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Filer Identification
Number:

Report
Filed by:

CANDIDATE COMMITTEE LOBBYIST

DOCTOR CLEMENT FOR CORONER
Street Address:

c/o 1325 DEFLAVIS CIRCLE
City:

BLUE BELL State:
PA

Zip Code:
19422-3314

TYPE OF
REPORT

(place X to
the right of
report type)

6TH TUESDAY
PRE-PRIMARY

6TH TUESDAY
PRE-ELECTION

ANNUAL
REPORT

2ND FRIDAY
PRE-PRIMARY

2ND FRIDAY
PRE-ELECTION

2011

30-DAY
POST PRIMARY

30-DAY
POST ELECTION

FILING METHOD
) CHECK ONE

AMENDMENT
REPORT?

TERMINATION
REPORT?

PAPER

YES

YES

NO

DISKETTE

Name of Office Sought by Candidate:

CORONER, MONTGOMERY COUNTY

DATE OF ELECTION

MO.

11

DAY

08

YEAR

District
Number

2011

Office
Code

OTH

Party
Code

REP

County
Code

46

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MO.

01

DAY

01

YEAR

2011
To

MO. DAY YEAR
FOR OFFICE USE ONLY

10 24 2011

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D from Line C)

F Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV}

$0.00

$ 49,585.00

$ 49,585.00
$ 28,053.44

$ 21,531.56

$0.00

$0.00

ro
cr

rn
O
m

rn
O

AFFADAVIT SECTION

PART I - If this Is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,

I swear ( or affirm) that this report, including the attached schedules, on paper or computer diskette, are lo tfie best of my knowledge and belief true, correct ang^compJele.

COMMONWEALTH OF PENNSYLVANIA'
Sworn to and subscribed before me this

*^ day of

Notariat^jea!
James J Conn^!(^Jo*<-ny Public

Norristown Uorc
My Commission ExpnA March 16, 201

My commission expires
MO. DAY

gnatufe'of Peî rySubmltfjngl

JACK FANIZZI
Printed Name

(484)614-3108
Area Code & Daytime Telephone Number

PART II - If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

I swear ( or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of Junes, 1937
(P.L1333,No.320Jasamended. COMMONWEALTH HT PENNSYLVANIA

Sworn to and subscribed before me this

Signature

N O T A R I A L SEAL
RochelIe§ys/r/Gonder-Notary Public

n Twp., Montgomery County

ION EXPIRED MAR. 27, 2012

Signature of Candidate

GORDON S. CLEMENT

My commission expires
MO

/ f)-~7 I
7 DAY '

(215)654-8186
Printed Name

Area Code Daytime Telephone Number



SCHEDULE 1
Contributions and Receipts

Detailed Summary Page
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Name o( Filing Committee or Candidate

DR. CLEMENT FOR CORONER
Reporting Period

To 10/24/2011

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

TOTAL for the Reporting Period (1) $ 2,920.00

2. CONTRIBUTIONS $50.01 TO $260.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ 400.00

$ 13,380.00

$ 13,780.00

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ 2,775.00

$ 30,110.00

$ 32,885.00

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

TOTAL for the Reporting Period (4)

E)

$ 0.00

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.) $49,585.00

DSEB-502 (7-99)
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PART A

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 ol Filing Committee or Candidate

DOCTOR CLEMENT FOR CORONER
Reporting Period

, 1/1/2011 10/24/2011

DATE AMOUNT
Full Name of Contributing Committee

SEE PART A ATTACHMENT
Mailing Address

City State Zip Code (Plus 4)

Full Name o( Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name o( Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contnbuting Committee

Mailing Address

City State Zip Code (Plus 4]

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

$ 400.00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 400.00

DSEB-502 (7-99)



DR. CLEMENT FOR CORONER
PART A

$50.01 - $250.00 POLITICAL PARTIES
10/24/2011

LAST NAME 1ST NAME(S) STREET ADDRESS CITY, ST ZIP DATE
POL. PARTIES >

$50 < $251

AREA 5 REPUBLICAN COMMITTEE

SOBECK FOR DISTRICT JUDGE

MONTCO COUNCIL FOR REPUBLICAN WOMEN

531 BRITTON DRIVE

40 EAST MAIN STREET

C/O4137KOTTLERRD

KING OF PRUSSIA, PA 19406 4/7/03

NORRISTOWN, PA 19401 6/1/11

LAFAYETTE HILL, PA 19444 8/1/11

100.00

200.00

100,00

$400.00

PART A, PG 1 OF 1



PARTB

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.)

Name of Filing Committee or Candidate

DOCTOR CLEMENT FOR CORONER

Reporting Period

„__ 1/1/2011 10/24/2011

DATE AMOUNT
Full Name of Contributing Committee

SEE PART B ATTACHMENT
Mailing Address

City Slate

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

\p Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

$13,380.00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$13,380.00



DR. CLEMENT FOR CORONER
PARTB

$50.01 - $250.00
10/24/2011

LAST NAME 1STNAME(S) STREET ADDRESS CITY, ST ZIP DATE
AMOUNT

>$50.00 <$251

ALFONSE

AMUNDSON

ARCADE

ASHDALE

ATTANASIO

BARNETT

BATTAGLIA

BENNET

BINNICK

BONTEMPO, JR

BORZILLO

BRALOW

CAGLIA

CAPPUCCIO

CARAMENICO

CARBO

CARFAGNO

CARUSO

CATAGNUS

CHESNICK

DECARLO

DECARLO

DEPAUL

DRIZIN

DUCA

FABER

LORI & JOHN

RUSSELL & PAMELA

FRANK & CYNTHIA

KAREN M.

MICHAEL & KIMBERLY

RONALD B.

SUSAN & RONALD

MARK

STEVEN & STEFANIA

DOMINIC

ROBERT D.

SCOTT A.

DENNIS

MARK S.

DAVID N.

JAMES & KATHLEEN

FRANCIS M.

EDWARD V.

JAMES M.

STEVENS, JUDITH

WILLIAM & ANTOINETTE

WILLIAMS ANTOINETTE

ANTHONY & EILEEN

GARY & DONNA

PHILIP & ISABELLE

JOHNW.

809 COLLEGEVILLE ROAD

273 MEETING HOUSE LANE

3004 VALLEY VIEW WAY

2244 OAK TERRACE

1912 JOHNSON ROAD

201 COLONIAL COURT

1 HAZELWOOD CIRCLE

2922 ARCH ROAD

227 WINGED FOOT DRIVE

3214 NOTTINGHAM ROAD

257 JAMES HECKLER ROAD

301 E. CITY AVENUE

502 SWEDE STREET

86 BRINKER DRIVE

403 EAST MAIN STREET

312 SCHOOL LANE

123B RIDGE PIKE

UNKNOWN

1722 POWELL STREET

390 MILES DRIVE

1415 BOYER BLVD.

1415BOYERBLVD.

1070 BLYTH COURT

418 BLUE HERON CIRCLE

206 N.MANOA ROAD

100 ASTOR DRIVE

MONT CLARE, PA 19453 8/28/11 250.00

MERION STATION, PA 19066 9/21/11 150.00

LANSDALE, PA 19446 5/28/11 150.00

LANSDALE, PA 19446 9/22/11 100.00

PLYMOUTH MEETING, PA 19462 3/9/11 100.00

BLUE BELL, PA 19422 8/22/11 100.00

PLYMOUTH MEETING, PA 19462 4/18/11 250.00

PLYMOUTH MEETING, PA 19462 9/10/11 200.00

BLUEBELL, PA 19422 9/13/11 250.00

NORRISTOWN, PA 19403 9/12/11 125.00

HARLEYSVILLE, PA 19438 3/1/11 250.00

BALA CYNWYD, PA 19004 9/2/11 250.00

NORRISTOWN, PA 19401 10/12/11 50.00

DOYLESTOWN, PA 18901 3/10/11 100.00

NORRISTOWN, PA 19401 5/19/11 250.00

PLYMOUTH MEETING, PA 19462 10/11/11 100.00

PLYMOUTH MEETING, PA 19462 4/6/11 200.00

UNKNOWN 2/15/11 200.00

NORRISTOWN, PA 19401 5/19/11 100.00

BLUE BELL, PA 19422 9/21/11 125.00

NORRISTOWN, PA 19401 4/5/11 100,00

NORRISTOWN, PA 19401 8/22/11 150,00

BLUE BELL, PA 19422 10/11/11 100.00

BLUE BELL, PA 19422 8/30/11 250.00

HAVERTOWN, PA 19083 2/27/11 100.00

HARLEYSVILLE, PA 19438 9/13/11 100.00

PART B PG 1 OF 4



DR. CLEMENT FOR CORONER
PARTB

$50.01 - $250.00
10/24/2011

LAST NAME 1ST NAME(S) STREET ADDRESS CITY, ST ZIP DATE
AMOUNT

>$50.00 <$251

FELLIN

FONDOTS

FROST

FURMAN

GALLAGHER

GAMBONE

GANIME

GANTMAN, ESQ.

GENUARDI JR.

GENUARDISR

GIUFFRIDA

GRECO

GRECO

HANSELL

HAYES

HOMA

HOOD

JACOBS

JACOBS

JOSSELSON

KOVALSKI

LANE

LANE

LEONARD

MANDELL

MARINO

MATTIONI

FREDERICK & BARBARA

ROSEMARY J.

A. GERALD & ELLEN S.

EDWARD & RUTH

KATHLEEN R.

CAESAR &ENZA IDA

PETER &REGINA

LEWIS

DOMINIC S.

DOMINIC S.

DOMINICK&LISA

ANTHONY & JOAN

ANTHONY & JOAN

KENNETH & STEPHANIE

JILL&AUTHUR

GEORGE R.

DALE C.

ALMA R.

ALMA R.

ALANS.

EVAN & ROSEMARIE

EDWARD & SUSAN

EDWARD & SUSAN

RONALD

DELAINE M.

MICHAEL D.

JOHN & MARY

1124 OLD BETHLEHEM PIKE

1033 GREENS WAY CIRCLE

60 RIDINGS WAY

120 BELLE CIRCLE

278 TULIP COURT

3127 MILL ROAD, RD1

335 GARRISON WAY

1615GERSONDRIVE

470 NORRISTOWN ROAD

470 NORRISTOWN ROAD

1419 BOYER BLVD.

1115ROMSEYDRIVE

1115ROMSEYDRIVE

923 KULP ROAD

375 MILES DRIVE

717 MEADOWLARK WAY

4006 ASHBROOK DRIVE

435 HOLLY ROAD

435 HOLLY ROAD

120CHESTONLANE

2129HAINESWAY

1199 UNION MEETING ROAD

1199 UNION MEETING ROAD

241 ALDRIN DRIVE

726 MEADOWCREEK CIRCLE

1093 ANDERS ROAD

2052 SPRING MILL ROAD

LOWER GWYNEDD, PA 19002

COLLEGEVILLE, PA 19426

AMBLER, PA 19002

BLUEBELL, PA 19422

BLUEBELL, PA 19422

NORRISTOWN, PA 19403

CONSHOHOCKEN, PA 19428

PENN VALLEY, PA 19072

BLUE BELL, PA 19422

BLUEBELL, PA 19422

NORRISTOWN, PA 19401

BLUEBELL, PA 19422

BLUEBELL, PA 19422

PERKIOMENVILLE, PA 18074

BLUEBELL, PA 19422

NORTH WALES, PA 19454

LIMERICK, PA 19468

BLUEBELL, PA 19422

BLUEBELL, PA 19422

AMBLER, PA 19002

LANSDALE, PA 19446

BLUEBELL, PA 19422

BLUEBELL, PA 19422

AMBLER, PA 19002

LOWER GWYNEDD, PA 19002

COLLEGEVILLE, PA 19426

LAFAYETTE HILL, PA 19444

8/26/11

6/7/11

9/21/11

6/3/11

7/28/11

10/3/11

8/26/11

4/3/11

6/3/11

4/7/11

9/5/11

4/12/11

10/10/11

6/12/11

5/20/11

9/10/11

4/1/11

6/7/11

10/8/11

9/13/11

9/21/11

6/10/11

10/7/11

9/27/11

8/30/11

5/17/11

3/22/11

100,00

100.00

250.00

250.00

100.00

150.00

250.00

100.00

100.00

100.00

100.00

100.00

50.00

100.00

100.00

100.00

100.00

50.00

30.00

125.00

125.00

50.00

100.00

100.00

250.00

250.00

250.00

PART B PG 2 OF 4



DR. CLEMENT FOR CORONER
PARTS

$50.01 - $250.00
10/24/2011

LAST NAME 1ST NAME(S) STREET ADDRESS CITY, ST ZIP DATE
AMOUNT

>$50.00 <$251

MATTIONI

MATTIONI

MELE

MENKOWITZ

MILLER

MIRABILE

MIRABILE

MIRABILE JR

MONTALBANO

MOSESSO

MOSESSO

OLIVIERI

PALMER

PANEPINTO

PARISI

PARISI

PELTZ

PETRILLO

PIANTONE

POLSKY

PULEO

RABSON

RODMAN & INGRAM

ROMANO

ROSA & FLANAGAN

ROSEN

SALAMONE

MICHAEL J.

MICHAEL J.

MARIO

BRUCE & SHELLEY

JEFFREY

SEDA

ROBERT J.

HARRY P.

RUSSELL W.

PATRICIA A.

PATRICIA A.

JOSEPH &GERILYN

JOSEPH

RONALD C.

DONNA M.

DONNA M.

STUARTS VIRGINIA

JEFFREY P.

PAUL C.

HARRY & SHARON

THERESA & SAMUEL

BARBARA & JOSEPH

ANNE & CRAIG

ANGELO&BENEDETTA

DEBORAHS JOHN

HAROLD

CARMEN

702 GAWAIN ROAD

702 GAWAIN ROAD

1240 PINETOWN ROAD

439 MORRIS ROAD

1340 DEKALB STREET

3 MELISSA WAY

1050 DEKALB PIKE

PO BOX 1865

2 ELISABETH LANE

140AVONDALE ROAD

140AVONDALEROAD

9505 EASTER LANE

1005 OAK RIDGE DRIVE

700 SANSOM STREET

1408 PLYMOUTH ROAD

1408 PLYMOUTH BLVD

1239 DENBIGH LANE

233 SUMMERWIND LANE

101 E. MAIN STREET

601 COUNTRY CUB DRIVE

604 PENLLYN PIKE

1001 STONEBRIDGE ROAD

295 E. VALLEY FORGE ROAD

590 FRAMDALE CIRCLE

140 BUCKWALTER ROAD

3625 WELSH ROAD

545 W. GERMANTOWN PIKE, STE

PLYMOUTH MEETING. PA 19462 3/24/11 100.00

PLYMOUTH MEETING, PA 19462 6/7/11 50.00

FTWASHINGTON, PA 19034 5/16/11 100.00

AMBLER, PA 19002 9/8/11 250.00

NORRISTOWN, PA 19401 9/26/11 125.00

PLYMOUTH MEETING, PA 19462 4/4/11 250.00

BLUE BELL, PA 19422 9/20/11 150.00

BLUE BELL, PA 19422 4/1/11 250.00

COLLEGEVILLE, PA 19426 4/3/11 200.00

NORRISTOWN, PA 19403 6/7/11 50.00

NORRISTOWN, PA 19403 8/31/11 75.00

GREEN LANE, PA 18054 9/21/11 125.00

BLUE BELL, PA 19422 10/12/11 100.00

PHILADELPHIA, PA 19106-3207 2/19/11 100.00

PLYMOUTH MEETING, PA 19462 6/2/11 250.00

PLYMOUTH MEETING, PA 19462 10/9/11 50.00

RADNOR, PA 19087 2/23/11 250.00

HARLEYSVILLE, PA 19438 9/6/11 125.00

NORRISTOWN, PA 19401 3/19/11 100.00

BLUE BELL, PA 19422 8/21/11 125.00

BLUE BELL, PA 19422 9/8/11 125.00

LOWER GWYNEDD, PA 19002 9/23/11 125.00

KING OF PRUSSIA, PA 19406 9/15/11 75.00

BLUE BELL, PA 19422 3/2/11 100.00

PHOENIXVILLE, PA 19480 9/21/11 125.00

WILLOW GROVE, PA 19090 6/7/11 250.00

• PLYMOUTH MEETING, PA 19462 5/26/11 100.00

PART B PG 3 OF 4



SANTANGELO

SHAH

SHORLEY

SHORLEY

SICA

SUN

TORNETTA

TORN ETTA

TROMBETTA

VACCARELLO

VANGROSSl

VENEZIA

VOLPE

VOLPE

WEINER

WONG

DR. CLEMENT FOR CORONER
PARTB

$50.01 - $250.00
10/24/2011

LAST NAME 1ST NAME(S) STREET ADDRESS CITY, ST ZIP DATE
AMOUNT

>$50.00 <$251

BRIGIDA & IGNAZIO

NAVIN & REKHA

MARY S.

MARYS.

CLAUDINO & CAMILLA

ELIZABETH ANNE

DONALD & CAROL

DONALD & CAROL

VINCENT J.

MARILYN J.

PAUL C.

CARL & JACQUELINE

DANTE &MARIBETH

ROSALIE A.

BRUCE & NANSI PARKER

CHRISTOPHER J.

612 E.ROBERTS STREET

61OWYNDRISE DRIVE

1523 SANDY HILL ROAD

1523 SANDY HILL ROAD

732 E. FORNANCE STREET

4063 ARBOUR CIRCLE

531 FAITH DRIVE

531 FAITH DRIVE

6622 CORMORANT PLACE

425 HUGHES ROAD

319 SWEDE STREET

1003 PLYMOUTH ROAD

420 WALMERE WAY

16 MELISSA WAY

1710 THORNBURY LANE

696 CHERRYDALE DRIVE

NORRISTOWN, PA 19401 10/6/11

BLUE BELL, PA 19422 10/11/11

PLYMOUTH MEETING, PA 19462 5/25/11

PLYMOUTH MEETING, PA 19462 10/9/11

NORRISTOWN, PA 19401 9/21/11

LAYAFETTE HILL, PA 19444 8/22/11

EAST NORRITON, PA 19403 3/7/11

EAST NORRITON, PA 19403 5/31/11

PHILADELPHIA, PA 19142 2/17/11

KING OF PRUSSIA, PA 19406 5/31/11

NORRISTOWN, PA 19401 3/30/11

PLYMOUTH MEEITING, PA 19462 5/24/11

BLUE BELL, PA 19422 2/27/11

PLYMOUTH MEETING, PA 19462 9/28/11

MAPLE GLEN, PA 19002 9/12/11

LAFAYETTE HILL, PA 18444 9/14/11

75.00

100.00

50.00

25.00

225.00

125.00

100.00

100.00

200.00

200.00

100.00

100.00

200.00

100.00

125.00

250.00

$13,380.00

PART B PG 4 OF 4



Page 6 of 16

PARTC

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 reporting period.

Name of Filing Committee or Candidate

DOCTOR CLEMENT FOR CORONER

Reporting Period

From 10/24/2011

DATE AMOUNT
Full Name of Contributing Committee

SEE PART C ATTACHMENT
Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name oT Contributing Committee

Mailing Address

City State

Full Name oi Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

HO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

S 2,775.00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 2,775.00

DSEB-502 (7-99)



DR. CLEMENT FOR CORONER
PARTC

>$250.00 POLITICAL PARTIES
10/24/2011

LAST NAME 1ST NAME(S) STREET ADDRESS CITY.ST ZIP DATE
POL. PARTIES >

$250

FRIENDS OF MOON AHN

WHITPAIN TWP REPUBLICAN CMTE

FRIENDS OF RISA FURMAN

PA FUTURE FUND PAC

142 E. MAIN STREET

1325 DEFLAVIS CIRCLE

300 E. MORELAND AVENUE

BOX 5028

LANSDALE, PA 19446

BLUEBELL, PA 19422

HATBORO, PA 19040

HARRISBURG, PA17110

10/17/11

9/21/11

9/18/11

5/26/1 1

275.00

500.00

1,000.00

1 ,000.00

$2,775.00

PART C PG 1 OF 1



PARTD

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.)

Name of Filing Committee or Candidate

DOCTOR CLEMENT FOR CORONER
Reporting Period

. 1/1/2011 10/24/2011

DATE AMOUNT
Full Name of Contnbuting Committee

SEE PART D ATTACHMENT
Mailing Address

City

Employer Name

State Zip Code (Plus 4|

HO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$30,110.00

$

$

Occupation

Employer Mailing Address/Principal Place ot Business

Full Name of Contributing Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4]

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contnbuting Committee

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contnbuting Committee

Mailing Address

City

Employer Name

State Zip Cods (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address/Principal place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
PAGE TOTAL

$ 30,110.00



DR. CLEMENT FOR CORONER

PARTD

$50.01 - $250.00

10/24/2011

LAST NAME 1ST NAME(S) STREET ADDRESS CITY, ST ZIP DATE AMOUNT >$250

DIMINO
RUSSEL
BIERMANN
RUSSEL
CLEMENT
TAGUE
GENUARDI
FIORILLO
DIMINO
DANELLA
M.B. INVESTMENTS
AMERICANS OF ITALIAN HERITAGE COUNCIL
AMERICANS OF ITALIAN HERITAGE COUNCIL
TORNETTA PAUL A.
DEGENNARO ALBERT
O'DONOGHUE MICHAEL
DANELLA SHARON I.
FOX ROTHSCHILD LLP

JOSEPHINE S.
MARTHA
WILLIAM & SHARON
MARTHA
PATRICIA & GORDAN
ANGELA C.
MARYBETH
JOHN
JOSEPHS JOSEPHINE
JAMES D.

BLANK
CLEMENT
TORNETTA
TORNETTA
WESSELT
WESSELT
MUSCARELLA
MUSCARELLA
MASH
MASH
DIGIACOMO
DIGIACOMO
CONNER
CONNER
CAIOLA
CAIOLA

IRA&LUCINDA
MICHAELS LINDA
CHARLES & DOROTHY
CHARLES & DOROTHY
RICHARD M.
RICHARD M.
VINCENT J.
VINCENT J.
MARLENE J.
MARLENE J.
RUDOLPH & FRANCES
RUDOLPH A.
FREDERICK R.
FREDERICK R.
FRANK & MARIA
FRANK & MARIA

1500 PLYMOUTH BLVD
2650 EISENHOWER AVENUE
743 MAPLE HILL DRIVE
2651 EISENHOWER AVENUE
113 EVERGREEN COURT
414 INVERARAY
1004 THOMAS ROAD
1703 W. PORTER STREET
1500 PLYMOUTH BLVD
PO BOX 155
260 AIDUBON ROAD
2650 AUDUBON ROAD
2650 AUDUBON ROAD
600 OLD ELM STREET
1745 FOREST CREEK DRIVE
20 RIDINGS WAY
PO BOX 606
2000 MARKET STREET, 20TH FLR
300 SPRUCE STREET
1125BLYTHCOURT
4 FARRIER LANE
4 FARRIER LANE
3530 ARCADIA LANE
3530 ARCADIA LANE
1437 DEKALB STREET
1437 DEKALB STREET
2401 ROMANO COURT
2401 ROMANO COURTY
1170E. DEKALB PIKE
1170 DEKLAB PIKE
420 MALLARD CIRCLE
420 MALLARD CIRCLE
321 EVERGREEN DRIVE
321 EVERGREEN DRIVE

PLYMOUTH MEETING, PA 19462
NORRISTOWN, PA 19403
BLUEBELL, PA 19422
NORRISTOWN, PA 19403
BLUEBELL, PA 19422
VILLANOVA, PA 19085
PLYMOUTH MEETING, PA 19462
PHILADELPHIA. PA 19145
PLYMOUTH MEETING, PA 19462
GWYNEDD, PA 19430
AUDUBON, PA 19403
AUDUBON, PA 19403
AUDUBON, PA 19403
CONSHOHOCKEN, PA 19426
BLUEBELL, PA 19422
BROADAXE, PA 19002
WORCESTER, PA 19490
PHILADELPHIA, PA 19103
PHILADELPHIA, PA 19106
BLUEBELL, PA 19422
BLUEBELL, PA 19422
BLUEBELL, PA 19422
COLLEGEVILLE, PA 19426
COLLEGEVILLE, PA 19426
NORRISTOWN, PA 19401
NORRISTOWN, PA 19401
EAST NORRITON, PA 19401
EAST NORRITON, PA 19401
KING OF PRUSSIA, PA 19406
KING OF PRUSSIA, PA 19406
BLUE BELL, PA 19422
BLUEBELL, PA 19422
NORTH WALES, PA 19454
NORTH WALES, PA 19454

10/9/11
2/22/11
9/21/11
2/22/11
2/1/11

2/16/11
3/4/11
3/24/11
3/25/11
3/31/11
4/5/11

4/12/11
9/19/11
5/9/11
6/6/11
6/7/11

6/13/11
9/19/11
9/21/11
9/29/11
6/7/11
5/2/11
2/25/11
5/31/11
8/29/11
9/19/11
8/29/11
10/5/11
9/19/11
3/8/11
6/7/11
10/4/11
6/7/11
9/30/11

30.00
100,00
300.00
375.00
500.00

5,000.00
500.00
500.00
500.00

1,000.00
2,500.00
2,500.00
5,000.00

500.00
500.00
300.00

1,000.00
1,000.00

500.00
5,000.00

100.00
250.00
250.00
250.00
250.00
150.00
250.00
45.00

150.00
250.00
250.00

30.00
250.00

30.00

$30,110.00

PART D PG 1 OF 1



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.

Page 8 of 16

Name of filing committee or Candidate

DOCTOR CLEMENT FOR CORONER

Reporting Period
Frnm 1/1/2011 Tn 10/24/2011

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR I Amount

Full Name

Mailing Address

City State Zip Code (Plus 4) YEAR I Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR I Amount

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR I Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR I Amount

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page Section 4.
PAGE TOTAL

$ 0.00

DSEB-502 (7-99)



Page 9 of 16

SCHEDULE II

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

DOCTOR CLEMENT FOR CORONER

Reporting Period
1/1/2011From To

10/24/2011

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)1$ °-°°

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

TOTAL for the Reporting Period (2) I $ 0.00

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

TOTAL for the Reporting Period (3) $0.00

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.)

$0.00

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $ 250.00

Name of filing committee or Candidate

DOCTOR CLEMENT FOR CORONER
Reporting Period

1/1/2011From 10/24/^911

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution

Full Name of Contributor

Mailing Address

City State

Description of Contribution

Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

,_$

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (PI us 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Descnption of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution

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

PAGE TOTAL

$ 0.00



Page 11 of 16

SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $ 250.00

Name of filing committee or Candidate

DOCTOR CLEMENT FOR CORONER

Reporting Period

From 1/1/2011 TO 10/24/2011

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

State

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part G on Schedule II,
Summary Page, Section 3.

un

MO

un

OAY

HAY

DAY

VPAB

YPAR

YFAR

$

$

$

Occupation

Description of Contribution

un

MO

MO

nAY

DAY

DAY

YFAR

YEAR

YPAR

$

$

$

Occupation

Description of Contribution

un

MO

un

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

HO

MO

MO

DAY

ITAY

DAY

YEAR

YEAR

YEAH

$

$

$

Occupation

Description of Contribution

MO.

un

uo

DAY

HAY

DAY

YPAR

YPAR

YPAH

$

$

$

Occupation

Description of Contribution

In-Kind Contributions Detailed
PAGE TOTAL

$ 0.00

DSEB-502 (7-99)



Page 12 of 16

.DOCTOR CLEMENT FOR CORONER 1/1/2011 10/24/2011

CEDARS ADVERTISING, INC,

PO BOX 85

CEDARS PA 19423

CEDARS ADVERTISING, INC.

PO BOX 85

CEDARS PA 10423

MONTGOMERY COUNTY REPUBLICAN COMMITTEE

314 E. JOHNSON HIGHWAY

NORRISTOWN PA 19401

WEB LISTINGS INC.

1623 MILITARY ROAD #926

NIAGARA FALLS NY 14304

BILL SHAW, BILIJOHN GRAPHIC DESIGN

PO BOX 366

CONSHOHOCKEN PA 19428

JACK FANIZZI, REIMBURSEMENT

1325 DEFLAVIS CIRCLE

BLUE BELL PA 19422

CEDARS ADVERTISING, INC.

PO BOX 85

CEDARS PA 19423

GREATER NORRISTOWN PAL

PO BOX 685

NORRISTOWN PA 19404

03 16 591.33

.CAMRAIGN LABELS.

05 05 3,460.90

CAMPAIGN SIGNS

05 07 3,000.00

COUNTY-WIDE CAMPAIGN EXPENSES

05 11 65.00

DOMAIN NAME SUBMISSIONS TO INTERNET
SEARCH ENGINES

05 17 1,035.70

PRINTING OF LETTERHEAD, NOTE AND
PALM CARDS

06 08 23.31

CHECK DEPOSIT STAMP

07 14 311.58

CAMPAIGN BOTTONS/CAPS

07 30 150.00

HALF PAGE AD IN PROGRAM BOOK

I 8,637.82



Page 13 of 16
SCHEDULE III.A

STATEMENT OF EXPENDITURES

IName of filing committee or Candidate

DOCTOR CLEMENT FOR CORONER

Reporting Period

From 1/1/2011

JnWhnmPairi MO.

BILIJOHN GRAPHIC DESIGN
Mailing Address

PO BOX 366
City State Zip Code (Plus 4)
CONSHOHOCKEN PA 19428

SAMSON PAPER COMPANY
Mailing Address
2554 INDUSTRIAL LANE
City State Zip Code (Plus 4)
NORRISTOWN PA 1 9403
To Whom Paid
TIMES HERALD PUBLISHING (REIMBURSEMENT TO P. CLEMENT)

Mailing Address
410 MARKLEY STREET
City Stale Zip Code (Plus 4)
NORRISTOWN PA 1 9401
To Whom Paid
AMERICANS OF ITALIAN HERITAGE COUNCIL
Mailing Address
803 NORTHVIEW BLVD.
City Slate Zip Code (Plus 4)

NORRISTOWN PA 1 9401
To Whom Paid
CEDARS ADVERTISING, INC.

Mailing Address

PO BOX 85
City Stale Zip Code (Plus 4)
CEDARS PA 19423
To Whom Paid
GRETZ BEVERAGE MONTCO, INC.
Mailing Address
710 EAST MAIN STREET
City State Zip Code (Plus 4)
NORRISTOWN PA 1 9401
To Whom Paid
MONTGOMERY COUNTY REPUBLICAN CMTE

Mailing Address
314 EAST JOHNSON HWY, STE 200
City State Zip Code (Plus 4)
NORRISTOWN PA 19401
To Whom Paid
SAMSON PAPER COMPANY

Mailing Address
2554 INDUSTRIAL LANE
Ciiy State Zip Code (Plus 4)
NORRISTOWN PA 19403

08
DAY
04

YEAR 1 Amount

2011 |$ 937 .04
Description of Contribution

CAMPAIGN POST CARD DESIGN AND
PRINTING

MO.
08

DAY
17

YEAR 1 Amount

2011 |$ 792.77
Description of Contribution

FUNDRAISER PRINTED MATERIAL

MO.

08
DAY

23
YEAR 1 Amount

2011 |$ 850.00
Description of Contnbulion

NEWSPRINT ADVERTISEMENT

MO.

08
DAY

27

YEAR I Amount

2011 |$ 220.00
Description of Contribution

GOLF HOLE SPONSORSHIP AND
FUNDRAISER DINNER TICKETS

MO.
09

DAY

02
YEAR 1 Amount

2011 |$ 2,450.62
Description of Contribution

LAWN SIGNS & BUMPER STICKERS

MO.

09
DAY

04
YEAR 1 Amount

2011 |$ 180.00
Description of Contribution

BANNERS

MO.
09

DAY

07
YEAR I Amount

2011 |$ 200.00
Description of Contribution

COUNTY-WIDE ADVERTISEMENTS

MO.
09

DAY
07

YEAR 1 Amount
2011 |$ 82.68

Description of Contribution

POST CARDS

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. I
P AGE TOTAL

$5,713.11

DSEB-502 (7-99)



SCHEDULE III.B

STATEMENT OF EXPENDITURES

Page 14 of 16

Name of filing committee or Candidate

DOCTOR CLEMENT FOR CORONER

Reporting Period

From 1/1/2011 To 10/24/2011

To Whom Paid

BROWN-CASTOR 2011
Mailing Address

800 PENLLYN BLUE BELL PIKE
City Slate Zip Code (Plus 4)
BLUEBELL PA 19422
To Whom Paid
GRAEBER LETTERIN', INC.
Mailing Address

58 SCHOOLHOUSE ROAD
City State Zip Code (Plus 4)
BOYERTOWN PA 19512
To Whom Paid

GRAEBER STUDIOS
Mailing Address

58 SCHOLLHOUSE ROAD
City State Zip Code (Plus 4)
BOYERTOWN PA 19512
To Whom Paid

RAD ICE

Mailing Address
722 DEKALB PIKE
City State Zip Code (Plus 4)
BLUEBELL PA 19422
To Whom Paid
BROWN-CASTOR 201 1
Mailing Address

800 PENLLYN BLUE BELL PIKE
City State Zip Code (Plus 4)
BLUEBELL PA 19422
To Whom Paid

BROW-CASTOR 201 1
Mailing Address
800 PENYLLN BLUE BELL PIKE
City State Zip Code (Plus 4)
BLUEBELL PA 19422
To Whom Paid

TIMES HERALD PULISHING, INC.
Mailing Address
41 OMARKLEY STREET
City Stale Zip Code (Plus 4)
NORR1STOWN PA 19401

To Whom Paid
JACK FANIZZI, REIMBURSEMENT
Mailing Address
1 325 DEFLAVIS CIRCLE
City State Zip Code {Plus 4)
BLUEBELL PA 19422

MO.
09

DAY
12

YEAR 1 Amount

2011 |$ 4,000.00

Description of Contribution

CONTRIBUTION FOR JOINT CAMPAIGN
EXPENSES

MO.
09

DAY
12

YEAR 1 Amount

2011 |$ 400.00

Description of Contribution

DEPOSIT

MO.

09
u. DA*

21
YEAR I Amount

2011 | $607.00
Description of Contribution

LAWN SIGNS

MO.

09_j
DAY

21

YEAR 1 Amount

2011 |$ 826.00

Description of Contribution

FUNDRAISER EXPENSE

MO.

09^
DAY

26

YEAR 1 Amount

2011 |$ 4,000.00
Description of Contribution

CONTRIBUTION FOR JOINT CAMPAIGN
EXPENSES

MO.

09
DAY
27

YEAR 1 Amount

2011 | $ 2,000.00
Description of Contribution

CONTRIBUTION FOR JOINT CAMPAIGN
EXPENSES

MO.
09

DAY

27

YEAR I Amount

2011 1 $ 353.50
Description of Contribution

NEWSPAPER PRINT AD

MO.

09
DAY

30

YEAR 1 Amount
2011 |$ 72.26

Description of Contribution

OFFICE SUPPLIES, POST CARDS. NOTARY
FEES

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

$ 12,258. 76

DSEB-502 (7-99)



SCHEDULE III.C

STATEMENT OF EXPENDITURES

Page 15 of 16

Name of filing committee or Candidate

DOCTOR CLEMENT FOR CORONER
Reporting Period

From 1/1/2011 To 1Q/24/2Q11

To Whom Paid

KATHLEEN GALLAGHER
Mailing Address

278 TULIP TREE COURT
City State
BLUE BELL PA

To Whom Paid

Zip Code (Plus 4)
19422

MONTCO FEDERATION OF YOUNG REPUBLICANS
Mailing Address

c/o 1 OXFORD LANE
City State
HORSHAM PA
To Whom Paid

COUNTY OF MONTGOMERY MCCWF

Zip Code (Plus 4)
19044

Mailing Address

PO BOX 311
City State
NORRISTOWN PA

Zip Code (Plus 4)
19404

To Whom Paid

SAMSON PAPER COMPANY
Mailing Address

2554 INDUSTRY LANE
City State
NORRISTOWN PA

Zip Code (Plus 4)
19403

To Whom Paid

MONTGOMERY COUNTY REPUBLICAN CMTE
Mailing Address

314 EAST JOHNSON HWY
City State
NORRISTOWN PA

Zip Code (Plus 4)
19401

To Whom Paid

M.S.S. LODGE
Mailing Address

PO BOX 21
City State
NORRISTOWN PA

Zip Code (Plus 4)
19404

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State

Enter Grand Total of Expenditures on Page

Zip Code (Plus 4)

MO.
10

DAY
03

YEAR I

2011 |I Amount

$ 200.00

Description of Contribution

FUNDRAISER LETTER, SPEECH WRITING &
INTERVIEW PREP.

MO.
10

DAY
13

YEAR I
2011 |I A mount

$ 95.00

Description of Contribution

PRINT AD AND EVENT TICKETS

MO.

10
DAY

13

YEAR I

2011 |

Description of Contribution

DOMESTIC VIOLENCE

IAmount

$ 50.00

AWARNESS
DONATION

MO.

10
DAY

17
YEAR I

2011 |IAmount

$ 48.75

Description of Contribution

FLYERS

MO.

10
DAY

20

YEAR I

2011 I [ Amount

$ 800.00

Description of Contribution

FALL RECEPTION & DINNER TICKETS

MO.

06^
DAY

07

YEAR

2011

Amount
$ 250.00

Description of Contribution

ADVERTISING SIGN

MO. DAY YEAR Amount

$

Description of Contribution

MO. DAY YEAR Amount

$

Description of Contribution

1, Report Cover Page, Item D.
PAGE TOTAL

* 1 ,443.75

DSEB-502 (7-99)



SCHEDULE IV
Page 16 of 16

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

DOCTOR CLEMENT FOR CORONER

Reporting Period
From 1/1/2011 TO 10/24/2011

Name of Creditor

Mailing Address

City

MO.

State

DAY YEAR

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

MO.

State

DAY YEAR

Zip Code (Plus A)

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

City

MO. DAY F
landing Balance of Debt

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

City

Description of Debt

MO.

State

DAY

1 Outstanding Balance of Debt

1$
YEAR

Zip Code (Plus 4)

Name of Creditor

Mailing Address

City

Description of Debt

MO.

State

DAY YEAR

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Name of Creditor

Mailing Address

City

Description of Debt

MO.

State

DAY YEAR
' I

Zip Code (Plus 4)

Outstanding Balance of Debt

$

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$ 0.00

DSEB-502 (7-99)


