EARRINETPTRE A AC I

Crsyivan s cace ¢ or o
CAMPAIGN FINANCE REPORT e

ICOVER P AGE)

v

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

- p——
Filer identitication Report . 3.
Number > Filed By: LosBYIST
hame ot Filing Committee, Candidate or Lobbyis:.
friends O0f Diane Morgan
Stree: Address; ~
753 Johns Lane
ity Siste: Zip Codge:
Ambler £A /900z -
TYPE OF TUESDAY g , ' ' =l we X
REPORT - e
) O X
{place X to o
the right of : M
report type) ERSKETTE
Nzme of THhice Sought by Candidate: District Oftice Paryy County

:] Number Code Coue Coae

oller of Montgomery lount I oTH | DeM| ¢4
Con-t r I 3 r\y J ll 08 20 ’l AL {SEE INSTRUCTIQNS FOR CODE!
: COFFICEE

Summary of Receipts ’
and Expenditures from:

lo {25 |zou To |11 |28 2en

A Amount Brought Forward From last Report s /3[ 8 /4 ! '_‘g
£. Towl Monewry Conwibutions and Receipts (From Schedule D § 3 [70 , ] -] . e i
' , O
c. : ilabl f Li s y = —
Tota' Funds Available (Sum of Lines A and B} fo, i f'-}, 2"8 . »
C. Tow! Expenditures {From Schedule hl} $ ,3)[ q?3‘6 2. o N
£ &nding Cash Balance {Subtract Line D trom Line C) $ /90. [ o
T-__'—__- ot ~—r
F. Value ot In~Kind Contributions Received (From Schedule 1) | $ C'Z)
G Unpaid Debts and Obligations (From Schedule V) . 5 V ) Lﬁﬁ

1 swear {or stfim) that this report, including the attached scheduies, on paper or computer diskette, are to the best of my knowiedge and pelief true,
corres1 and complete.

Sworn 10 and subscribec before me this COMMONWEALTH OF PENNSYL NIA
o AR W
é 2 aey ot IV20 b K o mV

tgomery Coun Signature of Perfon Submitting Repori

Mours

Vﬁrumeﬁ Name

My commission expires /Q 0 ( é (/6 - q 330

MD.' DAY YR. Area Code

by

Signature

Daytime Telephone Number

PART B =9 ifthigi

swear lor affimm) that to the best of my knowledge and delief this political commitiee has not vielated any provisions of the ACt of wune 1937
.- 1332, No. 320 as armended.

COMMONWEALTH OF PENNSYLVANIA
Sworn tc and subscribed before me this NOTARI LS M
D4 _er o Movembee |20 |A.
: Signature Candidate
(A Lornona D] e Comisen

ires Decomber 5, 2012 | -
et 1. WoYgan
Sighature PrintedName

My tommission expires /d 0 ; 0?0/ )‘ 2— Y L 4 6 = 9 330

DAY Ares Code

Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-0028 @ (717} 787-5280



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

WA

From 10[257 264,

PAGE 2 OF

o {28261

gt OV
Name of Filing Committee or Eandsdaxa Reporting Period
Friends ¢f Diane Morian !

TOTAL for the Reporting Period

m

$ 50 00

Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) $ 200,00
TOTAL for the Reporting Period 2018% 200. 00

Contributions Received from Political Committees (Part C

All Other Contributions (Part D)

TOTAL for the Reporting Period

—a

3

TOTAL for the Reporting Period

\w
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dg0 ano enter amount totals from

Boxes 1, 2, 3 and 9: also enter this amount on Page 1, Report

OSEB-502 (7-99)

Cover Page., Item B8.)

$ 260,17

»<



: R PART B Page 3 or_b
S 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 Candidate

Friends of Diane Morgan

Reporting Period
from 10125/20 0 1o uf[zgl204

e

DATE AMOUNT

Fuli Name of Conuibuter

Wilham Groswvick

Ma:lhing Adoress

His City Ave C-3 S
Merion S-{a‘i‘wn PA 1 1906t -~

fulli Name of Contributor

13 Z200.00

Cey

Mailing Address

City State Zip Code (Plus &)

b

Full Name of Contributor

Maiting Adgdress

City Stxte 2Zip Coae (Plus 4}

Full Name of Contributor

Marling Adcress

Ctry (Plus 4]

—

Fuil Name of Conmtributor

Mailing Adoress

City Stete Zip Code (Pids 4

Fuil Name of Contributer

Mailing Adadress

City State Zip Code (Pius 4}
e
Fuli Name of Comributor
M2iling Agdress
Crty JStne 21p Code (Plus 47
Fult Name of Contributor
Mailing Agaress
City State Zip Code {Plus 4)
 __________________________________________ A ————
PAGE TOTAL
Enter Grand Tota! of Part B on Schedule I, Detailed Summary Page, Section 2. $ 200,00

DSEB-502 {7-991



SCHEDULE Il

“ o 6

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Fﬁenc(s OE D.ane, Morzqn

A

Reporting Period

from (251200 1o 11 ]28/20 1

R
7;7 Whom Paig

Lower Prou.clence )cmoch{:c Gmmu’f{'e‘-

mount

/00 .00

1..5' zo T

1 0

Msiiing Address

Q00 Kreiebel Mt R

Description of Expenditure

Fundraising donation
~;

Tty [ State | Zip Code Flus 41
Caglevile PA 119403 -

To Whom Paid EAR I E Amount
WNPV Radip o |25 |20y /160.00

Mailing Address

1210 Snwder Rd  P.o. Box 14y

Description of Expenditure

Cheldenham Yere cratic Commcttee

City State Zip Code Plus 4}
Lansdale !ﬁ‘? I!?‘Wé ~
Te whem Paid |

Radis Compa ='9‘n Aclverdising

Mallnl’}g Address

Yo Steve Mc Carfer 241 w. Wﬂvzt‘/»; l?a(

Description of Expenditure

FM /\df‘ﬁf.frnq c{orm‘{/w}

Zip Code Plus 4}
CfOngaJQ 19038 -
pv——
To Whom Paid

Lamott AME Chureh

Mailing Address

1505 W. Cheldenham Ave

Description of Expenditure
Dor’)a io N

To Whom Paid

Card Services (Le<s Hoagie Aou.sz)
Ma2iling Address .

City State Zip Code Plus &
EiRins Park pﬁ 19029
Te Whom Paid oy R LN AN
Helene Ratner
Mailing Address Description ot Expenditure
BYb SHratton . Reimburse ment (or postiage
City State Zip Code Plus 4) _{
La nghome PA | 19047 - {oc areo aduer S5 mailey

R Amount
s 22.0 2

o Dayl({l“'w/’? Rc{ ,

Descnpuon of Expendnure

Luneh (’ar Jesse d( )4 wCI/}(;(

City

Montgomery ville

To Whom Pand
Q\/l

Zip Code {Plus 4)

18972¢ -

afrsfmbrfhm o( [ ferature

M(zrqa 2]
Mziling Address
753 Jehns Lr‘ﬂc

Description of Expenditure

PL”H:{ Cash relmburgemcu{ ‘,fbv'

Zip Code (Plus &)
{900 -~

fer

To Whom Psid

Coard Setvices

Mailing Address

Yo Boxi3337

Descnm;on of

nditure .
aqmc/n'fizxr Times Hzmtb 4 Jewish

Crty State Zip Code (Plus 4)
Yhdad eiﬁh 14 PA {19101 -3337 é"f"’”@”—f New spafer ¢ }{\yu/ Adﬂr{mnj
' - PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 9' 920, 9
N




PAGE S OoF &

SCHEDULE 1li
STATEMENT OF EXPENDITURES

N

Name of Filing Committee or Candidate

Fr:_enc(s of Dfme, Morzqn

Reporting Period
From 1002572411 10 11{29/ 200

SR
Te Whorn

P
J Seevicos

Mamng Address Deseription of Expenditure

P.o. Bex 13337 faymend for Het cards  com moiler

Zip Code Plus 4}
19101 =-33371 £ WBEN-FM Qad:a Pobiieal Aalv“'fvs:m

Cuy

Philedel phi o

To wnom i 2
ﬁ”* o |!‘+ Qau $"75
MamngJAdcress Description of Expenditure
2211 N, ﬁrs’i S‘L. Serviee CAAqu
City State Zip Code {Plys &) Y
San Jose ChA (950636 -

Te whom Paid

esse. Noor-e

Mailing Address

S’OLf Nor‘r-s‘l’(/m}q 26(
V»\mbler

Te whom Paid

Description of Expenditure

t.Qun S‘rcin a{;g’“fn Lu‘f:a-n , L:’T Olreps
POlI+ICﬂ(, CAUS

fip Code Flus &)
19002 —

oll c.qn(apgmfi

ount

Mailing Address

City Zip Code (Pius 4}

To whom Paid

Mailing Address Description of Expenditure
City State Zip Code Plus &
To Whom Paid SAEERE I VERR R Amount

Mailing Address Description of Expenditure

City Zip Code ?’Jus 4)

To whom Paid

Moiling Address Description of Expenditure

[337 Zip Code (Plus 4}

Te wWhom Paid

Mailing Address Description of Expenditure

Tty State | Zip Cede Plus 4)

PAGE TOTAL
Emer Grand Tota! of Expenditures on Page 1, Report Cover Page, Item D, $ 5‘1 072, 7!

DSEB-502 (7-99)



PARY E
. OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

[

?C*je b6 g b

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

P SRR
Name of Filing Committee or Candidate

Friends Of Diane Morgan

Reporting Period

From wlashoy 1o 11{23/2011

M
Full Name i
Cidizens Bank :

Mailing Address

o Yoy 7o

City State Zip Code (Plus 4)
Providence RT |029%0 -
Receipt seription

4 ercs’l‘ onN Cﬁi‘fk;n.ﬁ Ac‘caun’t’

Futf Name

Yoy Pal

maiting ASOress

221 N Firad St
city - State Zip Code (Plus &}
San Jese CA |95036 ~

Receipt Description

Futl Name

Misc. reduren o{ 'Puna(,s,

Nailing Address

City

State

Zip Code Plus &)

-—

Receipt Description

Futl Name

Mailing Address

City

Stme

Zip Code Plus 4)

heceim Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full Name

L

Maziting Address

City

Siate

Zip Code (Plus 4}

Receipt Description

h—

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

DSEB-502 (7-99)

P

PAGE TOTAL
g /017




