' o
Commonwealth of Pennsylvania PAGE 1 OF , '
CAMPAIGN FINANCE REPORT Coven PAGE

{NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink}

Filer 1dentification Report R KR e
Number: ’ Filad By: ’ CAND‘D‘JE' COMMW?EE

T HANES" “ESe TRsGISTER OF LS
313 MAﬂ\/w RD.

T ELKINS PARK

TYPE OF
REPORT - s =

CaND FRIDAY |5 s TERMINATION
(place X tof ‘PRE-ELECTION - : PQST ELEQ&'IQR\L ; REPORTY: B A
the right o YEAR ILING: METHOD | A
report type) 2011 ) cHeck one PP | pas >< D

DA 0 O District Qffice Party County

%04 Offée Soughtk Candi m R{G.sne OF MO. 1 DAY b YEAR Number Code Cade Cogde
wWitts § c:.cmc or— orPHANS CoveT [1( 1312011 OT "*Di ‘Té,

EONLY o
MO DAY

1o |12]31]2011 s
l

Summary of Receipts —r -t
and Expenditures from: > '

A. Amount Brought Forward From Last Report $ Q_O_z . To :: i:n-:

B. Total Monetary Contributions and Receipts (From Schedute )| § ] fzo . ?' ::l“; e

C. Total Funds Available {Sum of Lines A and B) $ l 7 Z 3 . 7 U ‘

D. Total Expenditures (From Schedule Hi} $ l Q l 2_ . o o I e o,

E. Ending Cash Balance {Subtract Line D from Line C} $ , , . I.I'? C o

F. Value of In—-Kind Contributions Received (From Schedule I} | § DO . O'D o ‘2\'
G. Unpaid Debts and Obligations {Fram Schedule V) $ o0 . bo

. AFFIDAVIT SECTION
PART |-~ it this is' 5 Committea report, treasurer sign here. {#. this ‘s 2 Candidate report; candidate 2ign here.

| swear {or affirm) thst this report, including the attached schedules, on peper or computer diskatte, sre to the best of my knowledge and belief true,

correct and complete,
Sworn to and subsw:bed before me this
- /’ 7
%fﬂd,y of € el AL . 26 /% M
’

Si namfs of Person S bmatting Rapnrx

aw'" e Cowpdd LICHSTETS
. : ||| Rmm Printed Name
My comnissM&mﬁi Montgomﬂy A" ) y 2 ls. 635 3 ‘gq

1 pire |lHH A } YR. Area Code Daytima Teliephone Number

f this{s a reportiof. » Cendidate’s Autharizad Committas, candidate. shall gigh Pere. .

._ -
| swear {or affirm} that to tha best of my knowledge and belief this political comritkes|has not v‘ :2 any provisions of the Act of June 3, 1837

{P.L. 1333, No. 320) #s amendad.

Sworn to and .subscribed before me this

/\\VBP’ slgnuurnqﬁxjmno
21S "% (4 oo

Araa Code Daytime Telephones Number

. d @ Bureau of Commissions, Elections and Legislation
2&North Offn:e Buddmg ® Harrisburg, PA 17120-0029 @ (717} 7875280

DSEB-502 (7-99) .




SCHEDULE 1 PAGE 2 OF l ( i
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Raporting Pericd
HANES FoR RSGISTER OF |WiLLS rrom [[=28- H o 12-31-11 I

Contributions Received from Politicai Committeses {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

NTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} -

Contributions Receivad from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ITtem B.)

DSEB-502 (7-89) E

B




PART A

$50.01 TO $250.00

e 2B 11

CoONTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES

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 Committes or Candidate

Reporting Period

INS.S FOR RS6ISTER OF sJILLS

Fromll’zg"l' Tol’_";l"’"

DATE

AMOUNT

Mailing Addrass

IFuII Name of Contributing Commities L

ful! Name of Contributing Committee

City l State I Z2ip Code Pius 4 -

Wailing AdOress

City State 7% Code Fius &)

Full Neme of Contributing Committes

Mailing Addrass

City Zip Code Bius &)

DAY .

TNEAR

Fuli Name of Contributing Committes MO, DAY YEAR
Wailing Address oAy | YEAR
Tty Z'p Code (Plus &1 DAY . YEAR ..
full Name of Contridbuting Committee DAY | YEAR:.
Mailing Address DAY | YEAR-
Ty Zip code Plus 4f DAY . 1. . YEAR.

Fuit Name of Contributing Committae

Mailing Address

DAY

Zip Code (Plus &

City State

DAY

YEAR

Full Narme of Contributing Committee

Mailing Addresse

T Code {Flus 4]

City

Fui) Name of Contributing Committes

wionle v vl Bleo]le @ vl & Bl [ ale v | B B e | A

Zip Code (Plus 4]

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

DSEB-502 {7-99}

s
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PAGE 3

OF “

PART B
ALL OTHER CONTRIBUTIONS i
$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 Reporting Period }
From “'28"‘\ Talz'sl" “ i
DATE AMOUNT 1
Fuil Name of Contributor COMOL ok DAY . 1 YEAR E
Mailing Address “Q‘ N DAY YEAR
City State Zip Code (Plus 4) MO, | DAY - 1 YEAR
Full Name of Contributor W DAY 1 YEAR
Mailing Address MG, T DAY L YEAR
City State Zip Code [Pius 4 0. 1 DAY | VEAR..
Fuil Name of Contributor Ma. DAY. YEAR."
Wailing Address ‘MGl DAY | YEAR
Tty State Zip Code Plus & M0, 1 DAY | YEAR
fult Name of Contributor MO E DAY JUYEAR
ailing rass L MO DAY, 1 YEAR .
(4537 State Zip Code Plus 4) MO, DAY | YEAR |

Fuli Name of Contributor

Mailing Address

| DAY

City

State

Zip Code (Plus 4

Full Nama of Contributor

il Bl o]l | VIV Biv]ve VBl G Oy BRI B @

MO, DAY . YEAR

Zip Code Plus Ay MO, DAY | YEAR

Futl Name of Contributor [ MO, I DAY YEAR:
Mailing Address LoMe Y DAY T OYEAR }
Ttate Zip Code 1Plus 4F 401 DAY 1. YEAB. . :
fuil Name of Contributor ‘Mg, - BAY:. 1 i “

WMailing Address ‘MO, DAY -1+ YEAH
ICltv Tiate | Zip Code (Plus 4 T DAY NERR s

PAGE TOTAL i

Enter Grand Total of Part B on Scheduile |, Detailed Summary Page, Section 2. $ Oﬂ, 0’0 1J

DSEB-502 (7-99) i3



) LY (I

PART C ' ’
i

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
QVER $250.00

Use this Part to itemize only contributions received from political commitieas
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committes or i Reporting Period
ANES VR PEGISTER HF wWILLS ol ~28- 1 1o )2-31- 1]
DATE AMOUNT
Fuil Name of Contributing Committee WO DAY. |  YEAR $
Mailing Addrass MO, | DAY- L VEAR ] $
i
City State 21 Code Plus 47 0. | DAY | YEAR | . !ﬁ
— -
Full Name of Contributing Committee [ MO.- | DAY YEAR . $ '
WaiTing Address CIMO. [ DAY YEAR -
$ :
City State Zip Code (Plus & e 1 DAY | VEAR s 1
Full Name of Contributing Committea SMO. |- DAY | YEAR. ook
$ : ig
Meatting Address MO, DAY YEAR K
$ g
ity State Tip Code Plus &1 . MO - 1 DAY YEAR s '
Full Neme of Contributing Committee MG 1 DAY ] YEAR $
Mailing Address MG DAY YEAR ’
30 State Zip GCode Flys & 8D b DAY YEAR . $ ]
Full Name of Contributing Committee [ MAQL L UDAY 1 YEAR s
WMailing Address b oM L DAY U YEAR
ity Stote s Code Plus 4] __MO. | DAY | YEAR. s
Full Name of Contributing Committes e DAY Y EAR $
Mailing Address L WO 3 pAY L L YEAR
Ty 2ip Gode (Plus 4 MO | DAY §:YEAR s
Fult Name of Contributing Committes MO, LLDAY €A $
Maiiing Address N L DAY L VEAR ‘-
$ !
City State Zip CTode (Plus 4} —owos 1 2 "
- $ A
—————————— )
Full Name of Contributing Committaa s l{
arling Adoross 1;
$ ]
Tity Z'p Code Flus & RO, 51
- i
D ——

Enter Grand Tota! of Part C on Schedule |, Detsiled Summary Page, Section 3.

DSEB-502 {7-99}



‘ PART D PAGE 5 OF "
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 perlod.
{Exclude contributions from political committees _reported in Part C.}

Reporting Period

From!l'zg"‘ TolZ"’Sl"'l

_
e of Filing Committee or Candidate

NES FOR KSGISTIR JF Wiees

Na

N
Fuli Nama of Contributor
Mailing Address
|Citv State Zip Code Pius &) TG, | DAY | YEAR. a
Employer Name Occupation
i
Employer Mailing Address/Principal Place of Business
Fuil Name of Contributor COUMOG L DAY ETUYEAR: $ :‘[
Maiting Address MO, [ DAY---"""YE&R”,_
i
City State Zip Code (Plus 41 UM F DAY U YEAR ¥
Employer Nome Qccupation

Empioyer Mailing Addrass/Principal Piace of Business

Fuli Name of Contributor MO P DAY SYEAR

Masiling Address - MO, 1T DAY YEAR s

City State Zip Code {Plus 4} [ MG, i DAY YEAR s ] Iﬁ
Employer Name Qccupstion :‘:!

Empioysr Mailing Adﬁre:s}Princip-l Place of Business

¢
p—
full Name of Contributor - DAY YEAR
Mailing Address MO. DAY SYEAR
$ 1
City State Fip Code Bius & MO DAY. L ¥EAR" i
Employer Name QOecupation

Employer Malling AddressiPrincipal Pisce of Business

Full Name of Contributoy

Mailing Address

CAY | VEAR
$

1y State Zip Cods {Plus &)

_ DAY YEAR_ ] _ 1

Employer Name Occupstion .
E

Empioyer Mailing Address/Princips! Place of Business

PAGE T
Enter Grand Total of Part D on Schedula |, Detailed Summary Page, Section 3. $G OTAL

DSEB-502 {7-99)

ST I
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PART E PAGE 6 OF [(
OTHER RECEIPTS ' - P
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. v

R
- "R

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

Name of Filing Committee or Candidate Repomng[enod

NES For RE8(STER OF WIuls | ronll-28-11 f2-3)- 1\

fFuil Name

Mziling Addraess

City State Zip Cade iPlus 4} WMO. .. DAY YeAR . JAMOuUN

- $

Receipt Description

Full Nama

Maiting Address

City State Zip Code (Plus &) MO, DAY YEAR: g AMOUT

- $

Receipt Dascription

Full Name

Maiting Addrass

ICity State Zip Code {Plus 4 MO, DAY YEARS _ -

Receipt Deseription

Full Nsme

lMailing Address

ICity State Zip Code Plus 4} MO | DAY 1 YEAR “

Receipt Description

Full Name

Mailing Address

Tty Zip Code Plus & DAY, | VEAR - J A H
Raceipt Description - .c'i
Full Name

Mailing Address s

City State Zip Coda {Pius 4) - MO.. 1 DAY YEAR “

Receipt Degcription

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

DSEB-502 {7-99)




SCHEDULE il PAGE .7 OF ’ ‘
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

Narne of Filing Committee or Candidate Reporting Period
IEMSS PR Resistze or Wices | ronll-28-11 1 12-31- 1 I

TOTAL for the Reporting Period

SKIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) -

TOTAL for the Reporting Period 219

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

TOTAL for the Reporting Period 3 $

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.)

DSEB-502 {7-99)



‘ PAGE g OF 1‘ ’

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

NSS FOR KsGlsTER TF WiLLS

Reporting Period

Froml"’zg",' To ,2-3," ,‘

DATE AMOUNT
Fuit Name of Contributor oo MG DAY “YEAR.
Mailing Address MG 1 DAY YEAR
o3 State Zip Code Flus &1 MO ] DAY | YEAR . u
—-— p ',j’ k
Description of Contribution: y
A,
Futl Name of Contributor - N - DAY } YEAR. s [1
Maeailing Address ‘MO, DAY | -YEAR
Ij“‘t Siate Zip CGode {Flus 4) MO. DAY | YEAR - s
Description of Contribution:
Full Name of Contributor CUMO T DAY E CYEAR s
Mailing Address a0, | DAY ¥ YEAR s
City State Zip Code (Pius 4} WO, - DAY YEAR ... $
Description of Contribution:
~————— VO
Full Name of Contributor MO. DAY . §:¥E $ ,
Mailing Address MO, 1 DAY | VEAR $ i
|City State Zip Code (Plus 4) T MO, DAY . YEAR | $
Description of {ontribution:
Full Name of Contritutor - " MO. DAY 1 YEAR: $
Maliling Addrass MO, DAY Yﬁ—ﬁ ks ﬂ
$ ,
Tty State Zip Code {Plus 8) .. MO DAY YEAR: s ) Ei
Description of Contribution:
Full Nama of Contributor MO, DAY YEAR s
Maziling Address G MO ] DAY VEAR <] s
i
Tity State Zip Code (Pius 4 CTMO, 1 DAY YEAR: $ :
Daseription of Contribution: J
. PAGE TOTAL ‘
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed $ D—-D D'D
Summary Page, Section 2. . |

DSEB-502 (7-99) ‘ y




SCHEDULE Hl
PART G

PAGE q OF II ‘gi

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committse or Candidate

Reporting Perio

From //"28"“ To ’z-gl-m,w‘

DATE AMOUNT
ﬁ_
Faull Name of Contributor - - DAY: AR
Mailing Address MO DAY | YEAR
City State Zip Code (Plus 4} DAY L YEAR

Emplioyer of Contributor

Cecupation

Empiloyer Mailing Addussff-’rim:ip‘l Place of Business

Description ot Contribution

full Neme of Contributor MG, DAY, FXEAR Y
lMai!ing Address MO, DAY 1 VEAR--
City State Zip Code (Plus &) MO. BAY 4
Employer of Contributor Qccupation
Employer Mailing Addroasﬂ;rincipal Place of Business Description of Contribution
Full Name of Contributor MO DAY - ¢ IYEAH "
Mailing Address MO.. 1. OAY. 1T VEAR ]
City State Zip Code (Plus 4) TMO. | DAY { YEAR-|
Empioyer of Contributor - QOccupation
Employer Mailing Address/Principsl Pisce of Business Description of Contribution
full Name of Contributor MO DAY I VEAR
Mailing Addrass MO, BAYT |
City State Zip Code {Plus & MO T oAy vesn T
Empioyer of Contributor Occupation

Employer Maiting Address/Principsl Place of Business

Full Name of Contributor

DAY

Description aof Contributien

Maiiing Address

DAY f

Tty

State

Zip Code (Plus 4)

!g l% l‘z §~

Empioyer of Contributor

\

Qccupstion

Empioysr Mailing Addreas/Principal Place of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Scheduie ii, In-Kind Contributions Detailed

Dascription of Contribution




SCHEDULE 1H
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

ANES FORrR EEGISTER

RAYMond S cATSRING

Y5 Burdoine AVE.,

CAGLEVILLE
"AUct1e  BASTKE

H’z“""”mVﬂap AVE .

Descrlptnon ot Expend iture

Sten anodn (&

To Whom Psid

THE

Mailing Address

Daescription of Expenditure

ity

To Whom Paid

Zip Code Plus 4}

Mailing Address

Dasgcription of Expenditure

Tity

To Whom Paid

Zip Code (Plus &)

MO DAY -} YEAR: maount

Mailing Address

Dasscription of Expenditure

City

Ta Whom Paid

Zip Code Plus &

. M0, 1. DAY | YEAR -JAmount

IMaiIing Address

Dascription of Expenditure

City State

To Whom Paid

Zip Code Pius 4}

"MO. | DAY .| .YEaR . Amount

Maeailing Address

Description of Expenditure

City State

To Whom Paid

Zip Code {(Plus 4}

MO T DAY, ] YE st @ Amount

Mailing Address

Dascription of Expsnditure

City State Zip Tode (Fius 4
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ 'o [2 . OD

DSEB-502 (7-99)




A PAGE l’ oF ”

SCHEDULE IV
STATEMENT OF UnpPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period. s
Name of Filing Committee or Candidate Reporting Period I
HANES FOR REGISTER M rom{[-28-H_ v [2-31-1]
Name of Craditor utstanding Balance Q ebt
Mailing Address gg;f D&Y 1OYEAR
INCURRED
1ty Stzte Zip Code (Plus 4}
- ga
A
Description of Dabt -
Name of Creditor g
Mailing Address DATE T DAY L YEBAR.
DEBT :
INCURRED »
ity State Zip Code (Plus 4}
Description af Dabt il
i
Name of Creditor uistanding Salance o e
Mpiling Address . DATE o NEARY o
DEBT SQJ
INCURRED !
City Siate Z:p Code {Plus 4} &
Description of Debt
Name of Creditor utstanging tatance ¢ abt
Mailing Address DATE MO L DAY
DEBT ’
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Nama of Creditor
Mailing Address DATE MO DAY YEARR
DEBY
iNCURRED .
Tity State Zip Code Plus &) k
Description af Debt ‘E
Name of Creditor
. |
Maiting Address DATE oAV YEA
DEBT
INCURRED - ,
City State Zip Code (Pius 4) :
- |
ODeseription of Debt |
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ 0’0 . O‘O

DSEB-6502 (7-9%)




