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

Filer Identification
Number

Report
Filed By: X

Name of Filing Committee, Candidate or Lobbyist:

Street Address:

City: Zip Cade:

TYPE OF
REPORT

(place X to
the right of
report type)

YEAR

X
6.

Name of Office Sought by Candidate: DATE OF ELECTION District
Number

Office
Code

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and 8)

D. Total Expenditures (From Schedule III)

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

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

O
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I
IT
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o

ZD
m
Om

AFFIDAVIT SECTION

I swear <or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

e of Person Submitting Report

My commissi
MO. Daytime Telephone Number

1 swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3 1937
(P.L. 1333, No. 320) as amended.

Sworn to

YR.
^ /o

Printed Name

Area Code Daytime Telephone Numtifer

Department of State • Bureau of Commissions, Elections and Legislation
303 North Office Building • Harrisburg, PA 17120-0023 • (717) 787-5280

DSEB-502 (7-99)



CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

To

TOTAL, for the Reporting Period (1)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) * 0. Od
TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ 3
TOTAL for the Reporting Period (3) $

TOTAL for the Reporting Period (4)

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

/

DSEB-502 (7-93>



PART A 3

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.

Name of Filing Committee or Candidate

-77;

eportng Pero

From / / TO

DATE AMOUNT

Full Name of Contributing Committee _-"- ^ -~~T)

Mailing 'Address

City

//& OtJ-/tef/v

State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4}

/&{//s2 ~

Zip Code (Plus 4}

-

Zip Code (Plus 44
—

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)
—

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

Zip Cooe (Plus 4}

Full Name tvf Contributing Commit!**

Mailing Address

City State Zip code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip code (Plus 4)
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Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$ ^ ̂ ; , ̂

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL
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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 Reporting Period

From /' To '

DATE AMOUNT
Full Name of Contributor m

Mailing Address
$

City Zip Code (Plus 4)

$
Full Name of Contributor

$
Marling Address

$
City State Zip Code (Plus 4)

$
Full Name of Contributor

$
Mailing Address

$

Cit/
Zip Code (Plus 4)

$
Full Name of Contributor

$
Mailing Address $
City Stale Zip Code (Plus 4}

$
Full Name of Contributor WM&8&

Mailing Address
$

City Zip Code 1Plus 4)

$
Full Name of Contributor

yy $
Mailing Address

3 0
$

City State Zip code (Plus 4}

$
Full Name of Contributor

Mailing Address

$
Zip Code (Plus 4)

$
Full Nvme of Contributor

$
Mailing Address^

$
City State Zip Code (Plus 4)

$

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

DffiB-502 rj-99)

I PAGE TOTAL

$



PART c '

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporng eriod

From /-> To

DATE AMOUNT

Full Name of Contributing Committee

dj?/£jLAdi ^ /7%M3d/?MM7&*£ ("^Ji/cyc
Mailing Address
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Zip Code (Plus 4)

y#03 -
Full Name of Contributing Comminee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (rius 4}

—

Foil Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Comminee

Mailing Address

City State

Zip Code {Plus A)

Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus A)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)
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Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
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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 Reporting Period

From / '

DATE AMOUNT
Full Name of Contributor

$
Mailing Address

$
SWfi Zip Cooe <Plus 4)

$
Full Nante of Contributorributor _-. —

/tf. 7ALCW£
Mailing Address

$
Stale Zip Code (Plus 4}

$
Full Warn* of Contributor ,/

MM AID $
Mailing Address

$
City State Zip Code (Plus 4}

$
Full Name of Contributor

/V/MML J *
Hailing Address

$
Zip Co«e (Plus 4)

$
Full Name of Contributor

$
Mailing Address

$
Zip code (Plus 4)

$
Full Name of Contributor

Mailing Address

/J xX *
Zip Code (Pius 4) $

Full Name of Contributor

XX
Mailing AdOresj,

<?? $
Zip Code (Plus 4}

$
Full Nameof Contributor

$
Mailing Address

$
ip Code (Pius 4)

$
PAGE TOTAL

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

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS x

$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.)

Name of Filing Committee or Candidate neportrng r*enoa

From / '/

DATE AMOUNT
Full Name of Contributor

AMailing Address

30? $
City Stated Zip CodeTlus 4}

$
Full Nam* of Contributor

4L $
Mailing Address

$
State Zip Code (Plus 4)

$
Full Name/of Contributor

Marling Address / $
City

Zip CoQ« Plus 4)

$
Full of Contributor

$
Mailing Address

$
Crty State Zip Code (Pius 4}

$
-utl Name of Contributor7.

$
Zip Code (Plus 41

$
ull of Contributoror^

-
ailing Address $

Zip code (Plus 4)

$
Full Name of Contri -3&ESB2*

Mailing Address

/3 9 $
State Zip Code (Plus 4}

$
Full Name of Contributo

$
Mailing AOOress

$
Zip code (Pius 4}

$
PAGE TOTAL

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

OSEB-S02 (7-99)



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

7^

eportng ero

/"/'// ToFrom

DATE AMOUNT

Full Name of Contributor

WffitgeggMailing Address
$

St*ie I Zip Code (Plus 4)

$
Full Name of Contributor

Mailing Address
$

City
State Zip Code (Plus 4}

$
Full Name of Contributor

$
Mailing Addres*

" $
City State Zip Code (Plus A) $
Full Name of Contributor

Mailing Address
$

Crty Zip Code (Plus 4>

$
Full Name of Contributor

Mailing Address
$

Zip cooc (Pius 4)

$
Full Name of Contributor

J>
Mailing Address

$
State Zip Code (Plus 4}

$
Full Name of Contributo

$
Mailing Address

$
Zip Code (Plus 4}

$
ull Name of Contributor

rZ
ailing Address

ity ip Code (Plus

$
PAGE TOTAL

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

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS 7

$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 Reporting Period

From / S To

DATE AMOUNT
Full of Contributor

Mailing Address

3 '/ $
City State I Zip Code (Plus 4)

$
Full Name of Contributor yy $
Mailing Address

$
City State Zip code (Plus 4)

$
Full Name of Contributor

Matting Address $
City Zip Code (Plus

$
Full Nameof Contributor

Mailing Address
$

City State Zip Code (Plus

$
=til! Name of Contributor

Mailing Address $
Zip Code (Pius

$
Full Name of Contributor

$
Mailing Address

4VS $
State Zip Code (Plus 4)

$

(Mailing Address
$

Zip Code (Plus 4}

$
Full Name of Contributor

$
Mailing Address

$
City Zip Code IPIUS 4)

$

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

DSEB-502 (7-93)

PAGE TOTAL

8



ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)

of

I Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

$
ailing Address

$
**£

Zip Code (Plus 4}

$
Employer' N Occupation

mployer Mailing Address/Principal Plaeejif Busmesseejif'
Full Name of Contributor

$ 300,00
Mailing Address / $

Zip Code (Plus 4)

$
Employer Name Occupation

;.
mployer Mailing Address/Principal Place of Business

Full Name of Contributor
$

Mailing Address
$

city State Zip Code Plus 4)
$

imploVer Name Occupation

Employer Mailing Address/Principal Place of Business

-utl Name of Contributor
$

Mailing Address
$

City State Zip Code (Plus 4)
$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor
$

Mailing Address
$

City State Zip Code (Plus 4)
$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL



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 Reporting Period

To

Full

7
Mailing Address

City

LV
Zip Code (Plus 4} Amount

$
Receipt Descri

Pull Name

Matting Address

City

Receipt Description

State Zip Code (Plus 4)

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Pius 4)

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} Amount

$

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

DSEB-S02 (7-99)

PAGE TOTAL

$



SCHEDULE II fAfab /^ ur-

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

Name of Filing Committee or Candidate

/fastfrfij^

Reporting Period

From X^ TO

TOTAL for the Reporting Period (1) $ — O

TOTAL for the Reporting Period (2)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ma and enter amount totals from Boxes 1,2,
anti 3; also enter on Page 1, Report Cover Page, Item F.)

$

DSEB-5O2 (7-93)



a
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate eporng erio

From /"/ To

DATE AMOUNT
Full Name of Contributor

$
Mailing Address / $

* ssate Zip Code (Plus 4) $
Description of Contribution:.

Full Name of Contributor $
Mailing Address $
City State Zip Code Plus 4} $
Description of Contribution;

Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4)

$
Description of Contribution:

Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4)

$
Description of Contribution:

Full Name of Contributor
$

Mailing Address
$

City State Zip Code Plus 4)
$

Description of Contribution:

Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4}

$

Description of Contribution;

Enter Grand Total of Pan F on Schedule It, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

DSEB-502 C7-99)



PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

2,0

Name of Filing Committee or Candidate Reporting Period

To

DATE AMOUNT
Full Narne of Contributor

$
Mailing Address

//?
$

crty S5«e Zip Code (Plus 4)
$

Employer of Contributor Occupation

Employer Mailing Address/Principal PJu« of Busi

//y '
Description of Contribution

Full Name of Contributor %mmm s

Mailing Addres
$

Zip Code (Plus 4)
$

Employer of Contributor Occupation

Employer Mailing Address/Principal Rlace of Business Description of Contribution

Full Name of Contributor $
Mailing Address

$
City State Zip Code {Plus 4}

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor
$

Mailing Address
$

City State Zip Code (Plus 4}
$

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor •
$

Mailing Address
$

city State Zip Code (Plus 4)
$

Employer of Contributor Occupation

Employer Matting Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

(7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Reporting Period

From /^/ To

To Whom Paid

I/.S.
Mailing Address

J7
Description of Expenditure

Amount

5_

City State Zip Code (Plus 4)

To Whom Paid

i/ A
^-\

'//SM///1'*-
Mailing Address

Amount

s
Description of Expenditure

State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

Clty
Zip Code (Plus 4}

To Whom Paid , -

S/6-A/S
Mailing Address

Amount

State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenorture

City St Zip Code (Plus 4}

To Whom Paid

Mailing Address

300

9 $
Description of Expenditure

City Zip Code (Plus 4)

To Whom Paj

Mailing Address Description of Expenditure

Zip Code (Plus 4)

To Whom Paid Amount

$
Mailing Address

<-> <
Description of ExpenoiTure

Clty
Zip Code (Plus 4)

(PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item 0. .? 7

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From X ~X

To Whom Paid

_^.
Mailing Address

300

Amount

s

City Zip Code (Plus 4)

To Whom Paid

Mailing Address

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Amount

/ / L S
Description of Expenditure

Clty
Zip Code (Plus 4)

To WhomEaid Amount

Mailing Address Description ot Expenditure

Zip Code Plus 4}

To Whom Paid jtssl Amount

Mailing Address Description of Expenditure

State Zip Code (Plus 4)

To Whom Pai Amount
$

Mailing Address Description of Expenoiture

City Zip Code (Plus 4)

To Whom Paid Amount
$

Mailing Address Description of Expenditure

Zip Code {Plus 4)

To Whom Paid Amount

$
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
PAGE TOTAL

$

DSEB-502 C7-99)



SU-ifcDULfc III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From /"/"// To

To Whom Paid

Mailing Address

C'ty
State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

Clty
State Zip Code Plus 4)

To Whom Paid

Mailing Address
V

Amount

Description of Expenditure

City
State Zip Code Plus 4}

To Whom Paid

Mailing Address DeseriptiOR of ExpenoiTure

City
State Zip Code (Plus 4)

To Whom Paid

$
Mailing Address Description of Expenoiiure

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address Description of Expenoiiure

City Stat« Zip Code (Plus 4)

To Whom Paid Amount

$
Mailing Address Description of ExpetioiTure

City State Zip Code (Plus 4}

To Whom Paid Amount

$
Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Secton to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period

From /-; To

Name^o*-Cr editor Putstanding Balance 6f~De&

.$_
Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code <Plus 4)

Description

Name of

City

DATE
DEBT
INCURRED

State I Zip Code (Plus 4)
2,

Outstanding Balance of Deb:
$

Descripion of Debt <&£

Name of Creditor [Outstanding Balance

Mailing Address

City

DATE
DEBT
INCURRED

State I Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance ot Debi

Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

Name of Creditor putstanding Balance of Debi

Mailing Address

City

DATE
DEBT
INCURRED

State 1 Zip Code {Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code (Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

osEB-502 o-aa)



or

Expenditures Paid by Robert J. Durante, 220 W. Brown Street, Norristown, PA 19401
To be reimbursed to Mr. Durante by the Committee to Elect Robert Durante

1/1/11 through 5/2/11

365.01 Affordable Buttons, 3269 19th St. NW, Rochester MN 55901- Buttons
367.00 US Post Office, E. Airy Street, Norristown, PA 19401 -Postage
13.53 Corropolese Bakery 2014 Old Arch Road East Norriton, PA 19401 - Committee

Meeting Food
11.50 Montgomery County Voter Services P O Box 311 Norristown, PA 19404 -

Copies
25.50 US Post Office, E. Airy St. Norristown, PA 19401 - Postage
12.99 Panera Bread Cafe 3959 Norristown, PA 19401 - Committee Meeting Food
35.20 US Post Office, E. Airy Street, Norristown, PA 19401 - Postage
159.95 Vista Print 95 Hayden Avenue, Lexington, MA - Car Magnets
7.61 Staples Germantown Pike, East Norriton, PA 19401 - stationery supplies
100.00 Montgomery County Board of Elections P O Box 311 Norristown, PA 19404 -

Filing fee
25.00 SNG Signs 1510 4th Ave. Bessemer, AL 35020 - Sign Artwork
20.70 Wawa Germantown Pike East Norriton, Pa 19403 gasoline sign volunteers cars
21.20 Dollar General 2637 Ridge Pike Eagleville PA 19403 - tablecloths Beef and Beef
38.20 Plymouth Produce 258 W Johnson Highway Norristown, PA 19401- food Beef

and Beer
42.75 Walmart Germantown Pike East Norriton, PA 19401 supplies for Beef and Beer
57.84 Walmart Germantown Pike East Norriton, PA 19401 supplies for Beef and Beer
25.00 Philly Soft Pretzel Factory W. Main St Norristown, PA 19401 Beef and Beer food
77.81 Genuardi's Supermarket Germantown Pike East Norriton, Pa 19401

Supplies Beef and Beer
301.00 Tips for various servers Beef and Beer
167.70 Austin Beverage 3905 Ridge Pike Collegeville, PA 19426 beverages Beef and

Beer

$1875.49 Total Advanced by R. Durante. To be repaid by the committee.



Statement

The Committee to Elect Robert Durante received and deposited a contribution of $200.

Upon review, it was determined that this contribution was drawn on a corporate check.

On 5/1/11 the committee issued a check to Drafting by Design, P O Box 8062,

Newark, DE 19714 in the amount of $200 in order to return the contribution.



Drafting by Design, inc.
P O Box 8062
Newark, DE 19714

May 1, 2011

Ladies and Gentlemen,

Thank you for your recent donation to the Committee to Elect Robert Durante. Under
Pennsylvania law corporate checks cannot be accept for political donations. Therefore, we are

returning your donation.

Sincerely,

Joseph J /̂postello,
Treasurer

cc. R. Durante
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