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File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

yd
:tz::;“""cn‘o“ ’ ;ip::;;t:i; }l CANDIDATE [ /l COMMITIEE I I LOBBYIST I
NAME OF FILING COMMITTEE, CAMOEDA.YE OR\L OARYIST
PH Cil T Marvste TR
STREET ADDRESS : '
- - g
CO7  Fhiwiny TSE,
cIry 4 t-wms/) 2P CORE
—_— - - y —
T ELF oS (s /597
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICY RO, | PARTY DATE OF ELECTION
{cueck ONE) N MO. | pay D vEar
o A . D e sz
6TH TUESDAY ! MO,#WMW CUV’!"/‘VLU’“ St A E'f /7 iCj)’) ﬂ(j/(
PRE -PRIMARY 4 r FOR GFFICE USE ONLY
— MG, ! DAY | YEAR MO GAY | YEAR .
2ND FRIDAY : DATES OF : i 1 i
PRE-PRIMARY E::%’;“NG // d\‘-f J /( ° /L 3, /S |
30 pav "" e ;
POST-PRIMARY e
o CASH BALANCE AT END o =
P OF REPORTING PERIOD: S LS
PRE-ELECTION , [
R, et TOTAL AMOUNT OF FILER' S .
: QUTSTANDING DEBTS OR LIABILITIES
2ND FRIDAY > m&>
PRE-ELECTION AT THE END OF REPORTING PERIOCD: S gféﬂw,,,,,,,,
30 6, %
DAY i
POST-ELECTION a1 ves v | -
e e |
7 V : !
ANNUAL TERMINATION - ;
REPORT / REPORT 7 YES NO /

AFFIDAVIT SECTION
PART | -

it statement is filed on behalf of a Political Committee or Candidates’s Committee the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

YINYATASNN3d 40 HLIYIMNOWROD

: 4
: s . ‘ FRE
if statement is filed on behaif of a Contributing Lobbyist, the Lobbyist must sign here. z :"..'.'
o
RWEAT (."-’3 AFFIRM) TRAT THE AGGREDGAYE DE0F 78 = - TeE PESowT, SN CATED ARSZE TN 0 ; E
E4CEEL TWO HUNDRED ANG F 77y Gou.AaRS {8250 00 "t ar g SRl AL L UL R HE -3
gleg o
SWORN TO AND SUBSCRIBED BEFORE ME THIS Z %;z -
— .- i3 40
DAY OF o \Stomr Lz m N7 20[6 SIGNATURE Of fERBIN SUBMITTING REPORT z g“ 28
S N i re /)
I A/ l/ f{avi(e fZL AT
<7 & ,/( ./ . s g8 Z
smy{ Aime o e
o
| MY COMMISSION EXPIRES M )5 Py S QZQ o é if ?ft_i@ _ HE] '_2‘
1 #o. pay 7 YR. AREA CODE “oavfiME TELEPHONE RuMBER 7 Qf 49 &
Fil
PART 1l - , , E S3
If statement is filed on behalf of a Candidate’s Authorized Committee. Candidate must sign here.
i SWEAR {OR /n‘z'-';EL‘.) THAY T "HE 8ERT OF R lNTVALDGE AND S6. 6F "wh8 POU T IAL SOMNETTER pi T 00T T AT aay RIS DT T AT
Sk 3, 1937 (P.L. 1333 No. 3201 28 auennes
SWORN TO AND SUBSCRISED BEFCRE #E THIS R ~
SIGNATURE OF CANDIDATE
DAY OF 20
TUPRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES "TAREA CODE UAYT(ME TELEPHONE NUMBER
MO. DAY YR,

Department of State ® Bureau of Commissions, Elections and Legislation
DSEB-S03 ¢ 17299 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787.5280



January 27, 2016

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

Norristown, PA 19404-0311

RE: Philip Mandato Jr., Coroner Candidate, Expense Report

Dear Sir/Madame:

Enclosed please find the 2015 Annual Report for the period ending December 31,
2015, for the above referenced Candidate. 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.

W’

Enclosures Michael B. Murray
Treasurer




