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Filer identification Report .
Number: Filed By:

hame 2¢ Filing Committee, Cangidate or LObLyist

Friends O0f Diane /Vlor?cu’)

Siureet Agdress:

753 Johns Lane

ity State: Zip Code:
Ambler o) [9002 -
TYPE OF TH TUESDAY 3 o pmemosEnt o | g X
REPORT S
no i X
{place X to ST
the right of N
report type) 0 msmL
Name ot CHice Sought by Candidate: “Pesuict Ditice Party Coynyg
Number Code - Code Coae
Con‘traﬂer of Manfjomer\y Coun‘tj AL OTH |DeEM | Y(
{SEE INSTRUCTIONS FOR COD

FOROFFICE USE ONLY

2
Summary of Receipts
and Expenditures from: ’ [ j09] 2o To 1% 131|201 I

A Amount Brought Forward From Last Report $ 180.¢ A ;15 f;_‘é” J
£ Tow Monewry Conributions and Receipts (From Schedule §{ $ 2_75"00 = -J_Cg E M
<. Tow! Funds Available (Sum of Lines A and B) $ Hss L(’ ( mgg Li, 9
£. Toti Expenditures (From Schedule I} 'S Go'w ¢ 1 ‘_\] —
£ Ending Cash Batance {Subtract Line D trom Line C) $ 3‘»}5 (_'(7 __1 ;ﬁ B l\—?]
= valwe of in-Kind Contributions Received (From Schedule 1} | $ U - ’B c:) (j
G Unpaid Debts and Obligations (From Schedule V) . $ . 7] \/ =

PART b 2k

| swea! lor attirm) that this report, including the attached schedules, on paper or computer diskette, are to the best ot my knowiedge anc beliet true

carrest ang complete.

Swén(/o ang Wbsmb:@eé&_:é‘:lz_e/' " l/ DWMLI /)W(h (//

aay of
ngnature of Per Subm:rting Report

’) A v ™M (7]
B 4 " /? 2 - Prin‘e‘o Name
ANTC vou Nat . » ¥ -
Lom:r }Wt’lﬂ’%dg? ‘ z ¥ S \7 YR.’ Area Code é ‘:)‘;yéime ?ez?m%f Number

swear lor &ff{irm} that to the best of my xnowl:cge and belief this pelitical commitiee has not violsted any provisions of the Act of Lune 1937

... 1333, No. 320) as amenced.

Sworn (o ang subscribed before me thys
4 . 20 // leugé 7LMM_/

Sngnnurﬁf Candidate

Diane B, Morgan

Printed! Name

o (7 215 bub-933p

' DAY YR. Area Code Daytime Telephone Number
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Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 171200028 @ (717} 787-5280
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) SCHEDULE | PaGe 2 0F _Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

A
Name o! Filing Committee or Candidate Reporting Period

Friends ¢f Diane Morc_;qn From tloq(201 vo123,/204/

Contributions Received from Political Committees (Part A) $ 0
All Other Contributions (Part B) $ 200,00
TOTAL for the Reporting Period 21{$ 200 , 00

m

Contributions Received from Political Committees (Part C)

TOTAL for the Reporting Period {3

$
All Other Contributions (Part D) $
g

TOTAL for the Reporting Period @13 ¢

e e

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

$
Boxes 1, 2, 3 and 4: also enter this amount on Page 1, Report 275'00
Cover Page, Item 8.)

OSEB-502 (7-39¢



) PART B pace_ 3 oF 1
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

Name ot Filing Committee or Candidate Reporting Period
Friends of Diane Morgan from (1094 200 v 12(31) 2o 1
AMOUNT
Fuly Name of Coniributor
ecnacg Chanon $100.00
Masling Adaress
Jo52 Cherry SL. $
Tty ~ Zip Cooe (Plus 4)
Plﬂalac{e(, hia 913 —14i
Full Name of Contridutor . )
yda Kramer oo . oo
Mailing Address
9
V2T Yen ar-th \Qaf
Tty State Zip Cooe (PlUs &)
Bala Cynwyd P4 1900y -
Full Name of Contributor
Maliing Adaress
Tty [State Zip Code (PIGs &)
Full Name of Contributor
Mailing Agaress ~
City State Tip Gode (Plus 47
- $
Full Name of Contributor
$
Mailhing Adaress
$
Ty Stote Zip Code (Plus 4}
- $
S S
Fyll Name of Contribytor
$
Mailing Adaress
$
City State Zip Code (Pius 4 23
- $
Full Name of Comtributor
$
Mailing Adaress
$
City Stote Zip Coce (Pius 4]
- $
S ———
full Name of Contriduter
S
Mailing AgQoress
$
City State 21p Code (Plus 4}
L———— - $
-
PAGE TOTAL
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ 200, 0¢
| =




*

Name of Filing Committee or Candidate

To Whom Paid

Fruenc(s cf Diane MOF an

Mon*ojomerﬁ Coun"’v \:(buﬂ‘z FDZMocra‘}S

SCHEDULE 11l
STATEMENT OF EXPENDITURES

Pace 4 oF 4

Reporting Period
from 1109 /204

Maiting Addreds

{0 Boy 957

Description of Expenditure

City

Noeristown

Jo_Whom Paid

Davnd ™ orgen

Zip Code (Plus 4)

1940

Llu(.o(avf \DAF"‘U} ?um( Faiser
7 v 7

3¢

Maliing Addrelg

153 Jokns Lcme

Des iption of Expenditure

¢-Hq tach oul laof for

City

Ambler

To whom Paid

State Zip Code {Plus &)

Pal 19002~

f\/ei—ion S “ N O{ar

M2iling Address

Description of Expenditure

City

To Whom Paid

Zip Code {Pius 4)

Maiting Address

ity

Yo Whom Paid

Zip Code {Plus 4)

-—

Mailing Address

City

| State Zip Code Plus &

Ta Whom Paig

TS ] Amount

Mailing Address

Description ot Expenditure

City

State Zip Code Plus 4)

L ———r
To wWhom Paid

e

Mailing Address

Description of Expenditure

City

To whom Paid

Zip Code {Plus 4)

Maifing Address

Description of Expenditure

City

Emter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.

Sune Zsp Code (Plus &)

PAGE TOTAL

$ ébt@g



