Commonwaeaslth ot Pennsylvania PAGE 1 OF (br
CAMPAIGN FINANCE REPORT ICOVER PAGE

INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer 1dentification Report
Number: Filed By:
Name of Filing Committee, Candidste or Lobbyist: F

Friends of Stewart Greenleq

Street Address:

“H? Barttcam P)oad FO. Box ISS — —
W.l/ow rove PA — '090"015

TYPE OF
REPORT

" {place X to
the right of
report type)

ATE OF ELECT!ON District Office Party County
» TR 1 Number Code Code Code

OTH |Rep | 46

Lol (SEE INSTRUCTIONS FOR CODES)
S FOR OFFICE USETGNLY: 0

1]

_ o LDAY]. veAR . w0 JoAV] Ve
Summary of Receipts -
and Expenditures from: 0713 | xoto0 To |071i3 |Lolo
A. Amount Brought Forward From Last Report $ O 5:6 g\:
B. Total Monetary Contributions and Receipts (From Scheduie )| Lt 70 S' 0o CZ)_.‘ :: ::]
- — rT}' .r,
. Total Funds Available (Sum of Lines A and B) SUanc. pp B:U n o f‘)]”
- __l_ \
. [ona N o
. Total Expenditures (From Schedule 1} $ Y433, SQ o I% = T3
. Ending Cash Balance (Subtract Line D from Line C) $ Lf 7l. 5 o C)'J ~ > »;
O ‘,: N T PO
. Value of In-Kind Contributions Received (From Schedule Il) | & O ~2 ) o i ]
A '( 3 v U
IG. Unpaid Debts and Obligations (From Schedule V) $ (4~0’+ g? \/ -

AF iDAVlT SECTION
241f this-is ‘o Candidate reflort, candidate ‘sign

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and balief trus,
correct and complete.
Sworn to and subscribed fore me this / D 77
day of Q,f\dl/rn‘ﬂ-?/' 2 | O 7
Signatura of Persoh Mng Report

MS/( Colin D Dougherty

a Printed’ Name

DA RatUre  NOTARIAL SEAL
LIS $727-1000

My commission expires

STEPHANIE A DISE
MO. DNytary Fublim.

Daytime Telephone Number

Area Code
[

aphrt. N T st e e Abinanined """" weltes,  candidate shail sign her

| swear (or aﬂnrm) that to the best of my knowledge and belief this political committes has not vialated any provisions of the Act of June 3, 1237

{P.L. 1333, No. 320} »s amended.

Sworn to and subscribed 2 fora me this
e b — 20 (O ﬂ/“"

day of
Signature of Candidate

§‘(‘cwart' J. G—rccn(emc Tr.

Printed Name

STEPHANIE A DISE L5 922- 1000

My commission expires
Area Code Daytime Vaiephone Number

DA
My (ommissior txpies tpr 25, 201

® Bursau of Commissions, Elections and Legisfation
17120-0029 @ (717} 787-5280

ignature

Department of State
210 North Office Building @ Harrisburg, PA

DSEB-502 {7-399)




SCHEDULE | pacE 2 OF | Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

EMIZED CONTRIBUTIONS AND RECEIPTS. - $50.00 OR LESS PER CONTRIBUTC

TOTAL for the Reporting Period

CONTRIBUTIONS

Contributions Received from Potitical Committees {Part A) $ 0
All Other Contributions (Part B) $ ] 7l S 00
TOTAL for the Reporting Period 219%$ (7)Y6 00
- SRR

CONTRIBUTIONS OVER $250.00 (FROM PARYT .C AND PART D)@~ '

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period 4)

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

DSEB-502 (7-99)



pace 3 oF [Y
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.

Reporting Period
From 02/13/2010 1o 0#/13/2010

Name of Filing Committes or Candidate

riends of Stewar eenle
———— DATE AMOUNT
mw

Full Name of Contributing Committee - MO, 1 DAY Y| 3
Mailing Address Mo DAY | YEAR -]
City State 7Tip Code (Plus &) MO, DAY-..| -YEAR. -
Full Name of Contributing Committee MO Lo DAY 1 YEAR
Mayting Address MDD, 1 DAY CYEAR
City l State Zip Code PlGs 4 MO, o DAY [ YEAR -
Full Name of Contributing Committee - MO, DAY UL YEAR -
Mailing Address MO, b DAY | YEAR
City Zip Code Pius &) MO, | DAY [“YEAR.:
Full Name of Contributing Committee L MO DAY L YEAR.
Mailing Address MO DAY - |: YEAR

Ty State Zip Code (Plus 4 Mol pay s o ysAR
Fuli Name of Contributing Committea MO. DAY I YEAR

alling Address . MG DAY |- YEAR™

Tity State Zip Code [Flus 4} MO, | DAY . I YEAR ~

Fuil Name of Contributing Committes

Mailing Address

Tity Tp Code (Flus 4]

Fult Name of Contributing Committee

B il v ol | By B u]ln v Bl | Bl BBV [ BA

Mailing Address B R DAY "L YEAR - I
City I State Zip Code {Plus &) MO 1 DAY L YEAR ] J
Full Name of Contributing Committee Lo NOC 1 DAY I YEAR:
WMailing Address MO, | T DAY | YEAR-:
City State Zip Code (Plus &) L MO_ DAY T YEAR
- $
- —— s

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

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE Lf or (4

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

-nd n ewadt ¢en(e From 02/13/30l0 To 8/13/*01p
DATE AMOUNT
Full Name of Contributor | MO, | -DAY.: | "YEAR:
Digne Schweizer 2 12 0] $100.00
Mailing Address MO. | DAY YEAR "]
St 34 Ashleigh Road $
City State Zip Code (Plus 4] _._M_O. | oay ygm_
ajrfa VA| LYL030 -2L6S $
Full Name of Contributor | MO "} DA) CYEAR s
nkand Cicilia Guthier 07 113 ol |%200.00
Mailing Address MO. '} DAY YEAR
7195/l/orms7‘own Road Apf Elox $ I
City Ttate Zip Code (Plus 4] [ Mo, | Davy | YEAR.
Lower Gwynedd EAI 1o0) -21LS $
Fuil Name of Contributor MO, 1 DAY _YEAR
Nal te eenleaf 07 L6 |roi0] ¥ 100.00
Mailing Address MO. | DAY YEAR - $
2725 SW_66Street l
City State Zip Tode Plus &) . MQ' i DAY "} YEA“ by

Fuil Name of Contributor

Yohp T-Enamq

I Mailing Address

!7“!"1* /Vla.plew(/oal Avenue

i DAY

YEAR -

State Zip Code [Plus 4]

MO | DAY YEAR -
PA gol 0O $
Full Name of Contributor MO.. | DAY YEAR --
Tadon and Maureen Pubois 07 131 lxotol®75.00
IMmhng Addrass MO.: - DAY. YEAR '
5720 E. NMelson Avenue $
City Siate Zip Code [Plus &) MO. TOAY YEAR .
Xr301 —[6/5 $
D. Tawor 09 |01 [ror |$ L00.00
elling Address MO, DAY | YEAR $
[ Claridye Prive
City 54 State Zip Code TPlus 4} MO. 1 DAY YEAR. .
w Crove PA 12030- $
Fuli Name of Contributor —_'———-_»__340. DAY 1 YEAR .
Mark and Shannom Salamone 08 1oy lLrwiol 3100 00
IMmllng Address X T DAY YEAR $
7 Court Place
Siate Zip Code (Plus &) MO ] DAY 1 YEAR .
Jl 072%%0-170! $
Full Name of Contributor *MO." | DAY ‘YEAR
A rBonic o8 072 |Woip $ 100.00
ailing Address MO. [ DAY | YEAR:
| 1L E. Preston Street Apf. B $
Cit State ZTp Code (Plus &Y MO, 1. DAY | YEAR-
léa f;mor& MP| L{>0)->77y $
— — PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 975’ [0X))

DSEB-502 (7-99)



PART B

o Y

PAGE 5

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 07/13/}-010 To U?/{f/J-OIO

Friendc of Stewart Greenlea
DATE AMOUNT
Full Name of Contributor ~MO. [ DAY ] YEAR.
Gregoly and h‘e(ly FPenne kamr) 08 10 [2ool®100.00
WMailingAddrdss | MO DAY 1 YEARS
1953 Harte Road —
iy Zip Code Flus & _MD. | 'DAY. | YEAR-
Jen ki Jo4g ~152)
Full Name of Contributor LT R 8 $
Christopher E. Greenleaf 08 |14 |roto|® [00.00
Mailing Addresk MO DAY VEAR
9 N. 9t Street . Apt 213 $
Tl 7 ¥ State Zip Code (Plus 47 Mo, |- DAY |- VEAR
PAL 12102 =32 $
Full Name of Contributor | MO, -1 DAY YEAR" $
John T R\/ﬂf\ 08 {3 Lol /5000
Mailing Address I _"Mo. f BaY' | YEAR: $
S0l N. Ham,/fo.. (treet, Unit T
Tity State Zip Code Plus 4) MO 1 DAY ] YEAR:
Richmond VA| 13121 -)1o3) $
Full Name of Contributor JO 3 DAY.. | 'YEAR' s
Cherles Donnelly 09 iy lreig | *100.00
Msiling Address - MO, 1 DAY | YEAR®
L Ramsey P\ vad ¥
ity 7 State Zip Code (Plus 3 MO, | DAY, | VEAR
Wa inst A 1227‘!’ “yf‘fg $
Fuit Nama of Contributor MO DAY YEAR ]
Eileen Einley 09 1 >¢ [roul® [00.00
Meailing Address MO.- -1 - DAY YEAR $
/1410 P\amb(er Road
City N State Zip Code (Plus 4} MO P DAY § YEAR -
[Kins [Pur A 1Jory -1 $
FuII Name of Contributor R “_ DAY YEAR $
m#WAV;E'V‘C& and Pateicia T'av/or ‘{,g 15,8( J-Yté:g [00.00
alling ress ___' A X Y. b YEAR. -
509 De borah Drive i
State Zip Code (Plus 4) [ MO, DAY | YEAR -
In ing SPcin A 3608 -193 $
Full Name of Contributor | MO, 1 DAY | YEAR-:
ChristoPhor and Karen Avore 08 |31 [ro1e]®100.00
Maifing Addréss [ Mg, T DAY CYEAR $
U Buttonwood DPrive
City State Zip Code (Plus &) __MO =?-‘!J'AY".3"":.VE"A_&-_
Shrews bar NI 0271 -4416 $
Full Name of Contributor MO ] DAY L YEAR
$
Mailing Address — N Nar 1 .
g MO, DAY YEAR s
Tity State Z7s Code (Plus &) | MO | DAY | YEAR. $ I

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

DSEB-502 (7-98}

PAGE TOTAL
| $/50. 00 l



PAGE é oF [Y

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.

Reporting Period
From 07/(3/30“) To 09/(?/10/0

Name of Filing Committee or Candidate

Friends of Stewar

Fuil Name of Contributing Committee

PA Eu«ture Fund

Mailing Address

P.o Box 0YE

DATE AMOUNT

Tity State Zip Code (Flus 4 TR0, L DAY | YEAR O
arvis bar PA > g ~00L8 $
Full Name of Contributing Committaee fMO.: ] DAY 1 YEAR $
Citizens for Greenleaf 08113 Noio]|*500.00
Mailing Address MO T OAY | YEAR
$
1565 Terwood Rosd
City State Zip Code (PTus &) T MO. -] DAY -] YEAR -
PAL_L700¢ 5200 3
Fuil Name of Contributing Committes MO, ] DAY L YEAR $
Maiiing Address MO DAY " YEAR .
$
Tity T'p Code (Plus 4) |
- $
Full Name of Contributing Committes s
IMallmg Address MO, o DAY "YEAR
$ l
City State Zip Code Flus 4] T MO, 1o DAY | YEAR
- $
Full Name of Contributing Committee © MO, ] DAYl YEAR $
Mailing Address T MO.C Y . DAY - | YEAR i
$
Tity Zip Code (Plus 4)
- $
Full Name of Contributing Committee s
Mailing Address MG DAY | YEAR: ]
$
Ty Stote 716 Code Flus 4 MO, ] DAY | YEAR. $
U
Fuli Name of Contributing Committee L MO, DAY | YEAR. $
Mailing Address - MO, ] DAY YEAR. " $
City State Zip Cade (Plus 41 MO, | DAY I YEAR. .
- $
Full Name of Contributing Committee MO, DAY S YEAR $
Mailing Address MO, BAY CYEAR $

Tity State Zip Code Flus 4 MO, Vo DAY L YEAR:
%“

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

DSEB-502 (7-99}



PART D pace 2 of (Y
ALL OTHER CONTRIBUTIONS

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.}

e ————
Name of Filing Committee or Candidate Reporting Period

From 07/’?/1—010. To 09/13/1-010

Stewart Greenlea

DATE AMOUNT
Full Name of Contributor ._.MD B SRy X RN
Mailing Address MO, 1 DAY
City State Zip Code {Plus 4) CUMO b DAY
Empioyer Name Occupation

Employer Mailing Address/Principal Place of Business

mm
: Y.

Full Name of Contributor MO, ] DAY ¥
Msiling Address L. " DAY, 1
City State Zip Code (Plus 4} MO, . f - DAY p
Employer Name QOccupation

L

Employer Meiling Address/Principal Place of Business

Full Name of Cantributor LMD | DAYk cYEAR'
Mailing Address MO, T DAY "-YT'ZARZ"3 s

gty State Zip Cade Flus 41 M0, | DAv | YEAR $
Employer Name Occupation

Employer Mailing Addressﬁsrincipal Place of Business

Full Name of Contributer - MO "T;ﬂ""
IMaiIing Address - MO, | DAY
City State Zip Code {Pius 4) oML DAy 1 YEAR: $
Employer Name Qccupation |
Employer Masiling Addrass/Principal Place of Business
Full Name of Contritutor L,.__._A_!Q'. b DAY f CYEARS:
Mailing Address F MO - | DAY | YEAR $ I
City State Zip Code {Plus 4 MO, | DAY L YEAR. - s
Empioyer Name Qg¢eupation
Employer Mailing Address/Principal Place of Business

PAGE TOT
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section

DSEB-502 {7-88}



PART E PAGE 9 oF (Y

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

Ciends of Ste arf'Creem[ea
W

Maiting Address

Ty State Zip Code {Pius 4) S MO. 1 DAY | YEAR

Receipt Description

Futl Name

Mailing Address

City State Zip Code (Plus 4) MO. [ DAY - | YEAR™ "

Receipt Description

Fuill Name

Mailing Address

City State Zip Code {Plus 4) MO: -} DAY I YEAR

§ Receipt Description

FFuil Name
]

Maiting Address

CTity State Zip Code (Plus 4)

Recaipt Description

e —— MBS
Full Name

I Mailing Address

City State Zip Code {Plus 4) T MO, -} DAY - | .YEAR- .JAMount

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO L DAY YEAR

Aeceipt Dascription

PAGE TOTAL
s 0

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

DSEB-502 (7-99)



SCHEDULE It ace J or [Y

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

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS ' RECEIVED - VALUE OF. $50.01 TO  $250.00 (FROM: PART F} - /.-

| TOTAL for the Reporting Period
.

INTRIBUTION: RECEIVED - VALUE OVER $250.00- (FROM PART G~

TOTAL for the Reporting Period {(3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Adg ana enter amount totals from Boxes !, 2.
and 3; aiso enter on Page !, Report Cover Page, Item F.)

DSEB-502 (7-99)




SCHEDULE 1l
PART F

or (&

PAGE | 0

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

Friends of Stewart Gree

Full Name of Contributor

VALUE OF $50.01 TO $250.00

Reporting Period
From O)[13/3010

To 92/13/x01

DATE

AMOUNT

IMaiImg Address MO, | DAY | YEAR.. s
City Stste Zip Code Flus 4 MO, -t - DAY - f CYEAR

Description of Contribution:

Full Name of Contributor

Mailing Address -MQ: | DAY i} YEAR
City State Zip Code (Plus 4} MO, DAY ) CYBAR T

Description of Contribution:

Full Name of Contributor

Matiling Address © MO, DAY - 1 “YEAR:
Icny State Zip Code {Plus 4} CUMG. DAY 3 YEARS
Description of Contribution:
. S v
Full Name of Contributar ~MO, - | - DAY '} YEAR $
Mailing Address MO DAY 1O YEAR $
City State Zip Code (Plus 4) MO pAY [l YEAR s
Description of Contribution:
. R
Full Name of Contributor DAY
Mailing Addrass ) DAY -} YEAR: -
$
Ic.w State Zip Code (Plus 4} Mo, DAY ] YEAR:

Description of Contribution:

Full Name of Cnntributor

IMuiHng Address

City

Fate Zip Code {Plus & T MO |

TBAY L VERR

Description of Contribution:

— M

Enter Grand Total of Part F on Scheduie Il, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$ 0




SCHEDULE U
PART G

o | Y

PAGE l {

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

Full Name of Contributor

From 0 7{13/>x0t0 To 03/13/2010Q

DATE
T MO, - ] v DAY,

AMOUNT

IMaIIIng Addrass

Mo, |

TTTy

Zip Code (Pius &)

MO- 3

Employer aof Contributor

Occupation

Employer Maiiing Address/Principal Place of Business

Full Name of Contributor

Description of Centribution

Mailing Address

City

Stste

2ip Code (Plus &)

MO, ] . DAY -1 YEAR -

- $

|Employer of Contributor Occupation

Employer Mailing Address/Principsl Place of Business Description of Contribution

Full Name of Contributor MO, | DAY -} YEAR: $

Mailing Address __ggor DAY ] YEAR $
ICity State Zip Code (Pius 4} MG, | DAY | -YEAR | $
IEmpIuyer of Contributor - Qccupation

Employer Mailing Address/Principa! Place of Business Description of Conatribution

Full Name of Contributor MY. - OAY. L YEAR

Meiling Address MO, " 1 DAY TTUYEAR |

City State Zip Code (Plus 4) __&_CS- DAY EUYEAR. S $

Employer of Contributor ~ Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

|
Full Neme of Contributor DAY $ I
Mailing Address ‘MO -1 DAY YEAR $ |
City State Zip Code (Plus 4} MO 1 DAY “FYEAR I
Employer of Contributor Qccupation I

Employer Malling Addreas/Principal Place of Business

Enter Grand Total of Part G on Schedule lI, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEBR-502 {7-99)

Description of Contribution

PAGE TOTAL

$ 0




pace_ | Y or (Y

SCHEDULE I}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
tends of Stewart (Greenleg From p 2(13/>0t0 To 0 2/13(20t0

To Whom Paid T DAY 1 5
Ambler §a.u.m.5 Bank 08 o3 [ow
Mailing Address Description of Expenditure
[§5 E. quHer Avenue Checks
City State Zip Code (Plus 4}
mbler PAL 1900} —44rs

To Whom Paid TR BN TS B EAR

Ambler Savings RBank ' 08 | 3!

Mailing Address Description of Expenditure

16S E. Batler Avenue Account Serviclc ka.rvqa

City

To Whom Paid wo. | DAY ] YEAR -J A

Colonial Republican Committee vE ' 1¢ |>olo

Mailing Address Description of Expenditure
sh Va/('elv Road

Con ’{'f‘llbu.'h‘on

Zip Code (Plus &)

[903% —)ojL

To Whom Paid SMO. ) DAY YEAR DA
(4 t vwlou icain Conm ittee 08 Yolo
Mailihg Address Description of Expenditura
lboy L/ol/d Lane Contribation
Tity State Zip Code (Pius 4)
Eenf\gbara PA | (8023113
M —
To Whom Paid MO DAY LT YEAR
Sﬂrma field Townghip Rer)ub/-can (ommittce 0B | | & |rolo
Maiitng Address Description of Expenditure
P.O0 Box S66 _ Contribufipn
City State Zip Code {Plus 4}
Flpurtown PA | 19031 ~0Sé6
To Whom Peaid MG TOAY.: 1 YEAR S AmMount
rappe Repeb lican miftes 03 o9 |Lleto .00
Mailing Address Description of Expenditure
130 W.Main S‘(’l‘c(,t Sujte ($4-346 Contribatyon
Tity State Zip Code (Pius 4)
Trapfle PA L 194926 Jor¢
To Whom Paid M0 L DAY - YEAR - Amount
Lower Providence Republican Committee P9 102 D-olo 55.0
Mailing Address Description of Expenditure
¥ Achuood Lane Contribafron, Program ad
City State Zip Code {Plus 4) 77 J
9903 ~
To Whom Paid UML) DAY ] YE aR: R Amount
Mailing Address Description of Expenditura
Tty State | Zip Code (Plus 4)
T -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ q—s 5 0

DSEB-502 (7-99}



SCHEDULE IV

pace |3 o [Y

STATEMENT OF UNPAID DEBTS

Use this Section 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 0713/ gto  To 09/!?/&0‘(}

Neme of Creditor

Heather S. Greenleaf

utstanding Balance o ebt

L6) |

Mailing Address géa‘l’f MO ). DAY - | YEAR.
b7 66(( ]‘ram o ald INCURRED 07 {6 yolo
[3137 State Zip Code (Plus 4}
WillowGreve PA | |f090-3i20
Description of Debt
CImbarse ment Fo( /eh‘crl-ead
Name of Creditor Qutstanding Balance of Debt
Stewalt J.Greenleaf It 9.9
Mailing Address 7 DATE (MO, - DAY | YEAR:
{7 ar{' ID:gJRRED 07 Q S Lei0
ity State Zip Code {Plus 4}
Willow Grove Pa | [Jofo™3iro
Description of Debt
eimburse ment for Post obfice box, | Year renta
Name of Creditor utstanding tsalance o ebt
5‘(‘¢wa.rf- T. Greenledf i LtY.00
Mailing Address 7 DATE NG P DAY L YEAR'
DEBT
U2 Bactram Ru.g( INCURRED 07 {2 luio
City State Zip Code {Plus 4)
W {gwbrgve Pa [ S0%0 310
Description of Debt ,
eimbucgamen of oS tage
Name of Creditor utstanding Balance of Ue
Stewart I Gpenlesf, Te Il.o
Mailing Addrass ’ DATE MO | BAYS ] YEARG e v
D
Uiz Bd('h"dr\, Rau& mEgLTmnED 07 Lé boto
City State Zip Code (Plus 4)
W llow Greve PA [1Sos0 —3020}
Dascription of Debt
Cimborsement For meeting with Munipal leader
Name of Creditor utstanding Balance of Debt
fewact I Greenles e — .
Mailing Address ’ DATE CIMO, DAY E O YEAR
EBT
U2 Bagctram Roq_nk TNGURRED 072 |37 {Lrote
ity State Zip Code (Pius 4)
W illow Grove | A | 15090 3120
Dascription of Debt 7
Limboise ment For pmeeting with Area leader
Name of Creditor utstanding Balance of Debt
Stewact J. Greenleaf, T, 9. 12
Mailing Address " DATE <o M0, DAY L YEAR s ;
DEBT
(2 60-( tram Road INCURRED 0% 30 lvreje
City State Zip Code (Plus 4}
Willow Grove PA |1 Jo20-31>0

Description of Debt

RetmhurSement Po( meeting wi

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

DSEB-5G2 (7-9%

[ead

PAGE TOTAL
$ 3X0.09



pace | Y oF (% |
SCHEDULE IV i

STATEMENT OF UNnPAID DEBTS

Use this Section 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 I
- ¢
ends of Stewa reenleat From 02/13/%010  To 99/13/10i0
Name of Creditor -F utstanding Balance o ebt
Stewart J Greenlesf, It 17
Mailing Address ’ SQBT;: 0L DAY b YEAR
{ tra 7\ INCURRED 08 | 03% |Xote
ity Ssata Zip Code (Plus 4}
Willow Gcove PA 119090~ 3120

Description of Debt

Cimbasement For mecting with mun;cipal leades

Name of Creditor Outstanding Balance of Debt
tewact 3 Greenlesf, 7. , o
|Max||ng Address DATE CoMos oAy sk ovEARI L R
,2 DEBT
Y17 3&( trana [Sead INCURRED DE (o4 Lofo
State Zip Code (Plus 4)
w.-uw Gvove PA | 19090 "3
Description of Debt
™ Dessem r na with prunjcipel [egder
Name of Creditor utstanding talance o abt
Heathee S. Greenleaf _ 55.3)
Mailing Address DATE MO. o f ogy “;..‘*-.YEAW g
DEBT s
"f V4 Sar ‘ITayv\ fload INCURRED v 13 {xpl0
City State Zip Code {Plus 4}
Willow Geoye PA 19090~ 31 >0
Description of Debt
e mporsement Cor tund rasser Foad
Name of Creditor utstanding Balance o e
Mailing Address DATE 0L DAY e S EAR
Dtar : o DAY - )
INCURRED.
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
IMaiIing Address DATE MO DAY Y ERR-
DEBT
INCURRED
City State Zip Code [Plus &)
Description of Debt
-
Name of Creditor utstanding Balance of Debt
Mailing Address DATE ML oAY S O YEAR
DEBT * = e
INCURRED
City State Zip Code (Plus 4)
Description of Debt

e

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

PAGE TOTAL
s 4. 90

DSEB-802 (7-9%)



