Commonwesalth of Pennsylvania .
’ PAGE 1 OF

CAMPAIGN FINANCE REPORT ———31

(NOTE: This report must be clear and legibie. it may be lyped or printed in biue or black ink.)
3
Filer ldentification Report ‘ i - ' : 3.
Number: > Fited Bv » CANDIDATE CO&/?ET#&TYEL LO?BYIST
T UANES “Fol BEGISTER_OF W/ILLS
St 99! @seaxa ARV’” R D
City: E.LK M PR K Sxatel : 5 Zip eq D 2
! pew———

Xl

6TH TUESDAY . 2ND FRIDAY . 30 DAY : AMENDMENT
g\g;,%gf PRE-PRIMARY ' . PRE-PRIMARY POST PRIMARY REFGRT? YES NO

§TH TUESDAY: 4 2ND FRIDAY 5. 36 DAY X TERMINATION cs
(place X to . "PRE~ELECTION PRE-ELECTION | POST ELECTION REPORT? YES NO
the right of ANNUAL 7. YEAR FILING METHOD >< N
report typel REPORT : (" ) CHECK ONE PAPER DISKETTE

o oo e SPyrTyw vy
DATE OF ELECTION EISEREEHED Party || County

Na-nc of 0‘:‘.;4:9 Sought by Candidate

omt‘ coum gtc‘STR OF AY VEAR Number Code Cade Code
\,.\lu.s T CLSKK of ORPHANS’COVRT o™ DEMi Hé

iSEE INSTRUCTICNS FQR CODES!)
FOR OFFICE USE ONLY

Summary of Receipts MO, | DAY}  YEAR - MO. | DAY YEAR
and Expenditures from: ’ ID 25 ZO‘\ To “ 23 zo“

A. Amount Brought Forvward From Last Report $ m_——l
B. Total Monetary Contributions and Receipts (From Schedule i S 2 o o

C. Total Funds Available (Sum of Lines A and B) 5 5 7 2‘

D. Total Expenditures (Frcm Schedule i} $ l.ll %o 5'
£ Ending Cash Balance (Subtract Line D from Line C) 3 ,6 02.?0 L
F. Value of In-Kind Contributions Received (From Schedule 1} 1 8 a;, o O l

G. Unpaid Debts and Obligations (From Schedule V) $ oo_ Q-.o \/

ne 2l 8- 330 il

AFFIDAVIT SECTION
PART | — If.this is a Committee report, treasurer sign here. if. this is a Candidate report, candidate sign here.

i swear lor affirm} that this repott, including the attached schedules, on paper or computar diskette, ere t¢ the best of my xnowiedge and belief true,
correct and compiste,

Swore 0 and subscribed be : W
_Zé_. oy ot AP (A QIAINIAL W
L ~r . . Signature of Persen Submitting Repert
A ki Sl EDuwaed ‘-'tc:-H—'S"( oA
’ Ny AOEWTE SAPHES ;

Printed Name

Wiy commi_smor; ex;':»ira.s : Q’ { b/ (o% 5 - ’% {S_q -

MO. DAY YR. Aree Code Daytime Yealephone Numbar
AT —
——————— SRR L
PART i- — If this is a report of a Candidate’s Authorized. “Committee, candidate shall sign here.

: swear {or affirm) that to the best of my knowledge and balief this political comnfijte i Iatgd any provisions of the Act of June 3, 1937

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

has not

Sworn 1a and subscribed gefore me this

Veci ’\u/ D.&RIEE T tawes
| _ 215 - 1400

Area Code Daytume Telephona Number

ureau of Commissions, Elections and Legistiation
@] Harrisburg, PA 17120-0023 @ (717) 787-5280

DSEB-5C2 {7-986}



X

SCHEDULE | PAGE 2 OF T
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
Name of ~iling Committee or Candidate Raeporting Pericd
HANES FOR REGCISTER oF 4IILcs ronf 0225 1 v u-.,ze-lﬂ

. A )
IT. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR l

TOTAL for the Reporting FPeriod (1

— 0

IR
2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B}

"‘"‘ . 80€.00 |

Contributions Received from Political Cormmitteas (Part A}

s (00.00

All Other Contributions {Part B)

s 1350.00

TOTAL for the Reporting Period {2}

s1450.00

e M

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

Contributions Received from Political Committees (Part C}

All Other Contributions (Part D)

s ©0.00 |
s 00.00 |

TOTAL for the Reporting Period {3)

S 00.0D

e

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

‘ TOTAL for the Reporting Period 4)

_ S M A I — Y

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40gg and enter amount totals from
Roxes 1. 2. 3 and 4; also enter this amount on page 1. Report
Cover Page, Ttem 3.)

s 00.00

$2250.00

ey

BSESR-B02 (7-93




PART A

CoONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate vaiue from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

HANES FoR REGISTER OF Wiel s

Reporung Period

02511 o (1-28-11

DATE AMOUNT
e ewerrrry e — ——
FuifeName of Contribuiing Commi:zeec ,”Dq BAS MO, DAY YEAR Oo oo
FRIEANDS OF S 1 |2\ goit| s [OO.
 TRarling Addé.ss lzq MO, DAY YEAR
-'"I>H Srate 2ip Lode (Plus 4] NMO. DAY YEAR
Full Name of Contributing Committes MO DAY YEAR
Meiling Address MO. DAY YEAR
ity Siate Zip Code (Pius 4 MO, DAY YEAR
;7 —— “
full Name of Gontributing Committee MO, BAY YEAR 7
Matting Address MO. DAY YEAR
City !Srme l Zip Code Pius 4) MO, OAY | YEAR
Full Name of Contributing Committes MO, DAY YEAR
Mailing Address MO. DAY YEAR
Tity Siate Zip Code Flus 4) MO. DAY YEAR
Ful: Name of Contributing Committes MO. DAY YEAR
Mailing Address MO DAY YEAR
Cay State Zip Code {Flus 4 MO. DAY YEAR
full Name of Contributing Committese MO, DAY YEAR $
Mailing Agdress MO, DAY YEAR
City Zip Code [Plus 4!
Fuil Name of Cantributing Committee $
Mailing Address
Tty Stete Zip Code (Plus 4! MO DAY YEAR
e WM—
full Neme of Contributing Committee | MG, L. DAY - YE, $
¥aiting Address MO DAY YEAR
Ciy ﬂ Zip Code Plus 4 Me. DAY | YEAR

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

DSEB-502 {7-89)

PAGE TOTAL

$(00.00




PART B PAGE_{:[..W OF I v ;

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

Reporting Period

From '0'2;" ” To ','28" ll

DATE AMOUNT

Name of Filing Gommitiee or Candidate

HANES For REGISTER OF ()ILLS

‘?:1 Name of Contributor - — - 0. W YEAR
ARTIN BURMAN to 72 ¥ 201 ¢ \0D. 00

r?nnéf‘d"zsa "s CH‘ sTgk AVE N t Z o m . .
V Egd PR» | q%gg ) MO. CAY YEAR R
ONE ESKY 7 T e s 200 .00 |

C?qiﬂégisLocusf ST—. p Zi0 G 2} &1 | < $
PU 1LaDLPHIA PHL19102- e

Fuli_ Name of Cantribyle,

N

PererR"STERN T e s100.00 |
209 FERUBRooKK. ANVE. | sofear pvem I
| YnCo PE (4045 [T s

ng Ad MQ. DAY YEAR

Qo7 BemurHsM PiKE :
ERDENHEI M PAL_[9638 ==

"MRRILIN _MARSCHEL 1% Fort|s 100. 6D

Mayti

Y215 Live 0AK ' s
CrLOﬂiﬁlca §ﬁ éigq&-:dﬁmi ) MO DAY :: .
"MILTON SAVAGE [t 13 2o | 00. 00
Tele WANUr ST. e s
PHILADZLPHIA PB [4l0% ‘ s

RoLaWD ATKINS s 250. 00
ww-nogémg,a‘ 8%09 b S'r. | MO DAY YEAR $

J{’uunou PHIA PRLITI0 " s |
STRNLE] ELLINPERG (e weir] s 150- 60
171l AsHBoveNg RD. ' 3

:ﬁ.Klus PRR K m IZIq dei*#s 4] [ MO. DAY YEAR $

p——
PAGE TOTAL

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

DSEB-502 (7-99



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize ali other contributions with an aggregate value from
$50.
{Exciude contributions from

Name of Filing Committee or (andidate

ANEs FOR ResiSTER OF

01 to $250.00 in the reporting period.

political committees reported in Part A}

Reporting Pericd

From ,o 2" "

To “'29““

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

OSEB-502 (7-8%

%U%"g“ Cp‘ﬁ““" E Py m b — e D%T;— igﬁ_ - AMOUNT
MSE DoN 250.00
Mar Iﬁ}\ddmss ”D e u lMlo ’DAY YEAR $ -
KENDARBREN DR. —
:J . aN “Z'p Code Pus &) MO, CAY YEAR
AMIS Ph (#9429 5
Fuil Name of Contributor MO. DAY YEAR $
Tia.1ing Address MO, Day YEAR
$
g State 715 Code Bius & MO, DAY YEAR
s - $
Fult Name of Countributor S MO, DAY YEAR $
Maiiing Address - MO. DAY YEAR $
eIy Ttate Zip Code Plus &) MO, DAY YEAR
- $
#uli Name of Contributor MO DAY YEAR S
pMatling Address MO, DAY YEAR $
Ty Stata Zip Code Plus &} MO, DAY YEAR
$
7uil Name of Contributor stﬁ
Mailing Address MO. LAY YEAR $
iy State Zip Code PPius &) MO. DAY YEAR
- $
] momributo: — MO DAY YEAR $
Wgiling Address MO, DAY YEAR $
=Ty State Zip Code Plus 4} MOD. DAY YEAR
- $
Full Name of Contributos MO, DAY YEAR $
Wailing AGGress MO, DAY YEAR $ |
City State 2ip Gode (Plus 4) | MO, BAY YEAR $
- e —————
fuli Name of Comerorw M3, DAY }: YEAR $
Madling Address MO. DAY YEAR $
I Stata Zip Goda (Pius 4 MO. DAY YEAR
PAGE YOTAL

s 260.00




PART C

ConTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $£250.00

Use this Part to itemize only contributions received from political committees
with an aggregate valus over $250,.00 in the reporting period.

Reporting Period

from (025 = 1) o

Namme of Filing Committee or Candidate

0R REGISTER OF gIILLsS

11-2€-11

DATE AMOUNT
—rv-—— —

+uit Name of Contributing Committee MO. DAY YEAR $

Mriling Address MO. DAY YEAR $

City State Zip Cods (Plus 4} MO, DAY | YEAR
000U W
Full Name of Conlributing Commiites MQ. DAY YEAR $

Maiiing Address MO DAY YEAR

Cuty Stete Zip Code (Pius 4 MO.. DAY YEAR

sl Name of Contributing Committee MO DAY YEAR

Ma-ting Address MO, DAY YEAR

City State Zip Gode [Plus &} MO DAY YEAR
T
Full Name of Contributing Committee MO, DAY YEAR
Mailing Address
hng MO, DAY YEAR

Crty State 1 Zip Code {Plus & MO, DAY YEAR
— J—

Fuil Name of Contributing Committee MQ. | DAY YEAR

aiiing Addrass MO, 1 DAY YEAR

==
|

iy State Tip Code iFius & MO, DAY YEAR

0 U
Fuil Name of Contributing Commitiese

$
$
$
$
$
s
$
$
$
$
3
$
$
$
$
$
$
 —
$
$
$

FATing AdGress MO. DAY YEAR I
Tty ] Stats Zip Code (Plus 4} MQ. | DAY T YEAR
tuil Name of Cootiibuting Cornmittes . MO, DAY YEAR
Mailing Address MO. _ DAY YEAR.
oY State Zip Code Plus 4 MO, DAY, 1. YEAR .

T M .
il Name of Contributing Commitiee MQ. BAY YEAR
Wailing Address MO, DAY YEAR
Tity State Zp Code (Fias 4) Q. DAY YEAR

— A ——
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 00 . w

DLER-S02 Y-9W




PART D PAGE 70': l g ‘

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail 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 Fiing Committee or Candidate Reporting Period
HANSS  FOR RSGISTER oFf wiLes | rerlo-2s=n - N-2€-1
I S— e ey
DA?E AMOUNT

F.ll Name of Contributar MO DAY, YEAR $
tieiling Agdress ‘MO DAY YEAR $
City Stete Zip Cods Plus &) MO, DAY YEAR

- $
Employer Name Occupation
Tmpioyer Mailing Address/Principal Place of Business
fuli Name of Contributor e MO, DAY YEAR
Mailing Address MO. DAY YEAR
City Strate Zip Code Plus &) MO, DAY YEAR

- $
Employer Name Qccupation
Empioyer Meiting AddressiPrincipel Plpce of Business
Eull Name of Contributor MO, DAY W'S
Mailing Address MO, DAY YEAR $
[SH3Y State Zip Code {Plus &) MO, DAY YEAR $
Employer Name Deccupation
Employer Maijing AddressiPrincipal Place of Business
w
fuit Name of Contributor MO. DAY YEAR T
Mailing Address MO, DAY YEAR $
City Stute Zip Code (Plus 4! MO DAY YEAR $
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuil Name of Contributor MO, DAY W l
Warting Address MO, DAY YEAR |
ity State Zip Code Plus &) MO, DAY YEAR $
Empioyer Name QOcaupation 1
Empioyer Mailing Address/Principal Piace of Business

e

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

DSEB-502 {7-3%)




PART E P AGE g o {3

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate Reporting Period
LHAM% FoR PREGISTER OF QLS rom [0-28-11 7o 11-28- 11

Fuit Neme

Meiling Address

Caity State 2ip Code (Plus 4 MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus & MO DAY YEAR

fPeceipt Deseription

- S0
Full Name
Mailing Address
City State Zip Code {Plus 8} MQ. DAY YEAR maun

Receipt Description

Fuill Neme

Mailing Addrass

City State Zip Code {Pius & NGO, DAY YEAR maun

- $

Receipt Description

futl Name

Meailing Address

City Siate Zip Codo {Plus 4! MO. DAY VEAR [ AMOUNt

- $

Receipt Oescription

full Name

Myiting Address

City State Zip Code (Plus & MO. DAY

Receipt Description

w

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSER-502 {7-99)

¥



SCHEDULE I

PAGE q OF l g

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERICD.

Detailed Summary Page

HAMES FOR Rzusme F_thees [ o 10- 2 B ll-28-11 i

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

s 0. 00

i I TOTAL for the Reporting Period

I iN~KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) I

l TOTAL for the Reporting Period

S PO

{2)

* §0. 0D

- |3 IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

I TOTAL for the Raporting Period
M

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d and enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1., Report Cover Page. Ttem F.)

{3)

s 00.00

*00.00

DSEB-502 {7-89



SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

ANES FOR REGISTER oF JILLS

Reporting Period

from 10-28= 10 7o [1-2%-11
Le——

|3

DATE AMOUNT
fuil Name of Contributor — - MO, - DAY YEAR s l
Waiiing Agdress WMD. "DAY YEAR F
Cisy State Zip Code tPjus 4} MO, DAY YEAR
Description of Contributionw
Fuil Name of Contributar — —— MO DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Coge (Pius &) MO. DAY YEAR $
Gescription of Contribution:
full Name of Contributor mMO DAY YEAR $
Wa ting Address MO, DAY YEAR s J
City State Zip Code (Plus 4} MO, DAY YEAR $
OCescription of Contribution:
Ffull Neme of Contributor WM YEAR $
Matiing Address MO, DAY YEAR $
City State Zip Cade (Plus 4} MO, DAY YEAR $
Description of Contribution
‘ futi Name of Centributor MO. DAY WT ; |
Mailing Address MO, DAY YEAR $
Tty State Zip Code (Flus 4) MO oaY YEAR _ $
Description of Contributron:
M Py DAY VEAR
Mailing Address MO. DAY YEAR
City State Zip Code Plus 4) MO, DAY YEAR. $
Doscription of Contribution
—M .

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-33)

PAGE TOTAL

s 00.070




SCHEDULE 1l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

om0 =26- 11 o L-28- U1

S
Name of Filing Committee or Candidate

Uanss poe Rsais

18

DATZ —— AMOUNT
full Name of Contritsutar MO. DAY YEAR $
Nailing Address MQ. DAY YEAR $
Tity State Zip Code {Plus 41 MQ. | DAY YEAR s
Employer of Contributor QOecupation
Empioyer Mailing Address/Principal Ptace of Business Description of Contribution
M
Eull Name of Contributor MO. DAY " YEAR $
Maiting Address MO, DAY YEAR $ ‘
City State Zip Code {Plus 4} MO, DAY YEAR S
Emptoyer of Contributor Cecupation
Employer Muaiting Addross/Principal Place of Business Description of Contribution
M
Full Name of Contributor MO DAY YEAR $
Nailing Address MG, DAY YEAR $
City State Zip Cude tPlus 4} MO, DAY YEAR $
Employer of Contributor - Geeupation
Employer Masiling Address/Principal Place of Business Description af Contribution
Fulli Name of Contributor MO, DAY | YEAR
Mailing Address MO. DAY .{ YEAR $
City State Zip Code {Plus 4 MO. DAY YEAR $
Employer of Contributor - Qccupetion
Employer Mailing Address/Principal Place aof Business Qescription of Contribution
—*
full Neme of Contributor MO, mes
Meaiiing Acdress MO, DAY | YEAR 3 | |
CTily State Lip Code (Plus &) MO DAY YEAR $
Employer of Contributor Qecupation
Ernployor Msiling AddressiPrincipal Place of Business Doscription of Contribution
" S T TR
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detaited
Summary Page, Section 3. $ OO. aﬂ

DSEE 502 {7-99)



SCHEDULE 1
STATEMENT OF EXPENDITURES

PAGE ,ZWOF ‘5

l’\a'«wc of Filing Comm ttee or Candidate

HANZS PR REC(STER

DF _|Wiets

M——
Reporting Period

From lD 25"‘1‘0 “'Z'g_JJ

“AHELTEN HAM  PRINTING

BIERYERS AVE.

of Expen dt

07’ INTING—

CLTEN HAM
"CHS TTENHAM (RINTING

qua {Pius 4

"51¢ RYERS AVE.

on of Expenditu

61
BRiaTinG

CHELTENHAM
SiMEHA Vibso

Zip Code Pius 4}

DAY YEAR

H

"IT0TN . KEswick PUE.

LS -ni PROG RAM

Ph

'CLENSID

¢ Pius 4}

19038

ous—meu-nou

KRelsta Swmoles

MO

DA_Y ‘IEAR motunt
uL aou 25.

iy "Cooeinge PLAce

P LM CARD DESIGA

State

“Degmnsipe

L 2ip Code i{Pius 4}

3 |I15722

| —

U Bluce HAncs

MO. DAY YEAR mount

[ 116 | 0. 0D

Mf:aimg Address \ M RD '

REIMBURSIMINT FOR

TLKINS PRRK Ea

19027

PAY PAL

Po STAGE

’055“ f Expend
"2%7 Noemw Fiesr ST. ™ f
"CAN JOSE A 2]

Maiting Address Descript af Expenditure J
CHy Zip Code {Plus 4}
Tn Whom Paid YE R mount

e

Mailing Address

riptian of Exponditury

Gy State

DSER-5032 (7-89

Zip Code (Pius &

W -

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

[[digo.5) |



PAGE !ior— _‘_g_ . ‘

SCHEDULE 1V
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 Fiing Committee or Candidate

—
Reporting Period
28-1)

trom [0=25 1) o 1=

name of Creditos utstang:ing Dalance © ebl

$

Maiiing Addrass gATE MO . DAY YEAR
EBT
INCURRED
City State Zip Code Plus 4

Description of Debt

T ——— T . - =y .
Nerne of Creditor Cutstanding Balance cf Debt
Mziling Address DATE MQ, DAY YEAR
DEBT
INCURRED
City State Zip Code (Pivs 4
Cescription of Rebi
Namea of Creditor Lutstanaing Baiance O ebt
Mailing Address DATE MG. | DAY YEAR
DEBT
INCURRED
City Siate Zip Code Plus 4
Description of Debt
e —— T i —
Name of Creditor Julstanging Balance © ebt
Mailing Address DATE MO. DAY YEAR
DEBY
INCURRED
IC»W State Zip Code Plus 4)
Dascription of Debt
NN N ey — -~ . ——
Namae of Creditor [iu'{standmg Baiance of Debt
Niaiiing Address DATE MC. | DAY | YEAR R R '
CEBY o B
INCURRED S :
City State Zip Code (Flus 4
Description af Debt I
- P — — %
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE M. DAY | YEAR
OEBT
INCURRED
Cirvy Statg 2ip Code Pius 4}
Description of Debt
oo 00 S e
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ 00, 0‘0

DSEB-502 {(7-9%




