Commonwealth of Pennsyivania [
CAMPAIGN FINANCE REPORT race ) OF L e

{NOTE: This report must be ciear and legible. it may be typed or printed in blue or black ink.)

Filer Identification ’ R_oport ’
Number: Filed By:

Name of Fliing Committes, Cendidate or Lobbyist:

Friends pf Stewart Greenleaf

Street Address:

Y17 Bartram Road P.0.Bex 155

City:
i[low Grove

TYPE OF
REPORT

State: Zip Code:

9090} -0]55

(place X to
the right of
report type}

Summary of Receipts MO § DAY L YEAR | mo. foav) - vear i e

and Expenditures from: > DI91IHILOI0O | To [1D]I6|Let0

A. Amount Brought Forward From Last Report $ Lt(.t 7 ’. 50

B. Total Monetary Contributions and Receipts (From Schedule )| § ) 00. 00

C. Total Funds Available {Sum of Lines A and B) $ Lf 67‘ .60 : =

D. Total Expenditures {(From Schedule IIi} $ ).Lf 7(.90 __.: ;{2

E. Ending Cash Balance (Subtract Line D from Line C) $ 2199 6o ‘ff": ' J € ;‘ ‘], VHI

F. Value of in-Kind Contributions Received (From Schedule 1} | § (9 " R ’\\; ;.
. Unpaid Debts and Obligations (From Schedule IV) e :

I swear {or affirm} that this report, including the astached schedules, on peper or computer dizkette, are to the best of my knowldrfg’a and bellc! true,

correct and completa.
Sworn to and aubscribed before me this /
A </

Signature of Per)z‘rr“ Bmitling Report

STEPHANIE A DISE 922~ {000

Sirnture NOTARIAL SEAL
My commission expires
| DAY Not"mﬂic Daytime Tajsphone Number

| swear (or affirm} that to the best of my knowhdgc and bellaf this political committee has not violated any prowaions of the Act of June 3, 1837

(P.L. 1333, No. 320) as amended,
Sworn to and subscribed before me this
nd Octoke~ 1O
day of 20

Signature of Candidate

N L1 §fewarf J. G'I‘CCn(ea‘F JIr.

d
Printad Name

U - ignature
STEPHANIE A DIE lis 977-1090

My commission expires
0. DA CNTY. Araa Code Daytime Telephone Number

——
My Commission Expires AP T2,

ate ® Buresau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSER-502 {7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF |(‘f

Name of Filing Committee or Candidate Reporting Period
Friends of Stewart (reenle From (9(1% J1o10 10 10/18/2010

1 EMIZED CONTRIBUTIONS AND! RECEIPTS |- $50.00 OR:LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period

NTRIBUTIONS $80,01. TO $250,00. (FROM PART A’ AND PART B)

Contributions Received from Political Committees {Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period

FRIBUTIONS ‘OVER!$250.00 (FROM PART C AND PART D) i+ °

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period {3)

NTEREST EARNED, RETURNED CHECK

TOTAL for the Reporting Period

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 8.)

DSEB-502 (7-99)



PART A

paGE_ 3 oF |4

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL 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 Pericd

09/1‘-1‘/3-010 1o loft8[2ot0

From
DATE AMOUNT
Full Name of Contributing Committee MO, DAY, NEE
Mailing Address ‘m‘ T Ay I verR
Tity State Zip Code Flus 4} [ MD: f DAY .| YEAR. .
Full Name of Contributing Committes |- -MO. |- DAY YEAR:
Mailing Address ___ﬁ_p,: ) UDAY Y YEAR
Tty Zip Cade Plus 4] MO | DAY 1. YEAR..
Full Name of Contributing Comnmittes 1 MO, _DAY YEAR
IMmHng Address [ MO, ‘DAY 1 YEAR . ]
City State Zip Code Flus 4] ‘M. | DAY | YEAR:

$
$
$
$
$
$
$
Full Name of Contributing Committee MO, DAY LIYEARL $
Mailing Address Mo, | DAY
s I
Tity State Zip Code (Plus &) MO,
Futl Name of Contributing Committee Moc L DAY T YEAR $
Mailing Address MO DAY. " | YEAR */
1%
City State Z(p Code Plus 4] MO, DAY Ygﬁ&
- $
Full Name of Contributing Committes MO DAY YEAR $
#iling Address MG DAY | YEAR! I
—— ——t-g s
[<13% State Zip Code (Plus 4) TMO. 1 DAY | LYEARL:
- $
Fuil Name of Contributing Committee | MO DAY YEARH $
ailing Address o HTRAN.Y
$
City State Zip Code {Plus 4) MO} DAY | YEAR.-
- $
Full Name of Contributing Committee 1 i
$
ailing Tess MO | DAY, |" YEAR
$
City State &ip Code {4 PTE3) D "DAY yga B
I - $

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

DSEB-502 {7-99)

PAGE TOTAL
o)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE Lé

oF Y

Use this Part to itemize ail other contributions with an aggregate value from

$50.01 to $250.00 in tha reporting period.

{Exclude contributions from political committees reported in Part A)

Name of Filing Committee or Candidate

Friends of Stewa

Reparting Pariod
eenleaf

From (2?/!2/1-010 To Jof(8B/roloO

AMOUNT

Fuil Name of Contributor s
Hild reth [00.00
ailing ress
L(SY M. Taylor Street
Tty 4 Zip Code (Flus 4) 7 MO DAY | YEAR
W0l -4793
Fuil Narne of Contributor | MO,
Greqoryand Viky Sunith 09
aiting M.ddfess 4 ;MO
b 91 Church R oad |
ity State 21p Code PTus 3} T MO, . ! DAY .1 YEAR -
(Readin PA| (2607 -3 $
Full Name of Contributor MOV ETDAY. L YEAR: ] $
MaiTing Address MO, DAY YEAR $
Thy State Zip Code (Flus &) MO, 1 DAY . T YEARL
- $
Fuli Name of Contributor ‘MO.: L DAY, § YEAR® $
Mailing Address MO, ] DAY ] YEAR. -
| $
City Stete Zip Code Flus 4] oM L DAY TVEAR S
- $
Full Name of Contributor MO { DAY T YEAR: $
"MaTirg Address MO, L DAY 1L YERR
$
Tity Stete Zip Code {Plus 4 MO, 1 DAY I VEAR |
- $
Full Name of Contributor 4L YEAR L s
Maiiing Address
$
Tty State Zip Code (Plus 47
- $
Full Name of Contributor MO, DAY 1 -YEAR $
Maiiing Address UMD T IOAY. ] YEARS s
Tity Ttate Zip Cods (Plus 4 SIMQ. DAY,
- $
Full Name of Contributor GO DAY b YEAR! $
Maiting Address MO ] DAY B YRAR )
| $
Ty State ZTp Code {Pius &) MO DAY NEAR
- $
PAGE TOTAL

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

DSEB-502 (7-99)

$ ) 00.00



' PaGE 5 ofF Y
PART C

CONTRIBUTIONS RECEIVED FROM PoLITicAL COMMITTEES
OVER $250.00

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

Narme of Filing Committes or Candidate

DATE AMOUNT
Fuil Neme of Contributing Committee MO, | DAY 1 YEAR $
Walllng Address Mo, L DAY 1y $
Ty Zip Code Plus &) MO | DAY | YEAR | $
Full Name of Contributing Committes $
MaiTing Address Mo, 1oAY | YEAR $ |
TTty State Zip Gode Plus 41 MO. |.. DAY .1 YEAR.
Full Nams of Contributing Committes MO DAY (T YHAR $
Mailing Address T MO: | DAY | YEAR . s
City State Zip Code Plus &7 MQ. . DAY ‘| YEAR:-
- $
Full Name of Contributing Committes - MO.. 1 - DAY . f:-Y s
Mailing Address MO.. | . DAY T.:
City State Zip Code {Plus 3) MQ. -] DAY 1 YEAR -
Full Name of Contributing Committee i CE $
ailing Address MO o] DAY ] YEAR:
City State Zip Code (PFlus 4 i .4 DAY’ 1 YEAR':
Full Name of Contributing Committee _MQ, DAY - YEAR . : $
Mailing Address MO, DAY YEAR |
State Zip Code (Flus 47 "M ) DAY . | YEAR . $
Fult Name of Contributing Committee | MO, DAY 1 YEAR:. $
ress MO ) DAY YEART $
Clity T State Zip Code lus & MG | DAY L VEAR. . s
Full Neme of Contributing Committee (MO DAY | UYEAR - $
Mailing Address WO ] CAY I YEAR |
T Zip Code Plus 41 TMQ LI YEAR: $

PAGE TOTAL
$ 0

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

DSEB-502 (7-99)



PART D paGE b 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.
{Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period
Friends of Stewar cenlea From Q2(1¢(4eto 1o 10/18/1210

DATE AMOUNT

Fuli Name of Contributor MG E LD
Maiting Address | MO, L DAY 1 YEAR $
City State Zip Code (Plus &) MO, T DAY .1 YEAR
- $
Employer Name Occupation I

Employer Mailing Addreu]?rincipal Place of Business

Full Name of Contributor MO, -
Mailing Address | MO, _ZDA_AW'_ CYEAR
Icny State Zip Code (Pius 4) MOl DAY YEAR
- $
IEmploycr Name ] Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

Meailing Address MO T DAYl YEAR®

Tlhty State Zip Code (Pius &) JQ DAY CYEAR ] $
IEmployev Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Msiling Address

City State Zip Code (Plus 4) O L DAY L ¥ ! $
Employer Name Occupation
Employar Mailing Address/Principal Place of Business
full Neme of Contributor [ . MO. "] DAY | YEARG
IMniIing Addrass m T DAY L. YEAR $ I
Tty Stata Zip Code (Flus & LMo T PAY I YEAR: ] $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
$ ()



‘ PART E PAGE 7 OF ll‘{'
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 Eandidate Reporting Period

From 09/1%(k0l0 1o [g/18/Lo]0

Fuli Name

Maiting Address

City State Zip Code (Plus 4) MO. ] DAY ] YEAR . Amoun

- $

Receipt Description

Full Namae

IMaiIing Address

City State Zip Code {Plus 4} CMO. ) DAY L YEAR: T FAMOUN

- $

Receipt Description

Fuil Name

Maiting Address

City State Zip Code (Plus 4 L MQ. DAY | YEARS “

Recelpt Description

Full Name

Msiting Address

City State Zip Code (Plus 4} oM. DAY yEAR T

Receipt Description

Full Name

IManing Addrass

City State Zip Code (Plus 4) MO, DAY

Receipt Description

Fui} Name

Melling Address

City State Zip Code (Plus 4} 5 Mg oAy L YEART

Raceipt Description

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

DSEB-502 (7-99)



SCHEDULE Ii pace_ Y oF [¥
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
ends ot Stewart Greenleg From Q8(1¢(20l0 1o lo/19(r010

OF 1$50.01 TO $250.00 (FROM PAI

TOTAL for the Reporting Period (2)

TOTAL for the Reporting Period

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

DSEB-502 (7-99)



PAGE ? OF (‘f

SCHEDULE |l
PART F

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

Name of Filing Committee or Candidate Reporting Period

From 09//‘(‘/1-0(0 1o loft 8/1.0(0

Full Nama of Centributor i
Mailing Address
City Zip Code ®lus 4}
Description of Contribution:
Full Name of Contributor MO . DAY T YEA $
Mailing Address - MO. ] DAY L YEAR. $
City State Zip Code (Plus 4 MO, | DAY ] YEAR | $
Description of Contribution:
Fuil Name of Contributor i s
Maziling Addrass YEAR s
City State Zip Code (Pius 4 MO | OAY | YEARL s
Description of Contribution:
Futl Name of Contributor AR’ $
Mailing Address MO 1oAY I TYEAR ] $
City State Zip Code [Flus 4) b MO 1 DAY :zygm $
Description of Contribution:
Full Name of Contributor m;_;_,:;g%y,gz VVEAR $
Mailing Address MO, .| DAY m s
City State Zip Code {Plus &} | MO ] COAY T YEAR: s
Description of Contribution:
Full Name of Centributor

lMaiHns Address WD, .| DAY. 1. YEAR ] $
City State Zip Code Fius 4} MO DAY L m R $

Description of Contribution:

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

PAGE TOTAL
0

DSEB-502 {7-99)



w _______*__W

SCHEDULE 1}
PART G

paGe |O

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or

Reporting Period

oF (4

From 09/"‘f/1010 To 10// &/&0/0

DATE AMOUNT
Full Name of Contributor T
Mslling Address - Mo | DAY .E:YEAS;;;:: $
IC"y State Zip Code {Plus 4) MO, | DAY | YEAR. | $
Qccupstion

IEmployer of Contributor

Employer Mailing Addreul-{"rlncipll Place of Business

Full Neme of Contributor

Description of Contribution

Muaiiing Address

Zip Code {Plus 4)

City

Empioyer of Contributor

Gccupation

Employer Majling Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Msiting Address

DAY

City State Zip Code Plus &

MO, 1 DAY

Employer of Contributor

Occupation

Empioyer Mailing Address/Principat Pisce of Business

Description of Contribution

Futl Name of Contributor (< X

IMaiIing Address MO, .f DAY -1 YEAR $
City State Zip Code (Plus 4) [ Mg’ DAY CYEAR ] $
Employer of Contributor - Occupation

Employer Mailing Addresa/Principsl Plsce of Business

Full Name of Contributor

Description of Contribution

Matiiing Address

21 DAY i

City Zip Cods Plus 4)

State

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule ii, in-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 {7-99)

Dascription of Contribution

PAGE TOTAL

5 ()



pace Il _ofF (4

SCHEDWULE 1l
STATEMENT OF EXPENDITURES

Reporting Period
From 0.3/t¥/Lota 1o loft8/Loto

§To Whom Paid i H D DAY L YEaR TR Amount

Moceis bown RQ'?&HICQV\ Lapmitlee 0 9 i 29{9 . O

Mailing Address Description of Expenditure

Beetand Beer frkhet

Name of Filing Committee or Candidate

iCo X o §fewar1'

reenleg

City State | Zip Code (Plus 4)

U pAY- L yEAR ! §AmMount

To Whom Paid MO
$(000.0

Mont4omer y Coan ty Qe,’ﬁ’ub[ Kan (o mmittee 0s 12

Maiting Address Description of Expenditure

314 €. Tubnmson thyhway, Suited0o C hefpman’s L lub

City State

PA

Zip Code (Pius 4}
|9%ot ~

atboro epub(itan (ommittee 0% |2 |io 1830.00
Mailing Address V Description of Expenditure

RCCprrom freket

State Zip Code {Plus 4)

Yo Whomn Paid Mg DAY R YEAR! T Amount
[tee 0% Tl oo 1840.00
Mailing Address Description of Expanditura
Treket

ICuty State Zip Code (Plus 4)
oo
To Whom Paid

New Majocity Republican Councy| 9% [L¢ [io 183500

Meiling Address? Description of Expenditure

(434 Gpeengum ]t Rogd A Ticket
ity State Zip Cods {Plus 4}

{un ting dou Yalle PA | 1900€ -
To Whom Paid SIMOC T DAY | YEAR
Upper Merion Kepublzan Comn ttee 0% 1y 200 1850.90
Mailing Address Description of Expenditure
Ticket
City State Zip Coda (Plus 4)

To Whom Paid DAY | YEAR JAMOunt

YT
mbler ‘Zl’,()ub(ﬂan Comm ttee e 7 T

Mailing Address I Description of Expenditurs

Teket

Tity Zip Code (Plus 4)

To Whom Paid MO DAY, 3 o

The fevwﬁy {vania Spcety 1o oY

Mailing Address Description of Expenditura

4
0 8 Bethlehem Pite Supte ne Tkt
City [ State Zip Code (Plus 4}
Ecdenherm PA L 19033 -

PAGE TOTAL

$ (57000

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

DSEB-5G2 (7-99)



Y o (Y

PAGE

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

! ﬁeporting Period

From 0 9/1¢(¥o  To [0ft 8/r00

Ambler Savings Bank 09 130 |roo | glo.00
Mailing Address v Description of Expenditure
I 1SS Easc Butler Aveque _ Seryice Charge
City State Zip Code {Plus 4} v
Awmbler PA | 1920} -
o
owamenc:n Republitan Commpttee lo |1¢ [loio L § ’
Maeaiting Address Description of Expenditure
_ Ticket
Clty State Zip Code (Plus 4)
Upper Dublin Republican Committee 0 ¢ | rejol $)00.00
Mailinh Address ¥ Dascription of Expenditure
Trehet
City Zip Code (Pius 4)

To Whom Paid

DAY

&

1 YEAR!:
1414

(MO
D)

Kot ke land Pﬁmhn}

Maiting Address

916 M. York Rood

Description of Expenditure

7['14nk‘you nafes

City State Zip Code {Plus 4}
Witlow Groye ¢ Fofo —16)6
To Whom Faid MO DAY ] YEAR mount
_Hﬁﬁhguwﬁlz_aa_&mmfﬁec fo | 1% |roto 5.00
Mailing Address Description of Expenditure
City State Zip Code Plus 4
Yo Whom Paid IMEL L oAy EAR: § Amount
Stewagrt J, Greem(cgf, Jr. e | 1¥¢ [roio 3 S0,
|Maiiing Address ot Description of Expanditure
Uiy ﬁaff(aw ﬂgmﬂ _ Rafwbw{cmew—t’ ‘Pvr O“f'oﬁ NIket
Tity State Zip Code (Plus &} 4
Willow G-rove A | (8090 =300 | €xpeuse
To Whom Paid LMoL DAY S veAR 5 Amount
bin b wb/ta anization (o 119 roio 150.00
ailing AdUress Description of Expenditure
TACk&f
lc-ty l State Zip Code {Plus 4}
To Whom Paid Mos T DAY ] VE mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
eV M
PAGE TOTAL

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

DSEB-502 {7-89}

$ 70l. 90



pace |3

SCHEDULE |V
STATEMENT OF UNPAID DEBTS

or 1Y

Use this Section to itemize all unpaid debts and obligations

Name of Filing Committee or

which are outstanding at the end of the reporting period.

andidate

F'e s of Stewalt 6(‘6& leq

Name of Creditor

Heathar S. Greenlea

f

utstanding

alance ©

16).18

Mailing Address gégf
Lf/] Bdﬁ'mm R oad INCURRED
Tty State Zip Code (Plus 4}
Willow Grove PA | 12090-3020
Description of Debt
imburement Tor lettetheed
Name of Creditor _ Cutstanding Balance of Debt
ewaft S Gram/ea)c Je. 0.00
Mailing Address 7 DATE MO, YEA
"f‘7 BG("T&N ﬂaad ?ngRRED 0? 25 [Foio
Clty State Zip Code (Plus 4}
willowGrve PA| (9050-2120
Description of Debt
2imba eat Tor Dot O‘F'F.‘oé baox [y ear (en
Namea of Craditor utstanding Balance o ebt
S trwalt J.Greealeqt Jr. Lt Y.00
Mailing Address ’ gs;s NG, TOAY ] YEAR:
Yo ﬁa(fram R OQJ INCURRED 0 2 {?
City State Zip Code (Pius 4)
tllow (#ro 2 {7020 00~ 0
Willow Geove PA (909 PA | (3090312
Description of Debt 4
lzie,‘mburse,mu(’ Rorpo e
Name of Creditor utstanding Balance © ebt
cwadt J. Oeeq [ea'P 1T {{.08
Meiling Address ‘ DATE MO [ DAY | YEAR.
{ Ed fa P; 0 J ?:gJRRED U7 pY'4 Jo{o
City State | Zip Code (Pius 4)
Willow Grove PA | 19090-3020
Description of Debt
\eimU ) of Mmee ting with Menie Pl téa L ed
Namg of Creditor v Outstanding Balance of Debt
S f'c.wart' J. OJC&M(G&{ Jr. s 13.2¢(
Mailing Address v DATE MO ol DAY T FUYEARS
Y17 Barteam Road TNCURRED 07 | +7 |¥6lo
City State Zip Code (Plus 4}
Witlow Grve PA| (90903120
Oe crip:ion of Debt .
Ec imbarsoment for ﬂeéfi‘n’ !ﬁlﬁr\ ares lﬁgzeJ
Name of Creditor Qutstanding Balance af Debt
Ctewart J. Greeleat Ji.
Mailing Address 4 DAT$ MO, T DAY ygAg
[/t17 Baf tran p-og(l INGURRED 02 0 Lo(o
City State Zip Code Plus 4}
Willow Grove PA 19090 3020
Dascription of Debt
2imbarse of Meeting with munpcipal J

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

DSEB-502 {7-99)

PAGE TOTAL
$ 3)0.09



Name of Creditor

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

pace | U o (Y

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

Stewact J. Greealeal, Jt.

Outstanding Balance of Uebt

$ 1{.(2

Mailing Address gégf : o TVEART:
(2 fartam ROCM( YNCURRED 0¥ 05 oo
Clty State Zip Code (Plus 4)
Waillow Grove $A | 19090-3( 0
Description of Debt
Reimborse ment Tor meeting with manzpal lead
Name of Craditor
Stewalt . Greenleq b 0.
Mailing Address 7 DATE Y. YEAR
Lf t7 Baf *ram Rog,d IDPESJRRED yolo
City State Zip Code (Plus 4}
W i (low Grove FA | Soso3iLo
Description of Debt
Reimbussement )earhqea g with man icipul AotE
Nama ot Creditor {Outstanding Balance of Debt
[Heather S. Greenleqf $ 5 5.
Mailing Address DATE MO, 1 BRY ] YEAR.
DEBT
U (D Battoam (Zzg‘ﬁ INCURRED 0% [ (3 |Yoo
ity State Zip Code {Plus &}
Wi {lotw Grove FA | (90903120
Description of Debt
Reimbursemeat for Fundcaiser food
Name of Craditar iOutstanding Balance of Deb
Stewa(t Y. Greeunleaf, 5e, $ 29.(0
Mailing Address ’ DATE NG DAY A YEAR
DE|
(7 Baltam Rya INCURRED Q2 1o oo
City State | Zip Code (Plus 4] |
Willow Grove 4 | bogo ~300
Description of Debt
Dt oF § ket e g Z Z'mbarSe,m r
Name of Creditor Outstanding Balance of Debt
Meiling Address OATE MO, | DAY | YEAR
DEBT
INCURRED
Ty State Zip Code (Plus 4)
Description of Debt
—— —
Mailing Add T
l ailing tess ggg15’ S L AL S .,YE_A
INCURRED
City State Zip Code {Plus 4}

Description af Debt

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

DSEB-502 {7-9%)

PAGE TOTAL
s1(3.90



