»~

Commonwealth of Pennsylvania PAGE 1 OF IL{

CAMPAIGN FINANCE REPORT CGVER FAGE

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

[
Filer Identification ’ Report
Number: Filed By:

Name of Fqu C’meee Candidete or Lobby-sf F

Frieands of Stewidr t Creenlea

Strest Address:

U7 Bgetram ﬂauo( Po. Box 155

CANDIDATE |

City: State:
\Willow G rove PA
CETH-TUESOAY ] b FUi2ND ERIDAY: : 30 DAY L6
%’;EO%F iR [ i :-PRE“PRIMAR . POBT Pammv
" aTH TUESDAY. | 4 e X 30 DAY
place X to m EL‘EQ’HDN on * POST ELECTION:
the wight of - ppnr——
report type) () C'ECKIONE

District
1 Number

Name of Cffice Scught by Candidate:

Mont

DATE Of ELECTION
mo. | pav ] vEAR.

L jol

amery County Controlles

- mo. oav ] yean mo. L oAy} .
Summary of Receipts > = =2 ~
and Expenditures from: 09114 [2010 | vo |l0]1d]|)oi0 o ar o
A. Amount Brought Forward From Last Report $ Ltbf 71, S0 @%O g r%__j_'
B. Total Monetary Contributions and Receipts {From Schedule )| § lag‘d() E)-:'ED:H Q q
. Total F ilabl f Lines A and B G To N =
C. Total Funds Available {Sum of Lines A and B} § Y49(.50 I (‘)mg o ‘; r—]
D. Totat Expenditures (From Schedula i} $ 13)"90 C“E’f\ as) .,<
E. Ending Cash Balance (Subtract Line D from Line C} T :7? L — rrI
— -7'>'Q‘-_)' .- D
IF< Value of in-Kind Cantributions Recaived (From Schedule i} g
LS
G. Unpaid Debts and Obligations {From Schedule iV} Q(

. ~ . . AFFIDAVIT SECTION -
PART I = I ‘this is°a Committea report, treasuter: sign here. It this is a Candidate reort; candidate: sign hers. .« .0,

| swear (or affirm) that this report, including the attached schedules, on peper or computer diskette, are to the best of my knowledge &nd belief true,
correct and complete,

Swom to and subscribad before me this / r> >
doy of CQ/W\IQQAQ 2010

S.gnaluro ot Pergson Submitting Report
@W qé Colin D. Dougherty
Slgnaturd Priffed Namé

My commission expiras 0\( 2?— 2—0‘3 )a[ S ) 77 "{000
MO.

DAY YR. Area Code Daytima Talephone Number

swear {or aﬁmmm'! ““!st of my kno Iadga and balief this polmcol committae has not violated any provisions of the Act of June 3, 1937

P.L. 1333, No. BZROW?ﬂ

d Signature of Candidate

Stewart T. Greenleaf Jr.

Printad Name

2/5 9721000

Area Code Daytime Telephone Number
_ "

NOTARIAL SESlepartment offState ® Bureau of Commissions, Elections and Legislation
STEPHANIE AfM®€orth Office Bullding ® Harrisburg, PA 17120-0029 @ ({(717) 787-5280
i . Notary Public
DSAB SYnllTBRIN TWR. MONTGOMERY CNTY
My Commission Expires Apr 23, 2013
R




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF IL{

Name of Filing Committee or Candidate Reporting Period

Friends of Stewdrt (freenlea From _Q 9/14(s0to 10 10/1 8/2010

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR |

TOTAL for the Reporting Period

2. CONTRIBUTIONS $B0.01. TO $250.00 (FROM PART A AND PART B} - .

Contributions Received from Political Committees {Part A)

All Other Contributions {(Part B)

$)00.00

L TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)
All Other Contributions {Part D) $
TOTAL for the Reporting Period Bs o
e N

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

(FROM PART E) =

I TOTAL for the Reporting Period {4)
wh

S0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add 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)

$ L0O.00



PAGE 3 OF l(f
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 Periad
From O9/1t(30lo 1o 10/18/ a0

Nama of Filing Comemittee or Candidate

riend 70 Stewsart Q‘eem/eaf

DATE AMOUNT
Full Name of Contributing Committee MO. DAY i YEAR ¢
Maiting Address .M. DAY 1. YEAR: -
City State | Zip Code Flus &) MO 1 DAY -} YEAR
Full Name of Contributing Committee MO. DAY YEAR
$
Mailing Address MD. DAY YEAR
$
City State Zip Code Pius 4} MO. DAY YEAR
e B
Full Name of Contributing Committee MO. $
Meailing Address MO.
Tty State Zip Code (Plus & wmD. | DAY YEAR
— —
Full Name of Contributing Committee MO, DAY { ‘YEAR $
Mailing Address MO DAY {. YEAR
Tity State Zip Code Fius 4] MO, DAY. | YEAR.
Full Name of Contributing Committee
$
MaiTing Address MO, DAY | YEAR: I
City State Zip tode Flus 4] T MO, DAY 1 YEAR
- $
4 *“m
Fult Name of Contributing Commitise MO. | DAY . YEAR $
MaiTing Address MO, DAY i YEAR:
City State Zip Code (Plus 4} MO. DAY YEAR.
Full Name of Contributing Committee t MO, | DAY - ['YEAR..: $
Msailing Address MO, DAY YEAR
City State Zip Code Flus 4 C MO, | DAY YEAR ..
- $
b ——— . o
Full Name of Contributing Commttee ,_M.Q..__._.m.._..m $
Mailing Address MO, DAY ] YEAR $
City Stete Zip Code Plus A MO, ‘DAY YEAR
A 3
—

PAGE TOTAL

$ 0

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

DSEBR-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pace_

(¢

QF

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 ()9//‘!‘/1—0!() To {0/18/)of0

ends ot Stewart (< recnleaf
DATE AMOUNT
%Nama of Contributor G- DAY T YEAR
al ke Hildretl 09 115 (oo | $100.00
Mailing Address CIMOL DAY "1 YEAR
| St M. Tay bor Street
City ‘ Zip Code [PlUs 4 MO. DAY YEAR
Llko [ -4793
Fut! Name of Caontributor
Gregory gand Vicky Smith
ailingvVAddress {
U9l Chaech Roﬁd
Tity Stats Zip Code (Pius 4
€ad b4 | 19607 $
—
Full Name of Contributor M3,
$
Mailing Address MO. DAY YEAR. : .
s I
CTity Slata Zip Tode Pids 4 "MO. DAY YEAR.
- M
Fuli Name of Contributor MO. DAY YEAR $
Maillng Address ‘MO, . DAY YEAR
$
City State Zip Code TPlus 47 MO. DAY. YEAR
- $
Fuil Name of Contributor MO, DAY YEAR
$
Mailing Address MQ. DAY YEAR
$
City State Zip Code Flus &) MO, DAY [ .YEAR
- $
Fult Nama of Contributor MDD DAY YEAR:
Maiting Address MO. DAY YEAR.
$ |
City State Zip Code [Flus 4} MO, (DAY YEAR
- $
Futl Name of Caontributor MO, DAY YEAR 3
Meiiing Addresa MO. DAY YEAR
I $
Tity Ttate Zip Code (Plus & MO. DAY
- $
Futl Name of Centributor - MO. ] DAY $
Mailing Address MO, DAY |
$
City State Zip Code Flus 4T
T R I

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

DOSEB-502 (7-98)

PAGE TOTAL

$00.00




i PAGE O 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 vaiue over $250.00 in the reporting period.

Name of Filing Committee ar Candidate Reporting Period

From O0%/14fLolo To j0f18/+0l0
reenleaF b7L7 19/18/
DATE AMOUNT
Fult Name of Contributing Committes MO. DAY |- YEAR: . s
Meailing Address WO, DAY ‘{. YEAR:.:
$
Tty ] [T Zip Code Pius & MO, 1 DAY | YEAR
- $
Full Name of Contributing Committee $
IMa.hng Address MO, BAY YEAR. $
Tity State Zip Code (Pius &} MO. | DAY “YEAH.
- $
Full Name of Contributing Committas MO, DAY, YEAR: $ I
Msiling Address MO, DAY | YEAR
City State Zip Code (Plus &) MQ. DAY YEAR
- $
Full Name of Contributing Committea MO, DAY 1. YEAR ‘| $
IMadsng Address MO. 1 pay | YEAR
$
Tity State [ Zip GCode Flus 4 MO, .| DAY J YEAR
e el
Fuil Name of Contributing Committee - MO, DAY " YEAR s
Mailing Address CMO. DAY YEAR
$
City State Zip Code (Plus 47 Mo. | DAY’ YEAR
' | - $
I
Full Name of Conitributing Committee MO, 't DAY ] YEAR. s
M Add : p
ailing ress MO, DAY YEAR s
Tty State 75 Code Flus &) T MO. DAY YEAR $
—
Full Name of Contributing Committee MO, $
MziTing Address MO.
$
City Tiate Zip Code Flus &) 0. DAY T YEAR
i 4 $ |
Y
Fuil Name of Contributing Committee MO, . DAY ‘-’YEAR'V; $ I
Mailing Address QUL DAY H NEAR |
T3 Zip Code {Plus 4} M0 Ay ] NEAR! $

PAGE TOTAL

$ 0

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

DSEB-502 {7-99)



PART D

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contributions with an aggregate value of

OVER $250.00

over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

PAGE 6

or Y

FName of Filing Committee or Candidate

-
Reporting Period

From dI/Ie(Loto o (0/18/1old

Friendsof Stewart Greeglesd | =

DATE AMOUNT

Full Namea of Contributor MO b DAY I YEAR $
Mailing Address MDD, 3 DAY YEAR - $ I
City State Zip Code (Plus 41 MG, | DAY YEAR -
Employer Name Occupation
Employer Mailing Address/Principal Piace of Businass

S
Full Namae of Contributor MO, BAY YEAR s I
Mailing Address MO, DAY: | VYEAR $ I
Chy State Zip Code (Pius 4 MO, DAY |:IYEAR . I
Empioyer Name Qccupation I

Employer Mailing Address/Principal Place of Business

SRR R SR S—— oy
Full Name of Contributor !.?‘MO.Z T DAY
IMaiHng Address MO. |- DAY
Tty State Zip Code Plus 47 3 DAY

Employer Name

Qccupation

Emplioyer Mailing Address/Principsl Place of Business

Full Name of Contributor .. MO,
Mailing Address MO DAY [} YEAR

lCity State Zip Code (Plus 4} | MO, | DAY: | YEAR $
Employer Name Occupsation
Employer Mailing Address/Principal Place of Businass
Full Name of Contributor T — |..MO. DAY YEAR |
Mailing Address [ MO, DAY YEAR ::
Tiry State Zip Code (Plus &) | Mo, 1 DAY | VEAR ] 3 |
Employer Name Qccupation I
Employer Mailing Addrass/Principal Place of Business

| B AGE TOTAL

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

DSEB-502 (7-99)

$ 0




. ‘ | PART E eace 2 or (¢
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 Committes or Candidate Reporting Period

Fr“e J; S‘{‘ewarf r@et’l{@ajp From 09/"//"010 To l0/18(ko10

Full Name

Mailing Address

City State Zip Code {Plus 4) MO. DAY - I YEAR . IRm"ouﬂn

Raeceipt Description

Full Name

Mailing Address

City State Zip Code {Plus &) MO. | DAY ] YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO.. | DAY: ] YEAR “

Receipt Dascription

|
Fult Name

Mailing Address

City State Zip Coda {Flus 4} MO. - DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) . MO. DAY YEAR jI_Xmoum

Raceipt Description

Full Nama

Mailing Address

City State Zip Coda (Plus 4) MO DAY YEAR

Receipt Description

PAGE TOTAL
s (0

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

DSEB-502 (7-99)



SCHEDULE || PAGE 9 or (¢
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
Ciends 0T S fewar eenle From _Q9/1%(+010 10 [0/18/201 0

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR '
TOTAL for the Reporting Period (hi s O |

2 INFKIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART P

TOTAL for the Reporting Period @13

3, IN-KIND CONTRIBUTION 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 anc enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



or {¢

. . pace 9
SCHEDULE i

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period
From 07/19/L0(0

Name of Filing Committee or Candidate

To 10f18/Lo]0

Friends of Stewart GreenleaF

DATE AMOUNT
BT
Full Name of Contributor 0. : Y YEAR s
Mailing Address MO DAY O YEAR
City State Zip Code (Pius 4} LMY, DAY YEAR - $
Description of Contribution:
PR

Full Name of Contributor
Mailing Address
City State Zip Code {Plus 4)
Description of Contribution:

AR ——
Full Neme of Contributor
Mailing Address MO, DAY YEAR °
City Stete Zip Code Plus 4) MO, -] DAY | YEAR::
Description of Contribution:
Fulli Name of Contributor
Maiting Address D DAY 1 YEAR $
City State Zip Code {Plus 4) MO, DAY.: "1 :YEAR $
Description of Contribution:
Fulli Name of Contributor MO, DAY | YEAR

$
Msiling Address MO, DAY ' 1 "YEAR
City State Zip Code (Pius 4} MO. DAY “YEAR $
[ |

Description of Contribution:
Full Name of Cantributor
Mailing Address
City State Zip Coda (Pius 4)
Description of Contribution:
R —— N

PAGE TOTAL

Y

Enter Grand Totai of Part F on Scheduie Il, In~Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 {7-99}



or |4

pace |0

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidste

riends of Stewart Greenleaf

Reporting Period
From (29/t4/dot 0

To 101871010

DATE AMOUNT
Full Name of Contributor MO, DAY }:iY

IMulting Address - MO f DAY [ YEAR'

|City State Zip Code (Plus 4) MO, DAY YEAR

IDascription of Contribution:

Full Name of Contrib&or T — | MO DAY | YEAR ..
Maiting Address ‘MQ. DAY. YEAR
City Stala Zip Code (Plus 4} MO, DAY YEAR
Description of Contribution:

Fru Neme of Conmtributor T— MO, DAY ve#?_t:
Mailing Address [ M. 1 DAY | YEAR
City State Zip Code (Plus 4) MO f DAY 1 YEAR .
Description af Contributicon
Full Nsme of Contributor -MQ. | . DAY YEAR
Mailing Address MO, DAY YEAR |
City State Zip Code (Plus 4} MO, DAY O YEAR
Description of Contribution:
full Name of Contributor
Mailing Address . Mg, DAY }UYEAR -
City State Zip Coda (Fius 4) | MO, ‘DAY YEAR.
Description of Contributian:
fuli Name of Cantributor T ——— MD. DAY YEAR. ]
Mailing Address MO. DAY | YEAR I
City State Zip Code (Plus 4) MOQ. DAY YEAR
Description of Contributiomn:

I B

PAGE TOTAL

0

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

DSEB-B02 (7-99)



SCHEDULE Hl

paGE |

STATEMENT OF EXPENDITURES

oF |4

rl?rn-eﬁing Committee or Eandidate
Friends of Stewart Grecaleat

To Whom Paid

A/Drﬁg'h‘”“ Rﬁpub/.wn Com»nﬁ‘ee

MOQ: |

Aaeporting Period
From 9/141/1ol0 1o 1o/t 3/Lo/0

29?

Mailing Address

Deascription of Expenditure

Beefand

Beer ticket

City

State Zip Code {Plus 4}

To Whom Paid Mo. | DAY Y AR | mount
Momf'qomry Counfu Re{)u.b/ [Can Committee 09 | (2 |koio [090.09
Mailing Addrass Description of Expenditure
Y E. Ioknbn Htékbvay Cufte 200 Chairmans Club
City State 2ip Code (Plus 4)
Moreistswn ZRR T
Te Whom Paid MO. DAY | YEAR:: mount
[Hatboro Repab/‘can Commitlee J7 (X7 |rolo d. 00
Mailing Address D-ejcription of Expenditure

ll-g/tc'f

City

Zip Code {Pius 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page,

DSEB-6502 (7-89)

item D.

Hatfreld Township Republican Commitice D9 3% (2610 | 840.00
Mailing Address Description of Expenditura
Ticket
City State Zip Code iPlus &)
— - .
To Whom Paid MO. DAY YEAR mount
New May |Or‘ri~y Q&{)ub/cém (ouncil 079 129 loto I $35.00
Masiling Addresé Description of Expenditure
(Y34 Green wa/f Rmd Ticket
City State Zip Code {Plus 4)
anting don alley fA | |g006
To Whom Paid MO DAY : |. YEAR' mo&:unt
Upper Merion Ra()abllug Commiflee 09 | >4 [Foto 50.00
Mailifig Address Description of Expenditure
T ket
City State Zip Code {Plus 4}
To Whom Paid MO, |- DAY | YEAR mount
Amblec QLD“H itan Comm tree 03 |30 2000 35. 00
Mailing Address Description of Expenditure
Ticket
City State Zip Code {Plus 4)
To Whom Paid Mma. -1 DAY |iVEAR: mount
The Penasy fugnia Sotiery [0 [ oy [lofo 0.00
Mailing Address { Description of Expenditure
809 Beth (¢ hew Pr ke §uﬂ'a one Trhet
City State 2ip Code {Plus ¢}
Ecdenreim fA 038 ~

PAGE TOTAL

$[6570. 00



pace | L o [Y

SCHEDULE 1
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
riends o Stewag+ Q—,raem(ea)a

aeporting Period

trom Q3(1%¢ (320 To 10/18/Voi10

Jo hom Paig
/rmb(tr Savines Bank

cowmo: b oAy, | YEAR

79 | 30 | lalo

Mailing Address v

156 East Butler Avenue

Description of Expenditure

c”/qub/(,r

?\Whom Paid

Segvice dxa_f?qg,

B ‘DAY

10 11¢ | oto

Mailing Address 4

lowumencin Republycan Commitree

Description of Expenditura

T rcket

City

Zip Code (Pius 4}

To Whom Paid

To Whom Paid R DAY P YEAR -
Wik land pn’nfinq 1o i | yoto
Maifing Address v} Description of Expenditure
Sy6 N Vork Road Thenk vou notes I
ity ] State Zip Code (Flus 4) 4
Willow Grove PA | 9090 -3616
| L

_'MD. DAY 1. YEAR:

Willsw Grove

Yo Whom Paid

A

Horcham Republican Committec 011 |lolo
Msaiting Address Description of Expenditure
T;'C/Ce'f

City State Zip Code {Plus 4)

S— - —
To Whom Paid - MO | . pAY. 1 YEAR :fAmount
Stewdit T.Greenleaf Tt. lo |1¢ |luip | ; 350.00
Mailing Address 7 Description of Expanditure
U2 Bartram Road Reimbarsement for outof Pocket
City State Zip Coda (Plus &) {

P90 ~210| Expense
MO. | DAY YEAR mount

[o | (% [reo )60.00

Upper Dublin R&l{)‘tb Lcan Commitic e

Maillng Address

Dascription of Expenditure

T t\?'/t' C¢

City

To Whom Paid

State

Zip Code (Plus 4)

MO, | DAY | YEAR::

Mailing Address

Description of Expsnditure

City

To Whom Paid

Zip Code (Plus 4}

MO. DAY f:YEAR: mount

Mailing Address

Description of Expenditiiras

City State Zip Code (Plus &)
SRRSO —m‘
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 75 / .7 0 I

DSEB-502 (7-98)




SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Reporting Period

From [} ?/"‘f/ X0(0

PAGE [3 oF (Y

To [ofl9/20¢0

Name of Filing Commlttee or Candidate
rieads of Sfeuarf-Qrecn %

TR
Namf Neme of Creditor ;Edlmi 6 ( f utstazdl)r:g ;ance of Debt
eather reénlea : .
M!I‘llﬂg Address g;\;’TE NG DAY . YEAR‘ T —_—_——".
Uiz B(l(f'rdv‘t Rmd INCURRED 07 {§ Lofo
Tlty State Zip Code {Plus 4}
Willow Grove PA | o090 3ixo
Description gf gbt A
R €imbusse ment Fo |etter head
Nami_of Creditor G ( F ’3“ — utsgazding Balance of Debt
Stewait Gireenlea 7. $ 60.00
IMuvhng Address g:;g MO [ DAY L YEAR | s
l'f’(? Baﬂ'ram R(Jad INCURRED oV 06 2000
§Chiy M State Zip Code (Pius 4}
Willow Grove PA {18050 ~ 3100
Descnpuon of Debt
qm (u&m af f oL QOSr o) Hl ice box, /year Lopt
Nago of Creditor ( P [Outstanding Balance of Debt
Tewart O-(eenle Je 6 Ut 90
Mailing Address 4 gEAg.F 08000 1 ORY oV NBAR T o e
U7 Bartram [} oad INCURRED 0?2 |2 |lote
City State Zip Code {Pius 4}
Dw.l(ow é.}.roUo PA | [90%~3he
escription o ebt
Cimburseme (P65 teg <
Nagm% of Creditor / P [Outstanding Balance ot Debt
Cwdit Greenleaf, Tr, $ /(.08
Mailing Address OQTE MO b DAY L yEARS T D
U7 Bacteam ﬂoad INCURRED 07 | X6 |raio
City State Zip Code {Pius 4}
Dl,ui(( owé‘g ve fA 1 19080-3n0
escription o ebt
imburbement for meetin n¥ipal leader
Nam:;tc( Creditor .P ulsta}r’xdigg Balance of Debt
Cw ‘ }7 T{‘. .
Mailing Address 7/ ; DATE C MO. DAY -} YEAR- e I T
Lf 17 B‘”‘rﬁm RO“A ?vsgganso 07 P Yalo
City State Zip Code {Plus 4}
Willow Grove PA | [Fo90~ D00
Description of Debt
N.én}«_:f Creditor 6_ )0 J utst)s:;ing Balance of Debt
ewult (reenle ‘ AL
Mailing Address 4 oATTE . MO, 1 oopay JlUYEAR AR
Y17 Cactrom 2 oad INCURRED 97 |30 {2009
City { 6 State Zip Code (Plus 4)
| rove {90%-30 O
De\str/npt o‘:%{ Deht FA
rcemont Jor meeting With municipa/ leader
P R

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

OSEB-602 (7-99)

PAGE TOTAL

$3L0.09



SCHEDULE IV

pace | Y 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 O3/i1%(}oto

To {Q/l ‘/1'440

Fr ;C V\,,Q ()

Name of Creditor

tewart

Stewart Green (e«fj Je.

eenlea ﬁ

utstanaing

alance o

{

ebt

Mailing Address DATE om0 | bAv.: bovEar- b
l’f (7 Bdl"fra.m B oad TNCURRED 3 03 [ldo
City State Zip Code (Plus 4)
W illowberove PA | 1Sos0~ 3110
Description of Debt
L Beimbyrsensnt for meeting with munjcipal leader _
Name of Creditor utstanding Balance of Debt
¢ tewart Greenleaf. Jr. 8.3/
Mailing Adsress 7 DATE T MO. |- DAY. |.YEAR
bz Baﬂ'mm Ro&d INCURRED 0¥ oy |Lo/o
City State Zip Code Plus 4}
Willow Grove VA | [$os0~ 310

Description of Debt

B (,‘I mbui %m' ent ﬁ; me-tTn a wiﬂ'\ mun iczeq‘ {ga/a
Name of Creditor
Heather S. Greenleat

Qutstanding Balance ©

g 75. 3L

Deot

Mailing Address g:;‘f MO. DAY } YEAR
i Ba[ fr&m Bo ad {NCURRED 08 |13 109
City State Zip Code {Plus 4}
Willsw Greve P4 |1 J090 ~3(2o
Qescription of Debt
eimbarsgmout for Fundruises food
Name of Creditor utstanding Balance o ebt
Jtewart &-{‘e&n@a}o Jr. LI,
Mailing Address 4 DATE [~ MO.. |- DAY | VEAR .| e —
Y12 bartram Poad Nevmep | 09 | 1Y | Lolo
City State Zip Code (Pius 4)
| Willow Glove PA | (090~ 3120

Description of Debt

Name of Creditor

utstanding Balance of Debt

Mailing Address DATE . MO. o DAY b YEAR: i
DEBT
INCURRED
‘Clty State Zip Code [Plus 4}
Dascription of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO DAY ) YEAR - T
DEBT =
INCURRED
City State Zip Code (Plus 4}

Description of Debt

——

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

0SEB-502 (7-98)

PAGE TOTAL

$ (13, 90




