Commonwvealth of Pennsylvania
PAGE 1 OF lZ‘

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink.)

Filer |dentification R
Number' ’ Filed By CAWDATE :

THANZS" Foe “Rrs1sTER oF  (ILLS

Street_Address

212 MARJVIN RD.
e

COMMITTEE -

TYPE OF L 2ND ERIDAY ] 2 T30 DAY g o X AMENGRENT Vi o

REPORT _PRE-PRIMARY _POST PRIMARY REPORY? S NG )
| 2ND FRIDAY s AR L TERMINATION ‘

place X to " PRE-ELECTION ST ELECTION REPORT? YES NO: .

the right of .

report type)

District
Number

Name of Ctfice Sought by Cam!idate

MoNTEOME RY coom‘f RfélsTEr& oF Niuﬁ W
AND QLrrK. OF THE R PUBNS “CoveT 51 H 2001

(SEE INSTRUCTIONS FOR CODES)

.FOR OFFICE USE ONLY -

w0, | pay ) Sivear: Mo, } DAY YEAR

Summary of Receipts
and Expenditures from: ’ L_) 2— ZOI To é (a 20f(

A. Amount Brought Forward From Last Report § q O L-{ q . L\' ?
B. Totsl Monetary Contributions and Receipts (From Schedute 1 | $ 250 00 o ~
< ]
C. Total Funds Available (Sum of Lines A and B) $ C? z C' q q 7_ D) M? - Jj
=5 ZmQ &= 1T
D. Total Expenditures (From Schedule fli} $ Ig 5 2 . QL? Eju-;:‘ i O
P - — -
E. Ending Cash Balance {(Subtract Line D from Line C) $ ’ 4, é . ?0 : :C"'J.( ) o g*iv—»;
F. Value of in=Kind Contributions Received (From Schedule i} | § . b T ':i_:
G. Unpaid Debts and Obligations {(From Schedule V) $ O’D . j ) N

, AFFIDAVIT SECTION
PART I — If this is a - Committes raport, treasurer sign here.” ‘If ‘this is a Candidate repaort, candidate sign ‘her
| 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 compiete.

Sworn to and subscribed before me this a
& B
/5 day of s // gM

Signature of Perscn Submitting Report®
P ALY [lche, Pe
/ f_— =~ Signatura Printed Name
My commission expires /// 80/ :2&/‘% 2, I:D é '3 IDR \3 ’ﬂﬂ
Ares Code Deytime Telephone Number

PE Mﬂsvwmu?”

/S_ﬁl'j“ ot M w 7
e ARSI

= Santure v Qe\gnja_a AMNES

zo / 2004 221G &S - 196

7/
i 4 Area Code Daytime Telephons Number

My commission expires

NOTARIAL SEAL
KATHLEEN M ACOST
Jenkintown Boro

t §f State @ Bureau of Commissions, Elections and Legislation
Building @ Harrisburg, PA 17120-0029 @® (717} 787-5280




SCHEDULE | PAGE 2 OF _ ‘ ?"
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitlee or Candidate

HANE S

Reporting Period

From _5_12“] To é“é' L(

TeR OF (ILLs

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR ;.
TOTAL for the Reporting Period M s 6‘ O0.00

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

I Contributions Received from Political Committees (Part A) $ 2_00 00

All Other Contributions {Part B} $ oD

21 $ 20‘00—0

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}
Contributions Received from Political Committees {Part C) $ 0D.00

All Other Contributions {Part D} $ O’O oD I

TOTAL for the Reporting Period 3% I
\m

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period wis 6D, 00O

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d¢ and enter amount totals from

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

Cover Page, Item B.)
- - A ————

DSER-502 (7-89)



PART A

PAGE 3 oF (Z'

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

HANES For RS

GISTER OF (W (LS

Reporting Period

FromE'?"i\_w To é"é""l

‘City

Zip Code Plus 4)

DAY YEAR

Futl Name of Contributing Committee MO, DAY T YEAR

Mailing Address MO, DAY YEAR -
Tity State 2ip Code (Pilus 4 T MO, 1 DAY | VEAR.
Futi Name of Contriputing Committes MO, 3. DAY . YEAR .
Mailing Address MO. DAY YEAR'

DATE AMOUNT

Fult Name of Contributing Committes MO DAY 1 YEAR.
Meiling Address - e

g MO, DAY CYEASR .
¢ity State Zip Code (Plus 4 MO, DAY 1 YEAR. .
Full Name of Contributing Committge MQO. DAY §. YEAR |
Mailirg Address MO, DAY YEAR - l
Ty State Zig Code Pius 4) MO, DAY YEAR s
Full Name of Contributing Committee
Mailing Address
City Stata i3 Code [Fius a) MO, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
M3iTing Address MO, DAY | YEAR I
City State Zip Code Plas 41 MO. DAY YEAR

———————
Fuli Name of Contributing Committee MO, DAY YEAR s
Mailing Address MO, DAY YEAR
City State Zip Gode (Pius 4) MO. DAY YEAR
———— —

Full Name of Contributing Committes MO, DAY YEAR $
Matling Address MO, DAY YEAR $

City

Siste | Zip Code (Pius &)

DSEB-802 i7-99)




PART B PAGE L*- OF ‘ L

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.)

ER BF (J (LS

Name of Filing Commitiee or Landidate

HANZS For €56isT

Reporting Period

rom 522~ 11 1olo-(o ~ 1

DATE AMOUNT
B ATE T G e —— L G W ”
JHAMEE™ELsMInN — 5d ol 200. 0D
Mg:n%xddres;tﬁgze R \1 C0 T_ MO, BAY, YEAR $
Ci]y ED M U @ te Zip Code ®lus g1 MO, | DAY YEAR -
N\MLA ( $
Full Name of Contributor L .MO. . 1T DAY 1 YEAR $
Mailing Address MO, BAY YEAR $ l
Cily [ Eiate Zip Code [Plus 47 MO. CAY YEAR
- $
Full Name of Contributor MO. DAY YEAR $
Maiiing Address MO. 3 DAY YEAR $
Y State Zip Code (Plus & ‘MO, DAY YEAR
- $
Fult Name of Cantributor MO, b DAY, | YEAR ] $
Marling Address MO, | DAY | YEAR $ I
roTE Siate Zio Tade Plus &1 [ MQ. 1 DAY | YEAR
- $
m_ O DAy $
Mailing Address WO, DAY | VEAR $
Tity State Zip Code Pius &) MO, DAY YEAR
- $
M%w& "
N.aiting Address . MO, DAY YEAR $
City State Zip Code (Pius 47 . MO DAY YEAR
! - $
M_
W T Y — p
Meiling Address MO, | DAY ~YEAR - $
City State Zip Tode PTus 4} MO, 1 DAY YEAR
- $
Fult Name of Contributor MO. DAY “I: YEAR' s
Mailing Address MQ. DAY YEAR $
o Siate | Zlp Tode Prus 4) MO, DAY} YEAR $
— — — PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ZJD . 0’0

DSEB-502 {7-99%




PART C

PAGE 5 .. OF l Z

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 r

HANES FoR @56ISTER 8F wiLsS

eporting period.

Reporting Pericd

E-2-1l w6-6-11|

From

DATE AMOUNT
Fuil Name of Contributing Committee MO DAY YEAR s
Mailing Address MO. DAY _YEAR
City State Zip Code Plus 49 MO 1 DAY | YEAR. s
Full Name of Contributing Committee SMQ, DAY YEAR $
Maiting Address Mg, DAY YEAR $
City State Zip Code {Flas 47 MO, . DAY YEAR
Full Name of Contributing Committee MO DAY YEAR $
Meiling Address MO, DAY YEAR $
[$53% State Zip Code Flus 4 MO DAY YEAR
Full Name of Contributing Committes E MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
LCity state Zip Code (Plus 47 MO, DAY YEAR $
Full Name of Contributing Committee MO L TDAY: 1. YEAR $
Mailing Address MO 1 DAY YEAR - $
City State 2ip code Pius 4 MO DAY | YEAR . 3
Full Name of Contributing Committee MO, - YEAR $
Mailing Address WG 1 DAY U1 YEAR - $
Ty Btate Zip Code (Plus 47 MO, DAY YEAR - $
Full Name of Coniributing Committes MO, | DAY T YEAR $
Mailing Address MO, | DAY | VEAR. p I
City State Zip Code {Fius a7 MO, s
1 A A
Fuil Name of Contributing Committee MQO. s
Mailing Address MO s
Tty [ State Zip Code Wlus 4 TN, DAY | YEAR - $
wW“W
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ O’D, ()'O

DHEB 502 {7-99)




PART D PAGE (9 o | ?—_ﬂ
ALL OTHER CONTRIBUTIONS

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.}

oE Wiecs

-
Name of Filing Committee or Candidate Reporting Period

From 5‘2“l Toé"é’(‘

AMOUNT

Fult Name of Contributer

Mailing Address MG b BAY YEAR

City State Zip Code (Plus 4} MO DAY EUYEAR

- $

Empioyer Name Occupation

tmplover Mailing Address/Principal Place of Business

Full Name of Contributor DAY YEAR

MO, - S
Mailing Address MD: . DAY i . -YEAR. $
City State Zip Code (Plus 4) MO, DAY 1 YEAR:

‘ - $

Employer Name Qccupation

Employer Mailing AddressiPrincipal Piace of Business

Futl Name of Contributor MO, DAY YEAR . $
Mailing Address MQ. DAY YEAR $
Tty State Zip Code Plus 4} MO. DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principel Place of BUsiness
Full Name of Contributor MO, DAY YEAR
Mailing Address MO, DAY YEAR $
City State Zip Code (Pius 4) MO DAY YEAR $
Employer Name Oceupation
Employer Maiting Address/Principal Place of Business

W ww o —
Mailing Address MOQ, DAY YEAR
City State Zip Code Pius 4} M. DAY YEAR S
Employer Name Occupstion
Empioyer Mailing Addross/Principal Piaca of Business

L

PAGE TOTAL

$00.00

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

DSER-502 {7-9%)




PART E PAGE ? OF ‘2"
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

HANES FOR [PEGISTER OF LJ(LLS

Full Name

Reporting Period

From

Msiling Addrass

City State Zip Code {Pius 4) MO, DAY YEAR - FAMOUR

= $

Raceipt Description

Full Name

Mailing Address

Recaipt Description

~utt Name

Msiling Address

City State Zip Code (Plys 4} MO DAY, YEAR... “

Receipt Description

Fuil Name

Mpniling Addrass

City State Zip Code iPius &) Mo, - | . DAY YEAR AMOUN

- $

Receipt Description

Full Name

Mailing Address

iy State Zip Code Flus & MO, DAV T VEAR - JAMOUNT
- $

Receipt Description

Full Name OO

Muiling Address

City State Zip Code {Pius 4 MO, DAY YEAR AMOU

- $

Receipt Dascription

Enter Grand Total of Part E on Schedule I, Detailed Summary Paga, Section 4.

DSER-502 (7-99)



SCHEDULE 1 PAGE _ _g - -Of‘m,.__l Z-l
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
Reporting Period
From5"2-‘ \ Toé"(O - “

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

Name of Filing Committee or Candidate

WANES FOR BSG(STS R IwLs

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

TOTAL for the Reporting Period 2113 0D. 0D I

3. IN-KIND CONTRIl RECEIVED - VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dg and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-89}



PAGE q OF ’ 2‘

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

rom 5 =2 10 =G~ |

DATE AMOUNT
Fuil Nseme of Contrihutor - MO, .1 DAY YEAR s
Maiting Address MO; DAY YEAR
City State Zip Code (Pius 4) MG DAY YEAR s

Description of Contribution:

Full Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR $
City State Zip Code Pius &) MO, DAY YEAR $

Deseription of Contripution:

Full Name of Contributor DAY YEAR

Mailing Address MO, _DAY | VYEAR S
City Stata Zip Code {Pius 4} MO, I DAY YEAR

- $

Description of Contribution:

Fulli Name of Contributor

Mailing Address _ MO, __Day YEAR.

City State Zip Code (Plus 4) - MD. 1 BAY | year $
Description of Cortribution:

Full Name of Contributor MO. OAY YEAR - $
Mailing Address MG. | DAY YEAR: | $
City State Zip Code Plus 4} . MO. DAY YEAR °

- $

Descriotion of Contribution

Full Name of Contributer ™ MO. DAY YEAR -

Mailing Address MO, DAY YEAR: «

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

- $

Description of Contribution:

PAGE TOTAL

$ 0D. 0D

Enter Grand Total of Part F on Schedute II, In~-Kind Contributions Detsailed
Summary Page, Section 2.

OSEB-802 (7-98)



SCHEDULE i PAGE 1 0 oF (2
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $£250.00

Reporting Period

from 5-2 =\ relo~6-1]
DATE AMOUNT
Fuli Name of Contributor MO, DAY YEAR

Name of Fifing Committee or Candidate

$

Mailing Address MG DAY YEAR $
Gty State Zip Code (Pius 4} oM. L DAY | YEAR 3
Employer of Contributor Occupation
Empioyer Mailing Address/Principat Piace ot Business Description of Contribution
Full Neme af Contributor MQ. DAY } ¥YEAR -
Mailing Addcess MO, DAY 1 YEAR $
City State Zip Code (Plus 4} MO, DAY I YEAR . $
Employer of Contributor Occupetion
Emgloysr Mailing Addross/Principai Piace of Business Description of Contribution
Full Name of Contributor MO.

lMalEing Address MO, DAY YEAR $
City State Zip Code {Plus 4 MO. DAY YEAR s
Employer of Contributor - Gecupsation

Employer Mailing Address/Principal Place of Businass Description of Contribution

Futt Name of Contributor 1. DAY. "] YEAR. -
Maiting Address MO, - DAY - {1 . YEAR: :
City State Zip Code iPlus 4) | MO. - i DAY 1 YEAR - $
. |
Empioyer of Contributor Qecupation
Employer Mai{ing Address/Principal Place of Business Description of Contribution
Full Nsme of Contributor MO, DAY | UYEAR $
Maifing Address MO, DAY -1 YEAR - $
City Stete Zip Code (Plus 4) MO, DAY YEAR $
Employer of Contributor Occupation
Employer Mailing AddressiPrincipal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedute 1], In-Kind Contributions Detaited
Summary Page, Section 3.

DSEB-502 17-99)




SCHEDULE il

STATEMENT OF EXPENDITURES

Name of Filing Committee ar Candidate

Nes FOR RSGISTER o plicts

Reportin

5
From

PAGE JLWOF _I_ %

eripd

‘2"“ Toé‘é‘ ll

(BPIToL  PROMOoTIoN < BT 1]

I8 Kssuh ek Avs.

mount

Tp Code {Pius 4)

CLENSIDE 403%

To Whom Paid

R¢A Nine DemMocrpTs

T
201}

ount

$ 250.00

Description of Expendgiture

CONTRIBVTloN

L0 6ReeNwon) pre. | e So0
JENK INTDWA B T90dE
Lo e Mselon) DsMocRATS

MO. | . DAY

YEAR

&

I

I Maiting Address

520 Hermi Wick L pne

Bescription of

CONTR IBUT oM

Zip Code {Pius 4)

it Lpanoya

249

CHECTEN HAM  DEMoteTic Comh .

MO, [ i

1 YEAR

5

moynt

ollls 2.5

IZO 4" FeeNBeoo. AVS .

Dsscription of Exp

enditure

CoNTRVBUT 10N

—

State Zip Code tPius 4)

loT s

CHERNL PVSTIN For JUDGE | 19 Tooi1

1“9 "Caston 0

maount

.00

CoNTRIBUTT o1

City

WieCow CQOVE p& Zmobe uso4)
MEG 6omerd_Co. DEMOCRATIC (oM

MO, DAY

YEAR

5 121

2.0\

Deserlphon of £x

end

moynt
«

CopNITRIBUTL O

?jiimg ?ﬁ%r ﬁl(ibf ST 1 Zip Cods (Plus &
DR RIS THLIN E s

TRIENDS pE PRowA - LANDAUS R

MO.

CAY -

YEAR

B0 Cow PATH R

5

Oe§ ription of €

TR |

AN

20 (1

enditure

mount

RAJT o

Zip Code (Rlys 4)

DM

eled

TouWhom Paid

ETHIX VENTURES

S MG

DAY .

YE AR

2>

201\

Mailing Address

moynt

(0_ i f Expenditurs .
CAMPALGN PiNS

1 MA(N ST., Q) ITE Bém
SUTTON

Zip Code {(Plus 4)

ols40

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

DSED-H02 (7-89)

PAGE TOTAL

$|[X32 . LF




Nama of Creditor

Name of Filing Committee or Gandidate

SCHEDULE v
STATEMENT OF UNPAID DEBTS

Usa this Section to item

ize all unpaid debts and obligations

eace [ Lo (2

which are outstanding at the end of the reporting period.

Reporiing Period

From 5’2 -

W\ Toé‘é" “

utstanding

alance o ebt

Mailing Address DATE MO T DAY,V YEAR.
peall MO, ) .
INCURRED
City State Zip Cude (Plus 4
Description of Dabt
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE M0, [ pAY YEAR
DEAT
INCURRED
City Stete Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Meiling Address DATE MO 1 DAY 1 vEAR-
DEBT - -
INCURRED
Tity State Zip Code (Plus 4}
Descriptian of Debt
Neme of Creditor uistanding Halance o abt
Mailing Address DATE MO DAY | YEAR
DEBT
INCURRED
City State Zip Code {Plus 4}

Dsscription of Debt

Name of Creditor

Maiiing Address DATE MO, DAY -1 YEAR
QEBT -
INCURRED

City State Zip Code Flus 4}

Quitstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address DATE MO DAY | YEAR ]
DEBT
INCURRED

City State Zip Code (Pius 4)

Outstanding Balance of Debt

Description of Debt

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

OSEB-502 {7-99)

PAGE TOTAL

s0D. 0O




