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File this in lieu of a full report only if aggregate receipts, expenditures, or
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VIA U, S. Mail

Montgomery County Election Board
One Montgomery Plaza, Suite 602
P.O. Box 311

Norristown, PA 19404-0311

RE: Philip Mandato Jr. Candidate Expense Report

Dear Sir/Madame:

Enclosed please find the 2015 2nd Friday Pre- Election Report for the period
ending October 19, 2015, for the above referenced political committee. This statement
has been completed to the best of my ability with the information that has been provided
to me to this date.

If you have any questions or concerns. please do not hesitate to contact me.

mcer&.l) yours,

Enclosures Mu.hael B. Murray
Treasurer




