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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Sy

Name of Filing Committee or Candidate

O T7EE 7D 7

Reporting Period

From /"'/ ’// To 52 ’//

Contributions Received from Political Committees (Part A) $ 9‘2{() V. 0
All Other Contributions (Part B) S Z é fﬂ i d
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TOTAL for the Reporting Period @1 2g 30 ﬂﬂ

All Other Contributions (Part D)
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Cover Page, Item B.)
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: PART A 3 A0
‘ . 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.

Reporting Periocd

From / /. "// TOc.f;:'Z //

Name of Filing Committee or Candidate
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ame of Contributi%g Committee
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Zip Code Pius 47
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Full Name of Contributing Committee
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Full Name of Contributing Committee
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Fuil Name of Contributing Committee
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City
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Enter Grand Total of Part A on Schedule i, Detailed Summary Page, Section 2. $ 2 f/& l /ﬁ
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ALL OTHER CONTRIBUTIONS v A0

$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 Period
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PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ éé W24
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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 Reporting Period
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4]

Mailing Address

Zip Code (Pius &)
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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 Al

Reporting Period
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Full Name of Contributor IO AR DA RN EAR Y .
LUYHLD J Z AT S | ’ $ Asd.t
Mailing Acdress e S S PO
UZ0 7 s Prr s
cy 7 SHE | 2 Cooe s 4
730 N NI AW 2
Full e of Conmbm/?r A

TALONE

aumg Address -

35¢3 ?pcz 7 -
City / Isﬁe Zip Tode (Pius &) e -

(ls L FeE s AN .

Full hbvne of Contributor

A /ﬂﬂ/ﬁf

Mmlmg Adgress

_2AE e Aapp

05 70272 ek
W.‘"Z”Zf"’f‘"f Zaw 2o |8 00 .00
s sz DDA e,

T LE A TTER S ool s 7o v
SLIE B I L _ 1
YN 7| 5508 - e e
” M/;;}sz L/ AT 4 ﬁmm) v " / ,' 4 S T o
"'?Zm/m‘?ff/y A A A V2 N V7 M LR
N T s gy e s
L L AL L7l
2 i p R P | 1
Dy Ao, | s - 1s
. f ALRER 217 18 wpsow
e /M/A?w/f /2 g I —
L 7 WRIHINET T 579 -~ E
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page. Section 2.
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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 Al
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

J

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

From /’/ '// To \j”%’) "//

DATE

Full Name of Contributor
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Enter Grand Total of Part B on Scheduie I, Detailed Summary Page, Section 2.
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ALL OTHER CONTRIBUTIONS 4 o

$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 Period

From // '// To ;CZ ’//
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ALL OTHER CONTRIBUTIONS 44 A9

OVER $250.00

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

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

i i Reporting Period

7/ 7. 24 1) - From /”ﬂ/ To o2 //

DATE AMOUNT
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Mailing Address
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Empioyer Moiling AddressiPrincipsl Place of Business

Futl Name of Contributor

Mailing Address
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Employer Mailing Address/Principat Place of Business

full Name of Contributor
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Ty State Zip Code (Plus &
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PAGE TOTAL
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Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Reporting Period

From /’/ ’//

Name of Filing Committee or Candidate

L) TTEL 79 LT To S 21/

32/ 7/2%///;‘

R T S AT

Mailing Address

Sone . Aol ST

R ///gggg{ﬂw// 2 %) -
e g 7 s 7 T

Full Name

Maiting Address

City State Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Flus 4

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Mziling Address

City State Zip Code (Plus &)

Receipt Description

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

DSEB-502 (7-99)




SCHEDULE i FARAGS /A V7 &> 7
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 Reporting Period

- /Z /2/{7 From /7 // To JI’Z '//

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS _
REPORTING PERIOD (4dc and enter amount totals from Boxes 1, 2, $ / 200,0 0
and 3; also enter on Page 1, Report Cover Page, Item F.) 7/

DSEB-502 {7-99)



oLMNEW/VLL 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

ated

Reporting Period

From /’/’// To LS"Z ’//

Name of riling Committee or Candidate

Yy D LLEET

DATE

Full Name of Contributor
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5 Jaus J7

Ci

137 State Zip Code (Plus 4} R s AN CNERES
m&’%f)c//ﬂﬁk)(.«(f ﬂ/ /A S - _ $ |
cription of Contributior. .
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Full Name of Contributor SRS

$
Mailing Address T B D s
s J

City State Zip Code Plus 4 e D T e

- 19

Description of Contribution

Full Name of Contributar

Mailing Address D S AR I

- $

Tity State Zip Code (Plus & Y Y DR R ERE |

Description of Contributiornc

Fuil Name of Contributor

Maziling Address

City Stete Zip Code Plus & R SR s
Description of Contribution

Full Name of Contributor R Y s s o
Mailing Address D F AN AR
Tity State Zip Code {Plus & RO AR A YERR s

Description of Contribution:

Full Name of Contributor

Mailing Address BB A 5 $

City State Zip Code {Pius &

i TS S e "

Description of Contribution:

Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ / ﬂ %)
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~ PART G

4

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Full Name of Contributor
TISEPY Py

Reporting Period

teom /=SS 10 S-2 L/

Mailing Address

/)T 4. KIDEE s

1ty

T A

Zip Code {Plus &)

S8~

Employer of Contributor Qccupation
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Description of Centribution
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Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor R R AR
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Mailing Address 5 v s

City State Zip Code (Plus 4) R B $

Employer of Contributor Decupation

Employer Mailing AddressiPrincipal Place of Business Description of Comribution
PAGE TOTAL

Enter Grand Tota! of Part G on Schedule i,

Summary Page, Section 3.

DSEB-502 (7-99)
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SCHEDULE il

STATEMENT OF EXPENDITURES

Reporting Period

From ///"// To -.5’/2’//

To Whom Pa:d ount _
S rus7 (PHCE 35720
Mailing Address Descript'ion of Expenditure
,4‘/M S7 - s AEE
City S e Zirp Code (Pius 4)
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Description of Expenditure
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To Whom Paid
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Mailing Addrefss P Description of Expenditure
VS /0 St HVE _ S/ENT
City . State Zip Code (Pius &)
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| £ AR T | ) Fus 7L
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PAGE TOTAL

Enter Grand Total of Expenditures on Page 1. Report Cover Page, item D.
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To Whem Paid

B T HSILLIIE & z 43

SCHEDULE 111
STATEMENT OF EXPENDITURES

Reporting Period

From / "/ -~/ To J” 2 ”//

Z
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Mziling Address

300 _ALL AN  wpd) /TZWJ

Description of Expenditure
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7 P A4 (/[ﬂ/ 4 7/5"
To mﬁ—?;??ﬂ /Z'/Z/Lﬂ ///’?//gzdﬁ///ﬂé /4./6 e - AN : O
::Ims i ‘;;ﬁ Wﬁ[é[/ @_(//.72;{;? Zip Code Pius &) | 7 : Zz ' /I/Z/
Ao /s 70V a7l

Te Whom Paid

Y ENLEZIA  EHTS

//

2% SHL B oV B A ount ; b
o 10 350,00
Description of Ex Expenditure
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City 8 z.p Code (Plus &)
N o 700y =\ s -
Yo Whom Paid SR SR AR i Amount ] s
WA YR ;/ EENZ 2.0
Msiling Address e Description of Expenditure
24/ & Spempnrned FIE SAsgcve ~S57 U ppans
City / ?z Zip Code {Pius &)
7 Naews 7oV s\ o8 /-
To Whom Paid R ORI N EAR A ou -
WAL E A SR L5
Mailing Address Description of Expenditure ]
Ty W-osnppsrees s I OIS - S gty
City Sme Zip Code Plus 4)
775 7 /10100 7O A Wa e
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’7 EY?,
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

/Z'/Z/}/Wz trom /LS 10 5 2/

To Whom Paid

STAZE ST7ORE
Mziling Address Description of Expenditure
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Maiting Address - =, (r.)ec_cri;mon of E:aaend:wre’
2Ry W Beowv S/ | B G AL0uE Lol
) State Zip Code Plus 4)
oo 70/ AN /:/VZ%J 5 ( /I/ /I/A’KZ/’ J
To Whom Paid . ‘ S T Re S OB AR
/3 Aémw Pl , s .2/ 7.8 7
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. STATEMENT OF UNPAID DEBTS

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.
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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
367.00
13.53

11.50

25.50
12.99
35.20
159.95
7.61
100.00

25.00
20.70
21.20
38.20

42.75
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25.00
77.81

301.00
167.70

Affordable Buttons, 3269 19" St. NW, Rochester MN 55901- Buttons
US Post Office, E. Airy Street, Norristown, PA 19401 -Postage
Corropolese Bakery 2014 Old Arch Road East Norriton, PA 19401 — Committee
Meeting Food
Montgomery County Voter Services P O Box 311 Norristown, PA 19404 -
Copies
US Post Office, E. Airy St. Norristown, PA 19401 — Postage
Panera Bread Café 3959 Norristown, PA 19401 — Committee Meeting Food
US Post Office, E. Airy Street, Norristown, PA 19401 — Postage
Vista Print 95 Hayden Avenue, Lexington, MA — Car Magnets
Staples Germantown Pike, East Norriton, PA 19401 — stationery supplies
Montgomery County Board of Elections P O Box 311 Norristown, PA 19404 —
Filing fee
SNG Signs 1510 4™ Ave. Bessemer, AL 35020 — Sign Artwork
Wawa Germantown Pike East Norriton, Pa 19403 gasoline sign volunteers cars
Dollar General 2637 Ridge Pike Eagleville PA 19403 — tablecloths Beef and Beef
Plymouth Produce 258 W Johnson Highway Norristown, PA 19401- food Beef
and Beer
Walmart Germantown Pike East Norriton, PA 19401 supplies for Beef and Beer
Walmart Germantown Pike East Norriton, PA 19401 supplies for Beef and Beer
Philly Soft Pretzel Factory W. Main St Norristown, PA 19401 Beef and Beer food
Genuardi’s Supermarket Germantown Pike East Norriton, Pa 19401
Supplies Beef and Beer
Tips for various servers Beef and Beer
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.
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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,

stello,
Treasurer

cc. R. Durante
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