T T R PAGE 1 OF b
. : CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification Report
Number Filed By:

Name of filing Commitiee, Candidate or LObby:s:

friends 00 Diane Mar’qccn

Street Address:

753 Johns Lane
Zay Stiate: Zip Code:
Ambler &

TYPE OF 5N’UED" NO X
REPORT — ST
o | X
{place X to G
the right of YEAR P A
report type) MSKETTE
Name of CHice Sought by Candidate: OF ELECTION H:Eisla Otftice Party County
Number Code Coce Cooe

oTH | DEM| %6

{SEE INSTRUCTIONS FOR CODES)
FOR OFFICEUSE-ONLY

Contraller of Mon’tjomer\y Coun‘fj

o

X L rad DA g
o503 1Zoii To |9b106(20n

Summary of Receipts’ ’
and Expenditures from:

A Amount Brought Forward From Last Report $ ’L.Ll C? i
3

B. Tots! Moneury Contributions and Receipts (From Schedule 1] ¢ 6L50. ODOT 3 = 1)
7. Tota' Funds Available {Sum of Lines A and B) $ - U—:*o € | !
15,561 . BG%[ =T
5. Towi Expenditures (From Scheduie il : $ [QB .00 G)”E(_E 1 1‘]‘1
- 24 o ! 1
£ Ending Casr Balance (Subtract Line D trom Line C) $ '8, 3 63 8 L(’)_jiﬁ :‘;
MM e U e~
: vaue of In~-Kind Contributions Received (From Schedule i) Y D3R n
G Unpaid Debts and Obl:gatlons (Frorn Scheduie V) = U

correct eng complete.

T Mg —
—> LL % % A——

idnature of Pgrs Submitting Report

Morcan
Sagnature rfinted Name
My ccpfmission expires // 215 -~ é)‘-fé . 9 33 D)
Area Code Daytime Telephone Numbver

PART ‘B = this 1ei3 Teport!

cwear for gffirm) that to the best of my knowledge and beiief this political commitiee iz
(P.L. 1233, No. 320 3as amended.

ny provisions of the Act of .une 3. 1837

Sworr 1c and subscribed before me this

asy of AUhQ
( - M//

el Wigna«ure

My comumission expires %1 3 ! 15
DAY YR,

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 7875280

Printed Namde

Y byb ~933)

Arez Code Dayvime Telephone Number




SCHEDULE | page 2 0f b
CONTRIBUTIONS AND RECEIPTS

Detsziled Summary Page

Name of Fiing Committee or Candidate Reporting Period
Frlehd__s O'C’Dlaﬂe. Mor- an From 05/03)“ Te OG/OC/U

TOTAL for the Reporting Period mlis Q@

Contributions Received from Political Committees (Part A) $ 0
All Other Contributions {Part B) g é50 06
TOTAL for the Reporting Period 2/t $ ‘5—0‘ 0o
e

Contributions Received from Political Committees (Part C) $ )
All Other Contributions (Part D) $
TOTAL for the Reporting Period Qs p )

W

TOTAL for the Reporting Period 418 QO

W

B —— s ety S

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

$
Boxes 1. 2. 3 and 4: also enter this amount on Page 1., Report é;@ 0 0
Cover Page. Item B.)
A R SR L




Use

PART B

FAOGE Vi _8 2

ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00
this Part to itemize all other contributions with a

n aggregate value from

$50.01 to $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part A)

ol -
Name of Filing Comm

ittee or Candidate

Friends of Diane Mocgan

Reporting Period

From 05/03!”

TooLloétﬂ 1

R
fuii Name of Contributor

Shawn

Coxl«: [l

AMOUNT

1 250, 0¢

Mailing AQdress

$

City

1564 Vicmay D
Gitbectswville

State

PA

Zip Cooe (Plus &)

19525 -

Fuit Name of Contributor

Panrel Wensfocle

200,00

Maiting Agoress

1201 Peterman bn.

Cuty

Lowe: Gw

ned &

full Name of Contributor
Alan Blender

State

ra

Zip Code (Plus &}

) 4003 -

200,00

Mailing AcAress

1080 Viedoy L.

[+

Fult Nsme of Conuibutor

1ty
Orvn Mawr

State

Ph

19p ;0

Zip code (Plus &

- %8

i

Mailing Address 41

City [ State Zip Code (Pius 4 !

Full Narme ot Contributor .
{

Masling AQdress :
|

City Stoe Zip Coce Fius &

p— R —

Full Name of Contributer
i

Maifing Addaress

City State Zip Code (Plus 4}

Full Rame ot Contributor

Mailing Agaress

City State Zip Code Pius 4)

p——

full Name of Contributor

Mailing Agoress

City Siate Z1p Code Flus 47

Emter Grand Total of Part B on Schedule {,

~eco.EAMN M.0a)

Detailed Summary Page, Section 2.

PAGE TOTAL

s L 50.00




PAGE T ur W

SCHEDULE 1l
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

-KIND CONTRIBUTIONS OF VALUABLE THINGS

USE THIS SCHEDULE TO REPORT ALL IN
DURING THE REPORTING PERIOD.

Detailed Summary Page
S

Name of Fiing Committee OF Candidate Reporting Period
From ‘-"5103/“ To Ub/OGIM

Friends 6€ Dyjane Moc

ER CONTRIBUTOR

TOTAL for the Reporting Period

TOTAL for the Reporting Period

RING THIS

from Boxes 1. 2,

TAL VALUE OF IN-KIND CONTRIBUTIONS DU
REPORTING PERIOD (4ogg anc enter amount totals

and 3; also enter on page 1, Report Cover page, Item F.)

DSEB-502 (7-99)



A hl

SCHEDULE 1i PANE
) PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period
From vsf{o3luy

Name of Filing Committee orF Candidate

Friends 0f Diane Morgan o 0106 |

Full Name of Contributor
omcmt&llo Geaphic Communcations

Mailing Address

122 Krewson TJerrace

Tty State Zip Code {Plus 4}

Wiilow Grove Ph l1aege -
Employer of Contributor Dccupation
Employer Maiting Address/Principai Place of Business Description of Contribution

Colm card design gt [290ut

Full Name of Comributor TP s Yaey SYEAR: s
Mailing Address $
City State Zip Code {Plus &} S s B AR $
Employer of Contributor ] Occupatson
Employer Mailing Address/Principal Place of Business Description of Centribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
Employer of Contributor Ccceupstion
Employer Mailing Address/Principal Place of Business Description of Contribution

full Neme of Contributoer

IMai!ing Address

City State Zip Code {(Pius 4}

Employer of Contributor Qeccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Fuli Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

Employer of Contridutor Occupation

Employer Maiting Adaress/Principal Place of Business Description of Contribution

PAGE TOTAL

Enter Grand Totai of Part G on Schedule 11, In-Kind Contributions Detailed
$ 925.00

Summary Page, Section 3.

DSEB-502 (7-99)




page b oF b

- SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of rihng Commitiee or C;eridate M Reporting Period I
cts ot D,ane olCgqan From os(o3ln To OtfafOé//l
Fr en £ 1 52 ,
To Whom Paid
ancla Hal
Maziling Address _ Description of Expenditure
1§17 kd qe‘m‘“ Rd\ Ab.nq{wn /Rm:klfc(‘)( ngocrﬂ"fs

Tity i State Zip Code {Plus 4)

Abl(‘ﬂtun |?A i 1900) — AO( 'BDOK‘CUr campa: n

: To Whom Paic 3 b 33 5 20 3 mount
D?MD C('L{!L Cbmm-t{icc a([owcr m¢(!00 o5 /78 200 13 3125
Mzising Address Description of Expenditure
24 W, Lan caster Pve. Ad book Lor camparen
City Zip Code (Plus & M v

Ardmpre 19003 -

Tc whom Paig

| |

oX
1 €

....0 =

Col an/ﬂL Dzmucra{s ¢ 3. LS
Mailing Address Description of Expenditure
Ziv aple St Ad Bos ke ke for Campa:gn
City N State Zip Code {Pius 4}
Conshohoclken PA| 11428 - {—\ov annhalngf" Dmncr
To whem Paid ‘;’- KoY S ENE AR oumnt
Qh@l%cnh&m D«Emycr‘A-‘tL Comm Ttee 0s 18 200 L2.5¢
Mailing Address Description of Expend-l
204 F&\'nbrook Ave. - Ad Bact Lr Campmﬁn
c-w State Zip Code (Plus 4}
To Whom Paid 5 X S
ﬁSSI (f’enn Aﬁlan Senror S{rv:c:; o5 r 201} 3 25'00
Mailing Address Description of Expenditure
yzo Ot Yorl Ro Anoual Dinner
City State Zip Code Plus &
Tenkin bown : Pn| 1904~

Yo whom Paid

Mziling Agdress Description of Expenditure

City State Zip Code {Plus &

To Whom Paid ount

Mailing Address

City State Zip Code (T’lus 4}
A S— ——— -
To Whom Paid
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
—— - - .

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ /(, 8'00




