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CAMPAIGN FIN

IANCE REPORT

oaGge $ oF

.~ ICOVIR FAGE!
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
-
Filer ldentification Report % P 3.
Number ’ Filed By } X LOSBYIST
Name of Fding Committee, Candidate or Lobbyist
friends Of Diane Morgan
Streer Adaress:
753 Johns Lane
Tity State: i Zip Code:
Ambler i 19002 -
TYPE OF B S : ‘ NG x_
REPORT ‘
{place X to . ><
the right of S
report type! DISKETTE
name ¢ Cthice Sought.gy Candidgate: ([e},\'J@ District Ottfice Pary County
- Number Code Coce Coae
> o & k2
Contraller of Mon'tjomgr\y ﬁount\j i log! 200 AL 4 [ Dem| 46
{ (SEE INSTRUCTIONS FOR CODES)

Summary of Receipts

>

OR. OFFICE ‘LISE ONLY .~

and Expenditures from: oblo7}Z2011 To |10 1241 2o
A Amount Brougnt Forward From Last Report $ /5‘ 3 G3, 86
E Tow Monewry Contributions and Receipts (From Schedule 1 I ISLB & é . Eg P
C. Towl Funds Available {Sum of Lines A and B) s 3ya000. 48
o Tow Expenditures {From Schedule i) $ 17, 3 8,‘4 =
¢ Ending Cash Batance (Subwact Line D trom tine C) $ 13' 8 FY, 8
| £ Value ot In-Kind Contibutions Received (From Schedule m s
G Unpaig Debts and Obligations (From Schedule W) $

- ~D
o
LA
o 02
o~ "j
>
. A
’ %
()

corres® ant¢ compiete,

Swarn to and

Cﬁ{ ary of OCfd&v

subseribed betore me this

¢OMMONWEALTH QFPENQISYLVA

N SEA

HILOMENA NOAK, Not

My ccmmisston expires

CAtoriens

Signatxe | My WUITETE

i swear (or atfim) that this report, ineluding the attached scheduies, on papel or computer diskette, are to the best of my knowledge snd teiie?

rue,

rGwynedd Twp., Montg eryCcflm vy o

28 5

DAY

Public Signature of\pArson Submitting Report
Merganr
LAY Prihted Name
215~ Cyb-933!
Area Code Dayuume Teiephone Numbder

PART B~ - this

b3

doy o &Ojﬁubm

P.L. 1333, No. 320} as amended.

Sworn to and subscribed betore me this

COMMONWEALTH OF P

n
My Comrmssion Expires De

NG FARMAL-SERL
PHILOMENA NOAK, N%ary Publi

AN
L

swear jor affirm) that to the best of my knowledge and belief this political committee has not violazted any provisiohs of the Act oF

ﬂ£z£>:hﬁ444ﬂv/

Jsune 3,

1837

0
ember 5, 2012

ndne B,

Signature

Cendidate

rgan

2 S L

DAY YR.

D5E8-502 7-39)

Department of State

L,

303 North Office Building ® Harrisburg, PA

A 15

b

Printed Navhe

“b-933¢

Ares Code

17120-0028 @

Daytime Telepnione Numbefr

® Bureau of Commissions, Elections and Legislation
{(717) 787-5280



SCHEDULE 1}
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PaGE 2 0= 15

Name of Filng Committee or Candidate Reporting Period -
Friends ¢f Diane Mor an rom 0L l0 7/ ro dol2e [
-

Contributions Received from Political Committees (Part A)

$ 250,00

All Other Contributions {Part B)

3 3 475,00

TOTAL for the Reporting Period (2)

s 3,825.00

Contributions Received from Political Committees (Part ()

$ 1,000.00

All Other Contributions (Part D)

$ 3,500.00

TOTAL for the Reporting Period (3

$ /0,5 00,00

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 ang 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)



SCHEDULE 1lI

pace 3 or_I5

STATEMENT OF EXPENDITURES

e
Name of Filing Committee or Candidate

Fl"ic‘nu{b’ ; f i

Reporting Period

ceom 001071 1o tef2¢] i

iANEe MC/N 3 ) - —
To Whom Paid - _-,. Amoun
Cared Services < Het Card's . COm) ot |zo |zei |s /‘}37,044

Msiling Address

2216 S. Rosewoocd SL

Description of Expenditure

Prlr){,nq QF Palm carcls

City Zip Code (Plus 4)

Philadel phia

Adverhs m?

| -—vv-n_Pc SezmiE] Amount
To Whom Pai B P R unt -
Cacd Services (Constant COn{aFO 06 | 2. |20/l 5323.25

Ma:iing Address

160} ’qupe,/o Rl He # 229

Description of Expenditure

Constant Co ntacl panoagement

WWOL (+ham

State Zip Code (Plus &}
Mg \DZUS’I -

ract fee

To wWhom Paid

Mord

gomecy Couq{:} Vemocratie [ommcttee e

Mailing Addre

v, 0. %0)4 gls”)

Description of Expenditure

for

Commithee C{narjes

Troy State Zip Code ®Plus 4)
NO(‘(‘IS\*UWU PA 19404 —0857 (’Ampmgn Seryhrtes f‘enc/erwf
et D
To whom Paid G SR R f Amnount
ar 52!‘\/!@.5 (Pnﬁﬁckm 6,~.(|> OL 127 (2011 18 75.00

Mailing Address

52! ane‘(l[n F\(

Description of Expenditure

Gk cectyCente Lor Lisa Rommienells

Zip Code (Plus 4)
19003 -

Crty
Maple Clon
To Whom Paid

Spring Mt

Fire ()C’mlf)@l"\'}] (Ban?nd ﬁqlll

b4

emqnéd Pm\m Co\rof Cur ‘Crzz

Mailithg AddMess Description of nditure
1200 Heeter S, Depogil tor bqncr,uc,'f foom for
ity State Zip Code Pius 4) '
(ensho hockew ‘l"ﬂ lmvze - 9laln Lupelvassing evert

Montgemery

(\oun{b{ .\'Iouﬂcz DemoCnA{S o7 i b 201} 20,00
M3iling Addr¥ss J Y vy Description of F_xpend.iture
iy Revere Rd Fundraising €verrt
City ] State Zip Code {Plus 4 v
Laloyetke Wil PA | 194y -

Tc Whom Paid

Men qomery (’U‘Afr{‘{ DEWOCI’H{'C (‘Ummc-t{ft-
Meihing Adarabs ~J

R dhrveARri) Amount
07 201 |3 72099
Description of Expenditure

Y.0 Bex J85’7

S:oon Sor \“faf'(‘ Ou‘émj

City Siate Zip Code {Pius 4} .

Narr-ﬂvan PA | 1avo¥—08s1| Democrafic Cundrmscr
To whom Paid R RO N E AR, ount

Pay Pal 07 | 2s lzou |3 3.8/
Maiing Address Description of Expenditure

2241 N, "/ms‘f S{ Service charge ((om:ﬂ'SFIam\
Tity ] State Zip Code (Plus 4} v

Sanw Jose CA |G503(~

s

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

PAGE TOTAL

$ 4,959, 10




pace 't or 15

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name ot Filing Commirtee or Candidate

Fﬁenc“i Q( D_iane Mo ()

Reporting Period
From 06‘9711, To lDfW»ll/

To Whom Paid i Amount
Cavd Services (‘-\o't CGTdS‘ .(on—b o1 2zoen §3209%.86
Ma:iing Address Description of Expenditure )
/82 arrl‘Sonvl”c Rof Business lards prm‘émq,
Tty State Zip Code (Plus 4) v
Mulliea Hitl N3 [oBobr-
To Whom Paj £ i
?F)q (\(‘)R L 0"

Mziling Address

2211 N First 4

Description of Expenditure

Service C/mrqe (()dmmISS'Iw)

ity State Zip Code {Plus &
San Jose kA 45034 -

To Whom Pzid GIRGTZEE SR veRR ] Amount

Golden Hé«r‘t G‘”m«f 07 | 3¢ lzet/ 18 %0 0o
Mailing Address Description of Expenditure

Plae MM & Egst o Rd_ 174h Boaual Awards Bdnqve't
City State Zip Code (Pius 4}

Horshem PR G044 -

1
7o wWhom FPaid

Julie. Slavet

Mailing Address Description of Expenditure
403 Vernon QGI ru«nc(rmslnq (‘un';'uHm7 fu-wuj‘
Tity State Zip Code (Plus 4) + B
J&n({gn‘hwn Pn | 1904¢ -

To Wnom Paid e R4 Amount
Card Sexvices 0g 122z |2ey tg200.08
Mailing Address Description of Expenditure
?. 0. Yo¥ 13337 Food , Devecaqes, § swpplres
City State Zip Code (Plus 4} M M v

L h;‘ad%\zhl?\ PaAl 19101 -3337 Cor Fundra-osm«) event ow 3fzofn

To whom Psid AR EARE ount
CGN( Sefv;cei 09 | 03 201 199 .94
Mailing Address Description of Expenditure
Po. Vey 13237 6P6L Mackeb,ng Menling list of
City State Zip Code Plus 4} o v
ph"ﬂﬂLQLPhta PA» 19161 —3%% \aﬂ 4Ure g( pvmo(m:gef oNn QIQIU
Tc whom Paid - s AN ; Amcxgt
Witlow Creve NAACP g 0.00
Msiling Address . Description of Expenditure
1416 KH'%H‘\J Ave . , fCur~dearser
City 4 State Zip Code {Plus 4)
ul@thii“‘ol\/ lPlf‘) 1"'00' ~
max |Liebermean 09 12 j200 18 /02.00
Maiing Address Description of Expenditure
2000 QiU _|ane Refunn for Cancelled 91910
City Stxte Zip Code {Pius 4}
]
Oreland PA| 19v75- Lowz.tfs Lundroiser
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ f} Z 3. 41




SCHEDULE 1l

Pact S of 15

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

From 0612711 ro10layfu

Fﬂ?mds O( ’D;ahe MOFC]QH

e I
fo Whom Paie o ST AT TR Amoynt
North Pens Demycratic Cimmidtee 4 | 13 lzon 15 b0 .0¢

Mzifing Address

11| Cltashrosk Ro

Description of Expenditure

(b v, O Ff afz_)
L. Ans o{avl'_t

l State Zip Code (Plus 4)
Yo Whom Pai¢

Jayyl ~Syos

Dinner hoopring €4 Cherl
ri
@ Rne Crcs'L ccC.

mount

09 13

Hbm; on Tolice AM¢4.; Lla:uu_

Mailing Add

166 O\d york £

Description of Expenditure

Annunl Tpternatiunal Food

Caty Zip Code (Plus 4

19601 -

Pbing fon

Festival i Cundrarser,

Amount

51101. 25

58

“a | 2o 20 11

Description of Expenditure

CAmpa!qn News; _Pa'per Adwt"l('s/r\j

AN
B2

Amount

$ 5, 00

W 1}

1 8

Siate
To Whom Paid
‘-HO M&r‘k l.e Y 5-‘.
L4 Stne Zip Code Plus 4)
lPH i"f‘fol -
Yo Whom Pai¢
o Box

Description of Expenditure

State

Pa

Zip Code (Plus &)

(Tirmes Herald Publis ‘\mq)
Mailing Address ~
Norr, $ +ow N
————
Mailing Address
HE 2
Te whom Paig

fa
qur,{ Q{(‘\liCQS
UDdC ({AP'LM-’ Dv\t;fan’D,(n’H(‘ra{tC,COma{Hec‘)
F’b Wﬁ?‘v‘mi{'{(‘/"

1903y -

Futndeo s Crewe 4lisln

32 Amount

Pa-ipo\\ 0B [ 18 |zo4 s Q60
Mailing Acdless Description of Expenditute .
2211 N. Firsd Ava Service O{ﬂarﬁ{_,(('omnmS/ﬂ*}
Tity ] State Zip Code Plus 4} v
Jdan Jose (A | G5036=

Jo whom Paid

bwillew Grove NAA CP

GtApINEAR R Amount

oa 22 |20t | §735.00

Mailing Address
P.0. Box 140

Description of Expenditure

Ad 1¥v Seuven R Teurnall

/o Mqrqot Clagk
Ty o § Siste Zip Code (Plus &)
Witlow Geuyve PA | 19090 -

[

To Whom Paid
Area 1t Democra{au Commj‘teé

Mailing Address
6.0. Becy 337

Description of Expenditure

FunJra\ser @ PnVe_rv!ew

Coty

N oreestown

Zip Code Plus &)

1946 4 -

State

Pa

Yo whom Peig

Mmcew F  (ounly 01( Montaomery $~£0'0‘9
Mailing Acdress 4 N N Description of Expenditure
1430 DaXalb St. .o Box 311 Dinner benel41a¢ Commissipn
City Strte Zip Code (Plus 4) C( -~
NvepistownN Paliayoy —osu | ov Women & Foamilies

Emer Grand Total of Expenditures on Page 1, Report Cover Page, item D.

PAGE TOTAL

$2§6L95




SCHEDULE IH
STATEMENT OF EXPENDITURES

Name ot Filing Committee or Candidate Reporting Period

e ]
Criends of Diane Mecaan rrom 04 (07111 10 1012¢ 1

Yo Whom Paid

i : i Amount I
MmeDc (Mr«n"v(om( ry Demeoceatip (otnmittee o9 | 25 |204 18 L 23000
< ~7

Mgiiing Address Descrigtion of Expenditure

f. v Yoy 647 quaqunon‘f & croative
City ' Zip Code (Plus 4} N
{Vur(\s‘h)wn} 1a40% —ppgg] Services

To Wharm Paid iy

Bethlehem /Bq?rhcf Church

Maiiing Address nditure

?tn“:{n ?K. ét —:Da.flie{ 120( E;l::;:rﬁr ﬂwc{ww f{'LMﬂc‘Aton

i SRR SR P L St SR B2 A e T2

City State Zip Code {Plus &) .
gf’ﬂrﬂ Howse PPrl lqp\iq'; - +o bene {1 Ogada Childrens Home
To Whom Paid ] AR TR VEAREY ount -
riends 0-{’3"0*&/1’1 /Lﬁnzf‘-{»\\«\ﬁr’ {Q 1O $2§0-00
Mailing Address ; Description of Expengiture ]
SY4¢ Cown ?ﬂ."} h RG( P{}fhlaqc v JToint (ampngn

re s

U S A —

ount

g L,v52.00

To whom Paid

Haf(‘.ards. Com

Mailing Address . .
IQ?— Ha(r|5ﬂr\\l\ii( ie(‘{ Pf\ﬂ‘{Jﬂd,,m&)i’f"‘f} 1 ")b‘,’u")lﬂ-}‘l
State Zip Code Plus 4) < o 7

Mullica i NIl|le@ubr - \Qr 25 vao finted Pos'}rara/.::

C,o\r'cc Servicel ('ﬁmzs \—hrald vab\\skms) o 125 1201t 1s b715. 0¢

Mailing Address Description of Expenditure

L‘}i(} MCA(‘K’C"[ S’t CGMPOUC’;/\ szdsl’)ai)g/
- State 2ip Code {Plus 4 v v v v
Nocerst own A |iavy) - Nelverts

City State Zip Code {Pius 4)
Hot fretd !Vell‘%‘wb—

16 2011
Description of Expenditure

Cay

City

R—— .,
To Whom Paid AR A B IVEAR
Wissahelkon Democrats 19
M2iling Address Description of Expenditure
. 0. BOX 164 Ccmefuda%o: rnu‘t é ﬁrec‘{:
City State Zip Code Pius &) ~
Blue 3. W PA |19¥22 ~ qnuno(roug,ef
1o wham Paid B SOAY GV EARE Amount
l”'rt?fw‘g of Nmke Webster | i g 100.00
Mailing Address Description of Expenditure
155 Roberts Rd Cand.dates meet 4 grect
City d

State Zip Code (Plus 4}
Qaua(er'{arJ lf’A lﬁ‘)éz - ‘CW‘JFG-SCf

To Whom Paid AR SR
ﬂr-ca "f Dcmacrn’t:c,_ (Iommft‘{jee

Maiting_Address Description af Expenditure

V, o. Box 285 Cand, date meet 4 greet
State Zip Code Plus 4) v
Woecester faltaway - fun draser

A

City

N
PAGE TOTAL
Emer Grand Total of Expenditures on Page 1, Report Cover Page, Item D. I; ?l §72.¢00




PART A

page 1 of 5

ConTRIBUTIONS RECEIVED FROM PoLITicCAL 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 o! fFitling Committee or Candidate Reporting Period
Friends OF Diane Morgan trom _0b[07(u__ <o tol24 ]
L

AMOUNT

Full Name ot Contributing Committee
Friends of Lawrence Cm‘r\; $ /00, o¢
Mailing AdAaress
250 Wyncole Rd ®
City State Zip Code (Plus @)
jEn‘<1n+0wn Pn IQOV6 - $
Pene— —— —
Fuil Name of Contributing Committee _
Plumbeys Union Local #69¢ Election PAC $ 250. 00
Mailing Adadress
279) Southampton Rd. s
Cu;P v State Zip Code (Pius & 2
hiladelphia PRl1a1SY - $
SO ——— N ——
Full Name of Contributing Committee 7
$
Maifing Agaress 7
3$
Caty Stare Zip Coge Pius &) S
- $
full Name of Contributing Committee ¥
$
Mailing Adgress o
$
City Zip Code Plus & 7
- 3
Fult Name of Comributing Commirttee $
Mailing Adadress
$
Ciry State Zip Code [Plus 4] g
- $
Full Name of Contributing Commirttee s
Mailing Adoress
$
Tty State o Code (Pius &) 'E
- $
Full Name of Comributing Committee R s
Marting Address 3|
$
City State Zip Code (Pius &)
- $
Full Name of Contributing Committee 5
Maritng AQdress %
$
City State Zi1p Code TFius &)
- $
Rttt ——— NS ———
PAGE TOTAL

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

_s_}_.‘i’o.oo



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE. g or 'S

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
. Friends of Diane Mor&qn From otlo7ly 1o t6]2y]y
m

i Fuli Name ol Contrib

Ro bert

AMOUNT

aaq‘t or
Mailing Agdress

6245 State Rd

Fu!l&me of Contridbutor

obert Toabas

Tty State Zip Coge {Plus 4] B
Philadelphia IPA 1 19135 -

Marling Aadre

681

%iagk Ruc_(( ({C‘(

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

Tity State | Zip Cooe (Pius 4}
Bryn Mawr PAl 19010 -
Full Name of Comributor
Bennett Golo siein
warling Addgress
25 LH\L‘{Q n —D(\,
City Zip Code {Plus &)
Zﬂéms Paric /9027 =1333
Full Name of Contributor
Nelsow Shaffer
Maihng Adaress
v 1S [llcrest L
City Syate Zip Coce (Plus 4} :
As-lw é 19014 -104%t E
full Name of Conmbuwr
L. Tames Walters TT
Mailing Adoress :
\ East Jndian Ln. ‘:
City State Zip Coge {Plus &)
Norr.erawD Pa | 19402 -
full Name of Comnbmor .
Siephen M Lacter :
Mailing Atdress
20 W, Waver ‘\; R4
city ] State Z:p Cooe (Plus &}
Clenside PA 119038 -4Ho13
hnu—
Full Name cf Contributor .
Elizabeth f)erz.n ale
Mailing Adaress
53¢ Bell Ln
Cuy State Zip Code (Plus &)
Maple Gle Chiideor -2829
fuli Name of Contributor
51‘efhen PBurng
Mainhing ddress
I45 He welt Rd
City ] Sime Zip Code (Pius 4)
Wyncole P 1909¢ -

PAGE TOTAL
$[,200 00




PART B

Prce Y

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

el

o 15

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

Fuli Name of Contribusor

tan Lln q

Fr.ends of Diane Mor an

Reporting Period
From 06/0 7 /lf

Jo /0/2\"/ /’)

psvm——
AMOUNT

Mailing Adoress

| 400 2:!’19 neck LOQ(’

Fuil Name of Contributor

Paul Gallagher

Tity, Staie Zip Code [PIUs &) =
wresfwr IPB | 19025 -

Mailing Agaress

379 Geeen Meadlew Ln,

City State Zip Code (Plus 4)
Rorsham Pa L1doyy 1%
Fuli Name of ributor
GU!C( (5(7(‘(’!’1 an"t

M3ailing Address

f5—3 umon AUZ

State Zip Code (Plus 4}
Ba‘q Gynw d PA | 1900y -
Full Name of C nnibmor
uth Damskec |
Mailing Agdress |
Jog ?rm cose Dr.
State Zip Code (FPlus 4]

Upper Guvedd

Fuli Name of Contributor

Daniel MM(O‘F'(

PA

1944,

—se9z |

Mailing Adoress

329 Wac[Swar*flf\ Ave.

Caty

Bernard Johl

Yhiladel Ehaa PA
Full Name of Conmtributor

Stete

Zip Code Plus 4]

19119 -

Mailing Acdress

‘}53 fam-e C‘t

A

City State Ziwp Code Fius 4
Blue Bell PA 1 19¢y2r - 2¢N

A ————
Fult Name of Comributor

W/t am Brams
Ma;ling Adaress

Hos Lilac CL.
Try State Zip Code {Pius 4]

1qyvly, -7L07

Upper Cuw ; anedd
Fuil e of Comnbuto
V ut S ar

Maciing AgQdress

380 Ty roesSe br.
Ty State Zip Cooe Plus 47
Upper Guynedd Pp | 1auul -

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

~rrn_2An MY .ool

PAGE TOTAL

{s450.00




Page 10 o |5

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 Al

Fult Name of Contributer

Macla Sownves

Fr»enafs of Diane Mor an _ From 06’07/»: To 10/7-4IH

DATE

AMOUNT

Mailing Acoress

z‘L"q Eme‘SOV\ Dr.

City

La{a zz:He, Hol

Fult Name of Contridutor

State Zip Cooe (Plus 4) I
AlGuyy -

Mox liederman
Matling AQoress
WAl Ts QMI H Ln.
CTity State Zip Coge (Pius 4)
Oveland PAl 19075 -
Fufl Name of Comributor
Michelle Serota

Mailing Adoress

3 Stheple chase kv,

Crty
Bive Batl
Full Name of Contributor

Tra SHealf

State

i

Zip Code 1PIus 4

42 -

M3 hing Address
3 Copper B2ach Ro

Lalayedte 1l

Fult Narme of Contributor

Lews Cossaboopy

Z:1p Code (Plus &)

19 4y

Mailing Agaress

Yio Livpen Ave.

o Haddow Gelo{

Futl Name of Contridbutor

Shiled Lasse{{

Mailing Adorass

SLG Lampiighter 3

City State Zip Coae {Plus 4}
Hoes ham Pa liaoty -6
AR
Fulli Name of Conwributor
Nancw Bevow. tz
Mailing Accress. )
109 Shasta RKd.
City . Siate Zip Code (PIus 4! SNEaR
Plynnowfk Meetin PA | 1942 -1%2y $
Fulf Name of Contributor % 73 B3 4 3
Rochelle Waldman
R Mailing Agdress
1 1710 Docham C4. $
Tty - Stste Zip Code (Plus & RO,
Blue Bell PAIMtn-:.--- s
A
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ | / 125 .00




PART B Cage I of 15
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)

sme ot riing Commitiee or Candidate Reporung Penod

Friend s of Diane Woragan crom b187 M1 1o 1o 2k ]y

— DATE AMOUNT
. Name ot Conu.pvior L O | - DA Y EAR s
Herman Ehred e | 9 {Zoy {OO.go
7 ng A00tesS RO L1 DAY o YEAR
351 Peallyn Pk $
e State 2:p Cooe (Pius 41 BT QA e VE AR
en 1993 - $
Biwe Bell e | -
Name ot Conuovtor SRR Y EAR 3
Gait '?o\zn’m/ of 18 j2ou /00,00
Ad.1:NG ACOTESY QU DAN PR Y EAR
263 Golcdengocl Pr. 3
- Stae Zip Coae {Plus 4} AT DAY .
Upper Gwynedd PA liquyy - $
o
~name o' Comi.outor O] e DAY ] S YEAR $
) ng Aagress
3
TR Stmne Zip Cooe (PIys 4]
- $
.. ~hame gl Contebytor 8
3
.3 1.nGg AOCTESS '
$
= State Zip Code WPlas a) A CEAR -
- 3
: . ——"
Soh Name o) Contridbutor : - :
$
Mi.ing AOOTESS MO DAy it YEAR S
E Strie 2ip Code (PIus 4} 7
- $
P Name of Contribuige > > g .
3
Ma g AQOIESS
$
Tty Stne Zip Cooe (Plus 4)
- 3
F.t Name ot ContioutOf
$
Mi. g AQOress
$
Ty State Z1p Code (Flus 47 R O i
- $
;v Name ol Conuibwior AY AR
3
“is..ing AOOress
$
Tty State 219 Code [Pius 4]
- $
e s unsh
PAGE TOTAL
Emer Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $Adoo.00




. pPaGE 12 oF 15
PART C

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 Fiing Committee or Candidate

Friends of Diane Maorgan

Reporting Period

From bL107[1 1o 10134 [u

-
| AMOUNT
Fuil Name of Comripyting Committee, 3
Wisler Pearlstine LLP $ 500.00
Mailing Agaress

¥ 60 NOTI"S"O wn RC‘( He H [{o DT ~‘; % S

City Zip Code (Pius &)
Blue Bell

19422
Full Name of Contributing Committee

Mce Nees PAc

Mailing Adaress

P, o, Bax ek

ity

-2323

State Zip Code Pius &1

Harrsbur Pa L1708 -

Full Name of Contributing Committee

Pennsy lvania Liderty Fuand

Mailing Adaress A .
161 Greenwiood Ave. 5k -[[.

City 7 State Zip Code (Plus &)
Jen .n"cwn Pa lavyl -

Full Name of Contributing Committee MDA A N AR

$
Ros{ers Lacal 30 PAC 07 $ |,000,0¢

Mailing Address

Qs e
—
bayr TVerrecc{ale Ave
City State Zip Code Plus 4l

P\m\adel hia 1913 -

Full Name of Contributing Cormmittee

Mongomery County Damocratic Women

j, 000600
Maiiing Acbress % J 7
’723 946“\ r:dqe, 5{ )
Tty ~ [ Stote Zip Coae (PIus 4
Norms'f"awn/ 19401
Full Name of Comributing Committee
Frienoly Ot MNotry Low Readinger |, 600,00
J 4

M}mf[ :;mse\a cdinal \!D -

Caty State Zip Coce Plus 4f

Conshohocke PA | 19429 —

Full Name of Contributing Committee

Mailing Agaress

City State Zip Code (Ptus 4}

Full Name ot Contributing Committee

Mai1ng Address

City State Zi1p Code Fius 4]

PAGE TOTAL

Enter Grand Total of Part C on Scheduie |, Detailed Summary Page, Section 3. $ 7/ poo. 0O
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PARGE

. ALL OTHER CONTRIBUTIONS

OVER $250.00

(3 oF

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.)

ane of Filing Committee or Candidate

111 Name of Contributor

Sdon ‘C\{ Ge‘— ?el"

Fr{ends 0f Diane MOFZQq

Reporting Period

From 06/07] W 1o tol24 | u

ailing Address—

124 Veroni ¢Aa Ln,

Y
Lansdale

State

PA

Zip Code {Plus 4}

nployer Name

NI

npioyer Maijing Address/Principal Piace of Business

11 Name of Comtridbut

MarTor:e

q@:ar\.ﬁqu—(
ailing Address
‘-"* 33 Genflemens Waq

B(esher

Stxte

PA

Zip Code Plus 4)

19625 ~ 1oy

R
,,,,,

nployer Name

N{A

nployer Mailing Address/Principal Place of Business

11! Name of Contrijutor

Jeflcey Arkoosh

aijing Addre¥s

530 Sfr:nq Lo,

w:j (\O( moeyY

State

PA

Zip Code Pilus 4)

19038 ~94i3

nployer Name

N| B

mpioyer Mailing Address/Principal Ptace of Pus'mess

Jl Name of Centributor

Monien wideliTz Camhi

M&é& DAY TN ERR
20 i

07 2

12iling Address

7602 West Ave

$ 500,00

restotass vyt
RO SR O

TYEARL,

$

"Eline Pack

State

PH

Zip Code (Pius &

J301r7 ~—28h

$

npioyer Name

N[

Qccupation

mployer Maiiing Address/Principal Ploce of Business

uti Name of Contributor

Anne Umbrecht

tailing Address

Y04 De TA44°9'8 P}r.

Yy

NV, Hanava,

State

Ca

Zip Code Plus 4)

19065 -

mployz: Narmre

N|R

mployer Mailing Address/Principal Piace of Business

. . . |PAGE TOTAL
inter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $2,500.00
FR-502 (7-99 ——



. PART D PRGE T oF |5

. 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.)

ame of Filing Committee or Candidate

Feiends Of Diane Morgan

Reporting Period

From To

11t Name of Contributor

ane Mc Laug‘ol..\}

ailing Address

20 Alene IQGJ

1ty State Zip Code (Plus &)

Pmbper - |Pal 1900z -

nployer Name

SUL Employed

nployer Mzailing Acdr¥@ss/Principal Place of Business

314 Name of Comtributor

2iling Address

ity State Zip Code Plus &)

npioyer Name OCceupation

npioyer Mailing Address/Principal Place of Business

il Name o1 Comiouter MO DAY LN EAR

$ ~
atling Address RO DAY R AE AR s
o State Zip Code Plus 4) SRRD RO BARE R

nployer Name Gceupation

nployer Mailing AddressiPrincipal Place of Business

sl Name of Comributor

2tling Address

ity State Zip Code Plus &

mnployer Name Qccupation

mployer Mailing Address/Principai Place of Business

ull Name of Comributor i T8 DN NERR S s
lailing Adaress TR BT R U TR
37 State Zip Code Plus &

mpioyer Name

mpioyer Mailing Accressl_P'rincipal Flsce ot Business

PAGE TOTAL

‘mer Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
v ras $ 1,000, 00

EB-502 (7-39)



RART E _—
OTHER RECEIPTS Page 15 of P
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamed, returned checks and
prior expenditures that were returned to the filer.

_ o e
Name of Fiing Committee o Candidate

Fr;endg‘ 01( DIQHQ Marqan

Reporting Period
o oblo7ln 1o 10l3¢ln

A A

Full Name

CitiZens %/\K

Mailing Address

.0 WBox 7000

S ————
|

City Siate Zip Code (Pius 4)

Providence Ry | 03940~
Receipt Description s

Trtecesf b0 & h ockcnz Accowrt

R
Ful} Name
Crtizons Banls

Mailing Address

P.U Dex Tous
City State Zip Code Plus 4)

Crowdence RT lp2a40 ~ 09

Receipt Description

’Tw}cre.s‘(‘ on c‘wcl‘tmg /4£(ou n!
Full Name

C.tizens Yonl

Mailing Address

v, Py MOov

State Zip Code Plus 4)

City,
l Ceovidence RY loza40 ~

Receipt Description

‘ ‘Tr\-hcrq“’ on CLeck‘rSg Account

Full Name

Ctizens Banle

Mailing Agdress

0. 0. Box 7000

City State Zip Code {Plus 4)
Peovidence RT |v29y0 ~
Receipt Description .
':F,\‘hc(ex-(' on CAI(‘{CI” Qccolnf

Mailing Address

|ci1y State Zip Code (Plus 4) PR

Receipt Description

Fult Name

Mailing Address

City Siote Zip Code Plus &

‘Receim Description

a S

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 3 ‘ 6 2

e e 1 AR




