Lommonwealiin o1 rFennsyivania
CAMPAIGN FINANCE REPORT PacE 1 OF

(NOTE: This report must be clear and legible. it may be typed or printed in blus or black ink.)

Filer Identification Report o ‘
Number: ’ Filed By: CAm'DArE :

"TANTS B B5CisTse OF WILLS

Straet Address:

212 MaRVIN ROAD _
TTLKINS  PARK PE‘

5 2MD FRIDAY. . Y 30 DAY -
. PRE-PRINIARY POST mmmv

©UIND FRIDAY. . |5 30 DAY. .

" PRE-ELECTION POST ELECTION -
glace X to ;
t

o right of NTAL FILING METHOD B
report type) | . { )} CHECK ONE:

Name of Office Sought by Candidate: DATE OF ELECT!ON District

MONTGOMZRY COUNTY PE4IsTER oF WitS [ ARALELR Nuber
AND CLERK OF e ORPHANS  CovRT |

REPORT

s f Recei MO, 1 DAV VEAR njoavi
and, Expanditures. from: 12{3112010] 1o 2011

A Amount Brought Forward From Last Report $ | 6 36 ) g‘;

B. Total Monetary Contributions and Receipts (From Schedule )| $ [ l ' t;‘ O 6‘2)
o 3

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedula iI})

E. Ending Cash Balance {Subtract Line D from Line C)

F. Value of In—Kind Contributions Received (From Schedule H)

G. Unpaid Debts and Obligations (From Schedule V)

| sw,.‘gn {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowladge snd belief trua,
correct and complete.

Sworn to and subscribed before me this m‘
il AR ‘ EZ tﬁ t 6

Signature of Person Submnting Report

EDwann b=z A

Printed Name

105 63531574

Area Code Daytime Telephone Number

PART 1 this' is- 4 report of ‘s Cindidate’s Authorized Committee, candidsts shall sitri here.
| swear (or affirm} that to the best of my knowledge and beliet this political co ttey’ has no ‘;’ Inttd any psrovisions of the Act of Juna 3, 1937
{P.L. 1333, No. 320} as amended. "7 )

Sworn to and subscribed before me this y { {

4; Z( day of '/7)//_‘,/ 20 // )5
{ ' é}/ﬁ UuD wéiwr an |data

7 - Signature 7 o7 rinteq Name
My cadSQMMANNEA THOFPENNSYLVAMA yAtS ‘it 43— ( "‘ oV
NOTA Al DAY YR. Aras Code Daytime Telephone Number

ARl Haballli-S4d4te @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120—-0029 ® (717) 787-5280

DSE8-502 (7-99)



SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF ' g

Name of Filing Committee or Candidate Reporting Perigd
| HANES FBR RECISTER oF IelS | ronl2-31- 107 5-2-]1

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I

TOTAL for the Reporting Period ml s 750.60D I

0 $250.00 (FROM PART A AND PART B}

0000000

Contributions Received from Political Committees {Part A) $ é) 00.00
All Other Contributions (Part B) . 5 ng )
L O 2]
TOTAL for the Reporting Period 211 s (po SO ' :z

I3 CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) -

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D}

-—

TOTAL for the Reporting Period 3

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

I TOTAL for the Reporting Period 4)

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

$ 0D.0D

*11150.5D

DSER-502 {7-99%



PAGE ;,5_ LOF _Lg .
PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

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

o
Reporting Period

From ‘2'%‘ "O To S"'Z' ' l

Name of Filing Committes or Candidate

Hanes For REs(STER. oF WiLLS

;H_Name of Contributing Comrpistes Q. D::‘.f YEAR —
BGRIEE R REBMANN MAXWELL PACT 3 T2T 170118 250.0D
Maalmi Address MO: DAY YEAR
(613 Joun F. KENNEDY Pryb, $

at Zip Code Plus 4) MO. DAY YEAR

JY
wHIL(’r:QZLEﬂ(F} i?é_-_"‘lﬂlo_%* $
—MM
full Name of Contributing Committee MO, DAY YEAR

TiM _PRIGES e Stats RéP, 7 Pollls 16D.00
B0 Box 62193 s
Ring ot PRissia Pa A s s Y
TIMDAILY KNOX PAC G F it | 250.00
tpo MaRY aND DR. | S
C‘%R/ NQ%H UGTD’J MQ. DAY YEAR

Full Name of Contributing Committee Mo, - DAY | YEAR s
Mailing Address MO. DAY YEAR
Ty 1 Btate l Zip Code Plus &) MO, DAY YEAR
Fui! Name of Contributing Committee MO. DAY YEAR $
failing Address MmO, DAY YEAR
City State Zip Coda Plus 4} MO. DAY YEAR
me o
Fuil Name of Contributing Committee “MO... . DAY YEAR $
Meuiling Address MO. DAY YEAR $
&y Zip Code Plus & MO. DAY YEAR
Full Name of Contributing Cammittee | MO, -1 DAY YEAR $
Mailing Address MO, DAY . | YEAR
Tty State Zip Code (Plus 4 MO, DAY YEAR
Full Name of Contributing Committes .. Q. ] y A s
WMailing Address MO, Day | YEAR - $ ﬁ
Tity State l 5 Code Pius 47 MO, DAY YEAR .
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detalled Summary Page, Section 2. $ 6 OO 0’0
+

DSEB-B0Z {7-99)



PART B "AGE—SM»

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 A}

Reporting Perigd

From ]2“3]—|0 TOS-'Z"”

Name of Filing Committee or Cendidate

HANES For REGISTER oF WiLLS

DATE AMOUNT

T Phen MICARTER BT por s 200 |
S 0. WAlcey RD. I
ST £M S] D z ﬁt lza COOdlgi%s 4 MO DAY YEAR $
IERE T AMACHE R 5149 poi|$ 125,9?
M"ﬁlzhn‘g {\ddﬁs' SUMNZ\.’TDW,J P(KC MG, DAY YEAR $
;}:} OQ‘n_l L\JHLE; rbat l%m C‘jdse_fPlus a4 MQ. DAY YEAR s
EELHMAL AW> EELDMAN T4 12011 ® 250. 00
MO, DAY YEAR $

Cx:?zo [’-}DLMESTEAD R e Tip, Code [Flys & - '
jﬂf\“(l“ﬂ'\/dk‘ 5‘0% MO. DAY | YEAR

$
Peied STeen 5 b s (00 .00
20q Fi@“geao& A'\fg | : v | VEAR s
‘"f/\)\‘( AX(‘,@T{ &é— l 4*"0%%“%35 4 MO, DAY _| YEAR s
Tl NG, of, Contr hotor " A TR Dﬂvw e —
HAROLE " Cotten 7 4 2ol $ 250,00
C;LO I ' CAST EfLLQ M (L L ED ' | MO, DAY "1 YEAR .
”PH | HOZLPH( ﬁ—" t rm C‘idcl%“ 4 MQ. 1 DAY ‘1 YEAR $
LIRS _Plke B 1250
iljég 74%5 M fh{JLZ A[/g/ | | WG| BAY [ VEAR |

ViPA DL ‘ i’:‘j lZi %g-ius 4} MO. DAY YEAR $
UEANNE” OLSzewSk 2T 4 poi|s 160,00

Mailing Address MO, DAY YEAR

1760 Hotsted Covrr [ 1 s
[ 5 —F
:g:jmrg CONDbﬁgMSKEK n'AZ %DAY 40” $ [O‘&’ D@

7840 CiDAR LANE s

¢ i (/K( M E ]Eﬁ’ 252 CodG:rﬁf{? 4 MO. DAY | YEAR $
PAGE TOTAL '
s[|1S. 00

Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2.

DIER-502 (7-9%)




PAGE 5: . OF lg

PART B - =
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 i
From l’Z"a"’{O Tob '2” [ '

DATE AMOUNT

Name of Filing Committee or Candidate

e Rse(sTER oF WIS

“ROBEPT  SLUTSKY ~ a1l % |26 00
1450 BuTLER PIKE. IR i o
CONSHOHOCKEN 1q4zg T s
“MARNTSR PR (08 FITT1]s 250,00
L0y Eest AVE.. STE 16D ST s
YiNe- oF [RussiA- [P 1s
“BRNZL_MOROFF S RECARTEIE
"32% \JADSWoRTH AVE, B s |
CMPHI LADZ(LPHIA P Zip ¥/ S e na $
"MBREALET PH(AMBOLIS s (00, 0D
1017 PetHLs HEM PIKE s |
Cg QIM(,—HD\)Si 6@"’ VTR TR ) WD, 1 DAY L.YEAR s

et

TSNS Bl s
BT BRI e
37 LenicAsTER AIE. | —
FELhich e e
T e
G oLd Ared KD ,

€ NorrToN TV

[0D. 0D

200, 00

_YEAR

ot
-
winjern Bl ajue | Bv]en

SELERE] HARAISO e 100,00

530 SPRING LANT

Tty Zi 4‘460 TFlus, 41 MO 1 . oAy CYEARS

WY ANDMOIIR $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ] Zg , O"O

DEEB-302 {7-99)




PART B

PAGE C; OF ‘g

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 potitical committees reported in Part A.)

Reporting Period
From 22'3l'l0 To 5_’2'- l ‘

AMOUNT

‘ LLL : s 250,00
s lcaeyis) AVE. .
| dacponT ZACET A s —
RRECOPE  CuTLER “GgAit]s (0D, 0D
qol tomesTeEap RD. m T s
_:‘Y)‘ZN(KIMWU AR R TR o SN 0
REBERTBILLET “J o [§1 ]S 250,00
36 MOLBTR LY LANT I O N
TUKING PARK Bl 7407 - ===
TSN SALLS eI (02,00
M/ZI-gl Bmfvl H’\D Ls ST A e U I
MCOMS A/ IZIDCC{B??%“ R B
e Cerrod TER o

4 S8r30R Cov T ST s

City

MmpeLs GLed
"CORIE " BRADY

Zip Code (Flus &)

379 SmuerIDEs

“MoepisTovN

“RoN i Al aus (mons

S\ MO, DAY YEAR I
{ N
B4 MO, DAY YEAR

2ig Coge Plus 4)
4d0

P, Box 6823

PHILADILPHI B

‘M

Q.

Hwlwin B ALY | BV LW

MEHELY Beeke g1 1T
Maiiing Agdress SNBs T DAY RS YERR
ctl V\§£§T ME‘ ? SUlTi ZDZ ¥75 €od ) Toh
| [h/b E ! i 1 'ﬁ-l a o 'ﬁ b oMo, b DAY ) O YEAR ¢

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEBR-502 {7-99)

Pr———

s [2€D, 0D



PAG‘E? OF ‘8

PART B
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 A}

Name of Filing Committee or Candi Reporting Periad

H : ; ’ Fromlz ’Zl |O To - “‘[’

DATE AMOUNT
BERE O

FQJ[S\JBT\V C@”bu;ﬁj!\ji S94) TORETR Drivee. e Sty s
I2E55 InCear WAy sl
NOQK' IDI\! m— e Cpde TR I wor [ UBAY L YEAR .
EEMETT MADDEN S| s 200,00
lOg \ més/ﬂfild NoOD }Q\/F, Suite Sbo | Yo - PAY LYEAR ] o
JENKINTDWN SR Bl e
RLACE e s (o000
24z W. fuer ST o
H \LADEC PH A SAL {c%cm Plaz @ | Mo | DAY | YEAR | .
EAOR TACH LS e T
‘{Md @ﬁgil\jwaob AVe . | RO TOAY [veaw 1
L o{nCors AN S e aan T
CREURTORE_PAPARONE TR o
8'?“'& 737&90{,{ Fleld S‘T B e
Q/H’\QDLZ T Code, Pias @ TR TN TR
PNy ~ Py
01 TRsT WhANUT ST LS
NORTH _(JALs PR sy e
CLTEEDRD GOLDSTE, e

209 MARIN RD. I
< ps el G,Z Y IO Y. DAY | YEAR

HlAFH (L ABEA | BB
o —
~

ST A" J2 N1 g G len.oD

CIOBO FP(EMRL cou{er ¥i5 Togs P — , .
YARDLTY IR 5/ I 1A A0 i i

| PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ |3 S0. 0D
R

| Mailing A

b DSEB-502 {7-949)



ence B o |8

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail 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

Reporting Period

From 12’3 1‘ 10 ToS—Z“ “

DATE AMOUNT

KoeseT PAvL

Visii:ng Addre

2dg A, BowmaN RVE,

"'Meeond Saod PR 1306k
CUARR] TSt HWARTZ

"1 odeRey (oulT

__M*r LW Re L Z\E
Storr MUSTY N

["1S0 GLiFe Rb.
“WYNNE Woo D

“Ched BAHMS

Mailing Address

c::Z_I l Z CH—STLC 7DIJ Cg}gﬁ(c e Plus 4]
A LN wWon> NI L7200

Full Name of Contributor

[ ip Code (Pius 41

Maiting Address

ity Tip Code (Flus 4] g
Full Name of Contributor ) [ M. L DAY YEAR .. s
Waiiing Address MO DAY YEAR s

Tity Btate | Zip Gode (Fius 47 ;
0 OO R n

Full Neme of Contributor $

Mailing Address ]

City State Zip Code Plas ) :“"*"‘zﬁ ok i ,,wy 1 YEAR
e

Full Name of Contributor ¥ $

Msiling Addross . MO, DAY, N & $

City Zip Code Plus 4t T oax. L ve;

s 550.00

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

DIEB-502 (7-89)




| e Vo [§

PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
QOVER $250.00

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

Reporting Period

roml 2-31-10 3.5 -2~ 11

Name ot Filing Commitiee or Candidate

Hanes Foe Reeis7sR o Wiuls

DATE AMOUNT
P AT O LT R
FUPNAne olf-(:omributmg Comﬁmee MO, DAY YEAR $ q_
Wailing Address MO, DAY YEAR $ -
1 ——
L Gesonidonp BWE , Suite S9D
Th 7 ﬁte 25 Code PIus 4 MO, DAY -4 YEAR -
JEnKiNTowW A s
Full Name of Contributing Committee MO, ] DAY | YEAR $
Marling Address MO, 1. DAY YEAR $
_ Aﬁ T - - -
e o ——
£ut! Name of Contributing Committee MO, DAY YEAR s I
Ma:ling Address MO, DAY YEAR $ I
TRy State ZTip Cods Plus & 0. BAY YEAR
S O A -
Foit Name of Contributing Committee DAY s
Marling Address MO DAY YEAR
City ! State Zip Code (Plus 4} MO, DAY . | YEAR
B— ~
Full Name of Contributing Committee MG, 1 DAY | YEAR $
Mailing Address Mo, L DAY i YEAR $
Tty State Tp Gode Pius &) MO, 1 DAY | YEAR
W%
Full Name of Contributing Committse MO | - DAY - - $
Mailing AGAress MQ. ‘DAY, $
Tty State 275 Code Pius 41 MO. DAY YEAR %
£ull Name of Contributing Committee Ma. DAY YEAR s
Maiiing Address WM. DAY YEAR S
City State Zip Code Pius & MO, DAY 1 YEAR
o e Sy R MY 5 A —
Fuytt Name of Contributing Committee . B
Wazting Address
ity l Sinte I Tip Cade Plus 4

Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3.

O8EBR-502 {7-29)




PART D PAGE ’0 OF ’ 8
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vajue of
over $250.00 in the reporting period.
{Exclude contributions from political committess reported in Part C)
- h

-
Name of Filing Committee or Candidate Reporting Period

HﬂNgg F(jﬁ ?ZGIST{R [/\]]LLS Froml?"g" lD Tog"z" ((

RIEHRD ™ SAND

Mailing Address

4701 Fenton AVE, T e

LnJseuct i T i |
Employer Name chpa!ion

AND § S AIDE L TTORPNE Y

Employer Magng Address/Principal Place of Business

L3S 21> s CHICA PA- 13102 .
RESHEE NS DALEY 516 2ol $ S0D.00
$

Mailing Address MO, ‘_D_AY‘ TYEAR

C§20| FeN7oN AWE. | 1 “““““
Lade eoCk. BB (9032 1 1 s

Empioyer Neme Cccupetion I

SPRINGSIDE  ScHooL SOVCATOR.

Empioyer Mailing AddreésiPrincipal Piace of Byginess q l e

Full Name &f Contributar DAY i YEAR::

MIGHAS T TN Son) G TL T s 35000

Mailing Address co Mg 1 BAY L YEAR. |
(908" M Figen AVE, I
FEASTERVILLE Pet 1> [T 1 1%

rfwel,i'% Sow’ﬂm&} INC, COMPANY CEO

Employer Ma

Majihing dKre:»osIPrincipéi F’lac% of Business ' ZMS'ALS'M P Q__ l q 02 O

AY.

;?}%Q(ﬁ?gbu‘RODOLP& . e '2.; ,lv?n $ 5-6'0 ‘Jb
LTS HAMINEY (wTERPLEX 215 i

fesdose ST M s A wa

QOceupation

WOPOLPH CepekE 5 KIRKS ArroRued
2 Neo hex Hzis  TeaJoss P& 14052

Pav LA CLAgke BT T 5ov.00

?\;-’Béddw[tﬁm-ieﬁj LH’NE ' | ,__35 ..omr_ YEAR | 3
PH[LWDZ(,PH{A-— [56_ Iﬁﬁzg e [ oAY | veAR | o

Empmyz\}mmﬁimﬂ cmi; COU Nc . OOUTE’?; nggl bfldﬁ" I

Empioyer Mailing AddrassiPrincipal Place Qf Busines

PAGE TOTAL

$ 2250, 00

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

08EB-5%02 (7-39)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE ‘ ‘ OF [ 8

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exelude contributions from political committees reported in Part C.}

Name of Filing Committee or Candidate

| HANss oR  Ren(sTER oF (JiLLs

DHTE "Busci

- 9 5
Raportin

From 1

Peariod

2"?)" |0705'2— “

DATE

AMOUNT

Mailing Address

(oo New CHORCH (ovrT

MR BAY T EUYEAR
G2 T ® 502.00

$

002~

Citm‘m BLZ [a tgte Zip Code Pius &}

KETZTo0E Rraipnis ConNsuin s

Oceupation

ConNSULTAN T

Trployer Meiling Address/Principal place of Busingss

200 New G HUREH CaIRT, QMBLER.

PR

S ERA

19

bo

PENRIET L. FelsdbMan

5

Mailing Address

N

Ve,

AECT) SUTRING ML RD,

O,

L DAY

H LE’(R .

"BAa CiwN> PR ARE”

$

wi)ygvl\—f“l; L FQ\‘ZDMH‘!\(! ZsaQ,

Baroens y

Employer Mailing Address/Principal Place of Business
S |5 7 S7.. . S7¢& 2l
’

FiillMar~e of Coptributpr,

o

ILA. PA-

41072

DA TEL Mo s

Meziiing Acddress

SURNIL AN s
WARRINGTD ®) Por189%¢ [T T ¢ |

“TBRROL ENG(NEERING

lomPAnd cro

W&Tipﬂé‘ﬁ ?i Busines

RN ETON PR

(897

>

Fylt Name of Contriputor M_o - YEAR $
Nailing Addrass MO, OAY }  YEAR ] $
City State Zip Code {Pius 4) 1 DAY L oVEAR" $
Employar Name Oeccupation

Fropioyer Mailing AdnressiPrincipsl Pisce of Business

Fuii Name of Contributor MO, DAY YEAR $
NMailing Address |-/ MO. - DAY | YEAR . s
City Stete Zip Cote {Pius &) NG 1 DAY YEAR $
Smpioyer Name Qccupstion

Trmpiovor Mailing Address/Principal Place of Business

DSER-B02 (7-88i

e R SO R R I

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

PAGE TOTAL

s 7000, 50




PAGE IZ- OF ‘?

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate

HANS S For BEG(STER OF

Full Name

Reportini Period

From 2‘_%‘"01'06-_’2 "l'

wWies

Mailing Address

Ty Stete 2Zip Code Plus 4) MO. DAY | YEAR

Ryceipl Description

Full Name

Maiting Address

City Stata Zip Code {Plus 4 MO, DAY YEAR moun

Receipt Deseription

Fuil Neme

Mailing Address

City Stata Zip Code {Plus 4} MO. DAY . YEAR . Mmoun

Receipt Description

————
Full Name

Mailing Addrass
City State Zip Code {Pius 4} MO, . DAY i YEAR s1?‘!'1cmrl

Raceipt Description

Fuli Namea

Mailing Address

City State Zip Codo (Plus 4} MO. DAY | YEAR Ixmoum

- Is

Raceipt Description

fruil Name

Mailing Address

City

Zip Code Plus 4}

Receipt Description

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

DSEB-502 (7-9¢)



i

H
i
i

SCHEDULE it PAGE l3 or f ?
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

-(0-.9-2-1]

Name of Filing Commitiee or Candidate

HANSS Fop RS6ISTER oF WIS

Reporting Period

From ,2 - 3'

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

I TOTAL for the Reporting Period {n L$- 0D m I
t

2. IN.‘KIND: CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)
I TOTAL for the Reporting Period 21 % 6’2) D—D
ST AT .

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

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, $ IL( ‘S— 4 2_-

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSE8-502 {7-39)



. PAGE [4 OF lg

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Fromlz‘gl‘lo To 5-'2'/’

Name of Filing Cormmittee or Candidate

HANsESs ForR ©cISTER

DATE AMOUNT
Fuil Name of Contributor MO " DAY T YEAR $
Mailing Address MO § DAY YEAR $
Tity State Zip Code (itus [ MO 1 DAY YEAR $
Description of Contribution:
full Name of Contributar MO DAY | YEAR $
Mailing Address ‘MO, DAY | YEAR - $
City State Zip Code (Plus 4) MO. DAY YEAR | $
Description of Contribution:
W% — — "
Mailing Address MO, DAY 1 YEAR 3
Tity Stata Zip Code (Plus 4} MO, - DAY YEAR s

Description of Contribution:

I
Fuhl Name of Contributor MO. DAY 1 YEAR

Maiting Address MO, | DAY YEAR

City State Zip Code (Plus &) MO DAY, _YEAR

Description of Contribution:

Fuli Narme of Contributor MO. DAY YEAR
Mailing Address MG, DAY YEAR

City State 2ip Cude (Plus 4) MO, DAY YEAR

Description of Contribution

Full Namse of Cnntributer MO. DAY '} YEAR

Maiting Address MO, DAY YEAR -

L 7

City State Zip Code (Plus 4) MO, DAY YEAR:

- $

Description of Contribution:

PAGE TOTAL

$0D. 06D

Enter Grand Total of Part F on Schedule il, in-Kind Contributions Detailed
Summary Page, Section 2.

DSER-502 {7-98}




SCHEDULE il PAGE '5 OF ‘8
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

From l2 ‘3" lD TOS—" 2 -ll

I Name of Filing Committee or Candidate
DATE AMOUNT

w

HANES FoR REG(STER BF WICLS
T e MO, DAY NEAR

F'é“‘*ﬂa‘*"’"qc‘)"ﬁ"‘g"’ SAN D 2 19 reoil] ® YR(, 20

Mailin'gzjges‘s F:Er\r”‘oﬁ\ Mg J MO, DAY YEAR $
amrieoc K ‘%ﬁ,,l qwot'aiieg{i(us 4) MO DAY § - YEAR s
T S AL ’

L e SR PHILA. PR (9103 |EUSNT Foob, BEUERAGE.
RIBOLPH Cuarke 5 KIRKS 8 17pin s 429.22

MO, DAY | YEAR

j?linN§{§Sl+ﬁM [N \( ' Nm Plita{ex Zig. Code Pius 4} MO DAY L YEAR $
T RsJ05E. OB (4052 ' $

Employer of Contributor Occ

Léﬂ FiR My

E;ioyor M{iling Address/Principal Place of Business Description of Contribution

Fuli Name of Contributor . . $
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SCHEDULE 1V
STATEMENT OF UnpPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.
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