Commonweaith of Pennsylvania PAGE 1 OF I L

CAMPAIGN FINANCE REPORT TG VER FAGE

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

Filer Idantification Raport ’ RSSTIPERER AL ~} :
Number: > Fited By: canpioaTE | ¢ | CoMMITR

Name of Filing Committea, Candidate or Lobbyist:

Stewart . Grecm(eof, Jr.

Strest Address:

Y17 Bartram Bead

City: State: Zip Code:

Wiflow Grove P4 12999 -3()o

TYPE OF
REPORT

(place X to e
the right of i . YEAR
report type)

Distriet Office Party County
Number Code Code Code

OTH |REP |44

(SEE {NSTRUCTIONS FOR CODES}
L RO *‘OFF_lOE,SE‘QNL SR

Name of Offica Sought by Candidate: ' DATE OF ELECTION

Mopt

. mo: | pav ] vear Mo. JoA¥ ] T veaR i
Summary of Receipts > o = e o
and Expenditures from: 09 e koo To (lo]l8|roio st Y
N _) Fad _.:\
A. Amount Brought Forward From Last Report § - ' 87. 3? STy £y f §1
LT t——' e
B. Total Monetary Contributions and Receipts (From Schedule D] § 3 5‘0'00 DA By \; Do)
N e 1~ NP
C. Total Funds Available (Sum of Lines A and B) 8 LGY. 41 I -
D. Total Expenditures (From Scheduie i} $ '; 7¢%.10 'U
: Ei
E. Ending Cash Balance (Subtract Line D from Linge C) $ ~ )_[6 9 o - : ey
n J ~
F. Value of In-Kind Contributions Received (From Schedule I1) § § O o
G. Unpaid Debts and Obligations {From Schedule V) $ 0 \/

~ AFFIDAVIT SECTION I
iitee report.  traasurer: sign here. I this ort; ‘candidate sign-hdrg. | Bl

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, ara to the best of my knowladge and belief true,
correct and complete.

Sworn to and subscribsd before mae this

224wy ot _ Ochlee— 20 O T —
. ‘E‘, Sighature of Person Submitting Repart
V& 5 Stewait J.Gieenleal Jo.
Printed Namse 4

LIS 9272-1000

Area Code Oaytime Talephone Number

My commission explres

Livt [N

L AN TDAIM T  MOAMTENMEDY BEYY |

BA : I8 15 8! m N x‘um.mm;;“m nitise,  candidat
I swear (or affirm) that to the Dest of my knowiedgs and belief this political committes has not violated any provisicns of the Act of June 3, 1837
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My commisaion expires

MO, DAY YR. Area Code Daytime Telephona Number

Dspartment of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 7875280

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF | )L

CONTRIBUTIONS AND RECEIPTS

Name of Filing Committee or Candidate

ewalt ] Greenlead

Detailed Summary Page

Reporting Period
From O 9/1¢/koto To loft8/reto

Contributions Received from Political Committeas {Part A)

| All Other Contributions (Part B)

idd

% CONTRIELTIONS OVER $250.00 (FROM PART C.

TOTAL for the Reporting Period {2)

4

AND PART D) . .

Contributions Received from Political Committess {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period {3

Cover Page, Item 8.)

DSEB-502 {7-99)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adog and enter amount totals from $ 360 0
Boxes 1, 2, 3 and 4; alsoc enter this amount on Page 1, Report O

TOTAL for the Reporting Period 4)




PAGE S oF (L

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 09/""/)-0(0 To !0{’9/)"10

DATE AMOUNT
MO. | DAY | YEAR

Name of Filing Committee or

Full Name of Contributing Committes

ailing Address - MOl DAY .'ngEfi':

City 71p Code Flus & MO, | DAY | VEAR.

Fuli Name of Contributing Committee

Wailing Addrass SMD kDAY L YEAR

CTty Zip Code PIus 4)

oMol DAY ] YEAR

AN I O K kA
Mo DAY ] YEAR

Full Name of Contributing Committee
IMmllng Address MO, - DAY YEAR :
City State Zlp Code (Flus #) MO. | .. .DAY. | YEAR |
M B "
Full Name of Contributing Committee MO, | (DAY ] 'YEAR::
Mailing Address MO C oAy UYEAR:
City State Zip Code (Plus 4y MO | DAY |- R
Full Name of Contributing Committee MO DAY T YEAR

Mailing Address

_ DAY | YEAR™

MO,
City State Zip Code Plus 47 MO, T OAY. | YEAR..
Full Name of Contributing Committee “MO. CF DAY ] YEAR
siling ress TR DAy | VERRT
Clty State Zip Code (Pius 4] MO, 1. DAY . YEAR
Full Name of Contributing Committee MO. DAY L YEAR

Ma:iling Address THAY 17 YEAR

City State Zip Code (Plus 4)

U BAY ] YEAR::
Full Nams of Contributing Committse L MCC - b DAY L YE
MO, " DAY I YEAR ..

B IAJY (B8 AN | 6| 2R B BN A A | O A BB e | A

IMarlmg Address

Ty 7P Code Plus 4] MO DAY ) YEAR.

“*

PAGE TOTAL

s Q

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

DSEB-502 {7-99)



PART B pace Y or [L

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 Period
From (09/t%/Lote To 10[18de0

DATE AMOUNT

Name of Filing Committee or Candidate

Stewart J- Greealeat Ji

Full Name of Contributor

Mailing Address

City Ztp Code PTus 3y

Fuil Name of Contributor

Maiting Address

Tty Zip Coda (Plus 4)

Fult Nama of Contributor

Mailing Address

@© AR P R | BB

ity Zip Coda (Plus 4)

Full Name of Contributor

Mailing Address

[+413% Zip Code (Plus &)

Fuli Name of Contributor

Mailing Address TMO.- | DAY (] YEA AR

Clty State Zip Code (Plus )

Full Name of Contributor

Malling Address MG DAY YEAR

City State Zip Code (Plus 4}

Full Name of Contributor MO, L DAY A Y

Mailing Address vMQ;v L DAY. -l YEAR

City tate Zip Code (Flus & MO, | DAY, | YEAR

Full Name of Contributor C MO DAY Y YEAR

MaiiTng Address MO DAY 1o YEAR

City State Zip Code {Pius MO - DAY | YEAR .
l l - $

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

Ny | A A | Al | Ol e (B B]H

DSEB-502 (7-99)



‘ PAGE 5 oF ()
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 () 3[t¢( 0lo To (oftBI%0

DATE AMOUNT
Full Name of Contributing Committee MO. | DAY v YEAR
Friends o f Stewarr Greeate.f To Ti1¢ [Lale | $3G0.00
Meaiting Address MO | . DAY: o !g e B
(2 Barteam Roud, PO Bos (S5

ity State Zip Code (Plus 37 MO, ‘DAY “YEAR.

W. UOouC*rouc Al)Jvso ASY
Full Name of Contributing Committes MO 5 DAY ] YEAR. ¢

WziTing Address MO, 't DAY -] YEAR: °

City State Zip Code (Plus 4] MO. |. DAY .| YEAA
Full Name of Contriburing Committee MO DAY ] YEAR:
MaiTing Address MO, || DAY | VEAR .
City Btate Zip Code WFlus &) MO. .1 DAY YEAR
Full Name of Contributing Committes MO... | DAY I YEAR :
Matling Address MO, Y. YEAR ..

Tity State | Zip Code (Plus 4)

Full Neme of Contributing Committee

siling Address T ND, DAY YEAR
Tity State Zip Code Plus 4) MD. DAY | VEAR.|
Fult Name of Contributing Committee MO, DAY YEAR : -
Mailing Address [ MO, " DAY YEAR
Ty Biate Z'p Code (Flus 47 MO} DAY | VEAR.
Full Name of Contrlbuting Commitiee | _MO, DAY ‘YEAR : -
Malling Address | MO. DAY ‘YEQEL‘._j

City Zip Code (Flus & MO T BAY T VEART

Full Name of Contributing Committee

Mailing Address

wlAajla e v Bl v vl vielel aisa]leleo|l vwlew| e

City

Tip Code Plus 3 MG DAY YEAR ]

L]

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 350'00

DSEB-502 (7-99}




PART D PAGE 6 or (X

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Reporting Period

Erom (99/1¢/toto To (QOf¢ &/Loto

andidate

Name of Filing Committee or

Stewart J. Greenledf J,

DATE AMOUNT
Full Name of Contributor CUAY YR A
Mailing Address O L. DAYl YEAR:. $
City State Zip Code (Flus 4 [MO: -] DAY .| YEAR. s
Emplayer Name Occupation
Employer Msiling AddressiPrincipal Place of Business
Full Neame of Contributor MO. ‘DAY "YEAR:: s
Mailing Address MO, DAY, | YEAR
Clty State Zip Code (Plus 4 MO DAY YEAR s
Employer Name Occupation

Employer Masiling Address/Principal Place of Business

Fuli Name of Contributor

Mailing Address

ICHy

State

Zip Code (Plus &

T

_YEAR:

Employer Name

Qccupstion

IEmployer Mailing Address/Principal Piace of Business

Full Name of Contributor

Maiting Address

City

State

Zip Code Plus &

T MY

lEmponer Neme

Occupation

Employer Mailing Addressl’ﬁrinclpal Place of Business

Full Name of Contributor L. MO 1 DAY 1 TYEARI
Mailing Address MO $
City State Zip Code {Pius 4) MO 1 DAY YEAR $
Employer Namse Qccupstion

Employer Mailing Address/Principal Place of Business

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

DSEBR-502 (7-99)

PAGE TOTAL
s 0




PART E

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

page / oF (L

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

Slewart I, Greenleq

Reporting Period

From 03/t (L ofo To IO/(Q/L"(U

Full Name

Mailing Address

City

State

Zip Code (Plus

4

T oav [.YEAR .

Raceipt Dascription

Full Name

Mailing Address

City

State

Zip Code {Plus

0

™

MO

DAY L] NEAR .

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Pius

4)

CMO, P

BAY: | -YEAR

Raceipt Description

Full Nsme

Maiiing Address

City

State

Zip Code {Plus

4)

A

i DAY [YEAR

Receipt Description

Full Nams

Mailing Address

City

State

Zip Code Plus

MO

DAY | YEAR g AMOUN

$

IReceipt Description

Full Name

Meailing Address

City

State

Zip Code Plus

4)

B oAt i

DAY [ VERR JRmeu

Raceipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4, $ O

DSEB-50Q2 (799}



SCHEDULE 1t pace 4 oF I X
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

gfdwa(i’ :r 6-(‘5&“ (e«ff From OFf1%¢(30/0 1o (0{¢ @ }e(O

N RECEIVED - VALUE OVER $280,00 (RO PART |

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ano enter amount totals from Boxes 1, 2.
and 3; also enter on Page t, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE II
PART F

PAGE

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

Name of Filing Committee or Candidate

Stewact J. Greenlesf I,

Reporting Period

From szlﬂ doto To (0(/3/)—0/0

7 o L

Full Name of Contributor

Meiling Address T L DAY L YE&B.L.

Tty State Zip Code (Plus 4} | MO | DAY | YEAR..

Description of Contribution:

Full Name of Contributor MO, bay | YEAR |

Mailing Address MO. DAY .| YEAR. |

City State Zip Code {Plus 4} MOQ. DAY YEAR - $

Description of Contrlbution:

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

Mailing Address MO, | DAY | YEAR | s
Icuy State Zip Code (Plus &) MO, [ DAY | YEAR: . s

Description of Contribution:

Full Name of Contributor

Masiling Address

City

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributar

Mailing Addreas

City

Zip Cods (Plus 4)

Description of Contribution:

Full Name of Contributor

Maiting Address

City

Zip Code (Plus 4}

Description of Contribution:

PAGE TOTAL

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

OSEB-502 {7-99)

50




SCHEDULE I
PART G

page JO oF [L

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

andidate

Name of Filing Committea or

Stewart J. Greenleaf

Reporting Period

From Q9/t¥(Loro

To 10f18/Loro

DATE AMOUNT

Full Name of Centributor M0, AY 1 YEi $

Mailing Address MO Toay -} yeaR: $

City State Zip Code [Plus 4] MO ] DAY 1 YEARY $

Empleyer of Contributor Occupstion

Emptoyer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor | MO - DAY:: $

IMailing Address oMo, DAY T YEAR Y
City State Zip Code {Plus 4) ;»‘_-»M_E‘;»z: T OARY T YEAR ] s

Employer of Contributor

Qccupation

Employer Mailing Addraul?’rinclpa! Place of Business

Fuli Neme of Contributor

Description of Cantribution

Mailing Address

City Zip Code {Plus 4)

Employer of Contributor

Occupstion

Emgloyer Maiting Address/Principal Piace of Business

Cescription of Contribution

Full Name of Contributor Mo DAY

Mailing Address | -MO. 1 DAY P YEAR:S
City State Zlp Code (Plus 4} JO DAY YEAR $
Employer of Contributor = Occupation

Employer Mailing Address/Principal Plece of Business

Fuit Name of Contributor

Description of Contribution

N TR

Mailing Addrass

COMIGL

it

TYEAR .

State Zip Code (Plus &)

lcny

DAY U IYEAR I

Employer of Contributor

Occeupstion

IEmployer Mailing Address/Principal Place of Business

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

Summary Page, Section 3.

DSEB-502 (7-98)

Description of Contribution

PAGE TOTAL

$0




pace 1| of [L

SCHEDULE Il
STATEMENT OF EXPENDITURES

.
Name of Filing Committes or Candidate Reporting Period

Sfcwa( t J: Gmh {eafj J". From ﬂ9/’9/1-310 To 10/(8/1-0(0

To Whom Paid |_£0i 1 DAY year ] Amount
Westover GolPelub 03 1T5 Theee

Mailing Address Description of Expenditure

Y01 Soutih Schayl kil Avenue Meeting with prunicipal (eafes
City [ State Zip Code (Plus 4} 7

Jeffersmyille 4 | (9o 3599

Re palolican Commy feoﬁé wer Merion aud Machecth (o 077  |Wie $350.00
Meailing Address Duscription of Expenditure

3 Y West Lancaster Awve aue ) Tircket
Thy State Zip Code (Plus &)

Acdmore PA | (8003 -

e = 25 vsﬁavj'

Mailing Addrass Description of Expenditure

City State l Zip Code (Plus 4)

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid - MO. DAY | YEAR ‘ff Amount

Meiling Address Deacription of Expenditurs

City State Zip Code {Plus 4)

To Whom Faid MO, ‘I pay | YEAs  JAmount
IMaHing Addreas Description of Expanditure

City State Zip Code (Plus 4}

To Whom Paid _MQ. [ DAY | YEAR - §Amount

Mailing Addrass Description of Expenditurs

City | State Zip Code {Plus 4}

To Whom Paid MO, E DAY L YE AR R AMount

Mailing Address Description of Expenditura

City State Zip Code {Plus 4}

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 3 79 (O

DSEB-502 (7-989}



SCHEDULE 1V

PAGE IL OF f)..

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

Name of Filing Committee or

Stewart

which are outstanding at the end of the reporting period.

Reporting Period

From Q¢ (Lot

To {01 Y{>et0

Neme of Creditor

Outstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
Clity State Zip Code (Plus 4}
Description of Debt
S
Neme of Creditor
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE CNEAR:
DEBT -
INCURRED

[+1137

2ip Code (Plus 4}

Dascription of Debt

Name of Creditor

Mailing Address

DATE
OEBT
INCURRED

Cop DAY

EAR

Outstanding Balance of Deo

City

Zip Code (Plus 4}

Description of Debt

Name of Creditor

lOutstanding Balance of Dabt

Vyds X f

Maiiing Address DATE .
DEBT
JNCURRED :
City State Zip Code {Plus 4}
Description of Debt
I n
Name of Creditor Qutstanding Balance of Debt
Meiling Address DATE % N
DEBT
INCURRED

City

State

Zip Code Plus 4)

Deascription of Debt

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

DSEB-B02 (7-99)

PAGE TOTAL

$Q



