 4)  fann MO DAY YEAR

- $
Full Name of Contributing Committee MO. DAY Y-EM i s
Mailing Address o DAY YEAR | s
City State Zip Code (Plus 4) MO DAY YEAR s
Full Namme of Contributing Committea | ___MO. DAY YEAR s
Mailing Address o, DAY VEAR_| $
City State Zip Code (Plus 4} frmen¥O: DAY YEAR s
Fuil Name of Contributing Committee - ,___'0- DAY Ym s
Mailing Addrass [ Wo. DAY VEAR s
City State Zip Code (Plus 4) MO. DAY YEAR s
Full Name of Contributing Commitiee - MO. DAY YEAR s
Mailing Address __E m-v.— —E_TR_.;___ s
City State Zip Code (Plus 4) MO. DAY YEAR | $

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. s 0’0 . m

DSEB-502 (7-99)




PART D

All Other Contributions

OVER $250.00

é,o%lz.

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

D. BRuce HANgs

Reporting Period

ol 0 18 2010+, ). 2 - 2010

DATE - AMOUNT
Full Name of Contributing Committee . MO, ) DAY | YEAR $
Mailing Address MO, DAY YEAR | $
City State Zip Code (Plus 4) b MO DAY | VEAR | $
Employer Name Occupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributing Committee MO. DAY 1. YEAR s
Mailing Address -5 DAY | VEAR_ $
Gity State ZipCode (Plus 4)  fouc MO DAY | VEAR | $
Employer Name Qccupation
Empiloyer Mailing Address/Principal Place of Business
Full Name of Contributing Committee .. MO DAY _YEAR _ $
Mailing Address e DAY E s
City State ZipCode (Plus4) |- MO 1~ DAY, | YEAR | $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributing Committee MO, DAY YEAR s
Mailing Address WO - DA? . @;_ $
City State Zip Code (Plus 4) MO. DAY YEAR | $
Employer Name Ocgcupation
Employer Mailing Address/Principal Place of Business

PAGE TOTAL

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




Page ? of \?—

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 commit?e-e or Candidate Reporting Period
| D. BRuce HANE S Fom{0- 18- 201, 1122 &

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) “CoMOv ) DAY YEAR ] Amount
- $

Receipt Description

L S TR e
Full Name

Mailing Address

City State Zip Code (Plus 4) MO ORY T yEAR. T Amount
3 {

Receipt Description

- N L
Full Name

Mailing Address

City State Zip Code (Plus 4)

o year [ Amount
$

Receipt Description

—Full Name

Mailing Address

City State Zip Code (Plus 4) o MO: L DAY YEAR F Amount
$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO oAy | YEAR: ] Amount
$

Receipt Description

Y PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page Section 4. $ O—D. 0-0

DSEB-502 (7-99)



SCHEDULE Il

Page L of _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

DX 4

Reporting Period

FromlL'_L - 201 G, M

l TOTAL for the Reporting Period

pomtprngy o N : ey
: i :;gﬁ;..f?%': AR ”1%‘ i QP'ER

Mmys

Z__IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROMPARTF)

I TOTAL for the Reporting Period

@)%

. IN-KIND CON]

TOTAL for the Reporting Period

) B

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD ( Add and enter amount totals from boxes 1, 2,
And 3; also enter on Page 1, Report Cover Page, Item F. )

0V, g0

-

DSEB-502 (7-99)



e 207 |2
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $ 250.00

Name of filing committee or Candidate Reporting Period
D. Beuce Hnes rronl0: 132010, 11-22-20
L
- DATE AMOUNT
Full Name of Contributor L e B R foh YBAR
$
Mailing Address il i 4
$
City State Zip Code (Plus 4) iR 2 Bl RN R R $

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

L Description of Contribution

-
Full Name of Contributor M

Mailing Address

City State Zip Code (Plus 4)

s DAY

Description of Contribution

Fuli 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 [iil.% . B 4 o

Mailing Address 2 N2 ey

City State Zip Code (Plus 4) SO CE AN e

- AR s

Description of Contribution

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

PAGE TOTAL

*0D.Jv




SCHEDULE I
PART G

Page mof |_Z.

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $ 250.00
Name of filing.committee or Candidate Reporting Period
-D' geuct FF"”:S Fromio' ‘,'u'ol'o"' 22'“40
DATE AMOUNT
Full Name of Contributor - ST DAY YRAR $
Mailing Address R DAYk (i
City State Zip Code (Plus 4) i i &5 E
Employer of Contributor - Occupation
Empioyer Mailing Address/Principal Piece of Business Description of Contribution
Full Name of Contributor - s it EAR $
Mailing Address 3 B $
City State Zip Code (Plus 4) ) Hh 4 i i $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
Fuli Name of Contributor i N i 5
Mailing Address i $
City State Zip Code (Plus 4} 3 s
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)
Employer of Contributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
r Full Name of Contributor
"mng Address
City State Zip Code (Plus 4)
Employer of Contributor Occupation
Employer Mailing Address/Principal Piece of Business Description of Contribution
_ L
PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed $ G\) 0-0
Summary Page, Section 3. .

DSEB-502 (7-99)




SCHEDULE I

Page h of ‘2'

STATEMENT OF EXPENDITURES

-
Name of filing committee or Candidate

. Brvee Hangs

Reporting Period

From'MTo “—‘ 22-201

™To Whom Pad m— - T TEAR ] Amount
Mailing Address Description of Contribution
City State Zip Code (Plus 4)
[ToWnompad _— G T DAY VEAR gmoum
Mailing Address Description of Contribution
City State Zip Code (Plus 4)
_T;-VVhom Paid —
Mailing Address
City State Zip Code (Plus 4)
o Whom Paid o
Mailing Address Description of Contribution
City State Zip Code (Plus 4)
{75 Whom Paid — MO, T DAY VEAR ]
Mailing Address Description of Contribution
City State Zip Code (Plus 4}
To Whom Paid MO TR R YRAR ] ;mount

Mailing Address

Description of Contribution

Zip Code (Plus 4)

City State
r —
To Whom Paid

Mailing Address Description of Contribution
City State Zip Code (Plus 4)
— - -

To Whom Paid i i Amount
Mailing Address Description of Contribution

City State Zip Code (Plus 4)

- I
PAGE TOTAL

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

DSEB-502 (7-99)

$ 0’0,0‘0




. Page IZ of lz'

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.

Name of filing committee or Candidate Reporting Period

D° GQUCC HA“?S Fronln'_lx'_m_ofo“' 7"2?&0

Outstanding Balance of Debt

Name of Creditor

Mailing Address

Zip Code {Plus 4)

City

Description of Debt

Name of Creditor Outstanding Balance of Debt

$

Mailing Address

City State Zip Code (Plus 4)

Description of Debt

o
Outstanding Balance of Debt

Name of Creditor

Mailing Address E,

Zip Code (Plus 4)

City

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address

Zip Code (Plus 4)

City

Description of Debt

Outstanding Balance of Debt

$

B
Name of Creditor

Mailing Address

Zip Code (Plus 4)

City

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address

City

- f

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Repoit Cover Page, Item G. $ o-b . 60

DSEB-502 (7-99)



