-

Commonweaith of Pennsylvania

CAMPAIGN FINANCE REPORT

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

Filar Identification > ’
N

umber:
Name of Filing Committes, Candideta or Lobbyist.

Stewart J. Gleenleaf, 7.

Street Address:

Lt (7 Dartram Rosd

City:

1l

PAGE 1 OF

{COVER PAGE}

Report
Filed By:

USRI i
CANDIDATE: | )

Willow Grove
TYPE OF '
REPORT
iplace X to ,pas-steefsbﬂ”,
the right of 7. YEAR
report type) P AP 5 i
Name of Office Sought by Candidate: D O District Df!ice— Party County
- MO. DA‘! ,Y,E;‘«Ry;[; Number Code Code Code
OTH | REP | 46
MDVlf omerl CO(Ulf Confrafler I 0) l'ofﬁ (SEE INSTRUCTIONS FOR CODES)

- ” — . - FOR ‘OFFICE USE! ONLY
. MQ. § DAY } ' YEAR MO. Y YEAR: .
Summary of Receipts ’ : - SN gé & m
and Expenditures from: to |i% |Yoto To | Il | -] 200 O"*O - [T
I Zm ]
A. Amount Brought Forward From Last Report $ __')_((;(rj I B:Dj‘jl < ( )
_ ]
o . Mien
'B. Total Monetary Contributions and Receipts {From Schedule )] $ 390‘00 I OEHQ ~N rjj
Ic. Total Funds Available (Sum of Lines A and B) 8(( Y9 Q£C T
ID. Total Expenditures (From Scheduie i) $ 300 90 :‘0?311 w——— l I l
- 'iv;. T -
E. Ending Cash Balance {Subtract Line D from Line C} $ -..)“. Y - w 5 U

F. Value of In~Kind Contributions Received (From Schedule Il) { § O
$

AFFID A O
PART I~ If ithis'i§ a Gommittee report, treasuret:sign here. I this is a Candidate regart, candidate sign hera. =

| swear lor affirml that this report, including the atteched schedules, on papar or computer diskette are to the best of my knowledga and beliaf true,

correct and complete. /

. Unpaid Debts and Obligations (From Schedule V)

%

Sworn to and subscribad before me this
2 day of

20 1O

'qﬁj}{m

Sigrfture of Person Submitting Report

Stewdlt Iarm(mf T

Signature

My commission explres

Printad Name

4 977000

oY
MO,

2™ 2
YR.

Arga Code Daytime Telephone Number

L PARN T =H this ) £, Candidatels Authorized ‘Committae, candidste shall sign ‘here. .- :

| swepr ( led and belfef this political committee has not viotated any provisions of the Act of June 3 1937
333mﬂvewsﬁ"Wmtwm t

ommisgion Expires Apr 23, 2013
Swol
_ day of _ o - — 20”4"
Signature of Candidate
Signature Printad Name

My commission expires

MO. DAY

YR. Area Code Deytime Teiephone Number

Department of Stats @ Bureau of Commissions, Elections and Legislation

210 North Office Bu

DSEB-502 (7-89}

ilding @ Harrisburg, PA 17120-0029 @ (717) 787-5280



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF l /

Reporting Period

From _|

W@

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

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 {3)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
TH!IS 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)




PAGE BHOF i

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.

Name of Filing Committee or Candidate Reporting Period

From {0/ (3 Vote 1o tl{3L/¥olo
Stewar t I Greenlea :
DATE AMOUNT
| Full Name of Contributing Comnrnittee MO. DAY YEAR $
ailing Address M0, 1. DAY YEAR $ |
LY State Zip code Plus 2 MO T DAY YEAR
Fuli Name of Contributing Committee | MO. DAY YEA!
$
Mailing Address MO. -] DAY { YEAR |
| $
=TTy State Zip Code Plus 4 MO. | OAaY. ] YEAR
- $
Full Name of Centributing Committee MO, i - DAY YEAR - $
Wailing Address MO. DAY | YEAR .
$
Tity Btate Zip Code (Flus 4 MO. 1 - DAY, | :YEAR
- $
e Ao ———
Fult Name of Contributing Committee MO, DAY 1 YEAR - $
Mailing Address S Moo b DAY CTCOYEAR
Zip Code (Plus 4] MO 1 DAY U] CYEAR:
Full Name of Contributing Committee MO. - DAY
$
I Mailing Address MO. DAY VEAR I
City State Zip Code (Pius &} MO. DAY “VEAR
. $ |
s ——
Fult Name of Contributing Committee MO. DAY i} YEAR $
Meiting Address MO, DAY L YEAR '
$
ity State Zip Code Flus 4 M. ‘DAY . COYBAR:
o
Fult Name of Contributing Committee | MO. | DAY -1 YEAR S $
Mailing Address M. L DAY YEAR
Tity State 7p Code (Plus 47 . NO. " DAY YEAR .
- $
» —— r
Full Name of Contributing Committes -ﬁ—m-—ms
Mziling Address MO ] DAY | YEAR.
$ |
City State Zip Code Plus 41 MO DAY yg&g,. B
- $
e

PAGE TOTAL

$ (0

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

DSEB-502 {7-99)



PART B pace L of [/

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

Name ot Filing Committee or Candidate Reparting Period

Stewart J. Greenlead Ir. From Joft(tow  To ({3 Dolo

DATE AMOUNT
—
Full Nems of Cantributor MO, DAY L YEAR $
Mailing Address LML DAY. ‘1 YEAR
City Siate 7P Code IPlus &) Mo, [ DAY | VEAR -
- $
Full Name of Contributor MO, DAY 1 YEAR -~ $
‘Mailing Address MO. DAY _ YEAR
$
Thty State 7ip Code (Flus 4) MO, DAY YEAR .
Fult Nama of Contributor s
Mailing Address COMO.. . DAY | YEAR. s
Tity State Zip Code Flus 4) MO, . | DAY. | YEAR..
0
Full Name of Contributor MO, 1 BAY S | YEAR $
Mailing Address TMD. 1 DAY | YEAR
$
Ty State Zip Code [Plus 4 MO, DAY YEAR
A
Full Name of Contributor $
Maiting Address MO, DAY 1- YEAR . I
Ty i State Zip Code (Plus 41 MO. pAY |iYEAR
mw
!?ull Name of Contributor MO DAY YEAR. ] $
Mailing Address MO. | DAY | YEAR. .
City Siate Zip Code Flus 31 MO, - | DAY . | YEAR.
- $
Full Namae of Contributor $
IMaiImg Address MQ. I DAY YEAR
Ty State Zip Code Plus &) NO. DAY YEAR .
Fuil Name of Contributor MO, | DAY - |. YEAR:: $
Maiiing Address MO. DAY YEAR
Tity State Zip Code (Pius & MO
e e

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 0

DSEB-502 (7-99)



PAGE 5 ofF [/

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.

Name of Filing Committee or Candidate Reporting Period

§Ttwa/{'i Gl‘ccn(eaf From loft2{>olo 1o {1/ 212elo

DATE AMOUNT
Full_Name of Contributing Committee MO, DAY | YEAR: ‘) $
Fr Tendso P Stewact 6r¢cn/ea_]9 to L. |reto 3 00.00
siling Address MO. | DAY 1. YEAR:
U (7 Bactamboad P0.Box (SS
Ty 7 Siate %75 Code (Plus 4] MO, DAY | YEAR
Willow Grave PA | Joso  ~DISE
Futl Name of Contributing Committee MO, 1 VDAY 1 YEAR
|W‘alhng Address MO, T 1 BAY: 1 YEAR:
Y Zip Code (Plus 4} MO, L DAY, F YEAR
Fuil Name of Contributing Committee Mo, b DAY, 1 YEAR:
Mailing Address MO, DAY " YEAR ' -
Zip Lode Plus &) MO. DAY | YEAR

Fult Name of Contributing Committee MO DAY P YEAR |
IMa-Img Address W T DAY § VEAR |
Tity State Zip Code (PIus 4] MO, ) DAY. 1 YEAR'
Full Name of Contributing Committee Mo, DAY T YEAR
Mailing Address " MO, DAY YEAR
=y Zip Code (Plus 47 MO, DAY ‘YEAR

Full Name of Contributing Committee

MaiTing Address - MO, DAY YEAR
Tty Btate Tp Code Plus 47 MO. DAY YEAR
full Name of Contributing Committes MO. DAY .t YEAR:
Wailing Addrass MO, DAY - ! YEAR:: |
Tty Zip code (Flus & [ wWo. | DAy ] YEAR ]

—
Fult Neme of Contributing Committee Mo, DAY I YEAR
Wailing Address MO f - DAY 1 YEAR'

mwmwwmwmmwaum«mmmmmamm

City l Gtate l Zip Code (Plus 4} SN 1 DAY b YEAR® $

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 300 00

DSEB-502 {7-99}




PART D PAGE 6 ofF )/
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)
-

Reporting Period
From le{tg(»lo To H/)f-/)»d(o

Name of Filing Committee or Candidate

Stewact T GreenleaF

DATE AMOUNT

Wm' YN 7 . s

Mailing Address | MO, b DAY I YEAR . $

Tity State Zip Code {Plus 4) MO, 1 (DAY | VEAR |

- $

Employer Name Oceupation

Employer Mailing Address/Principal Place of Business
mme of Contributor MO. DAY YEAR - $

Maiting Address MO, DAY | YEAR - s

Chty State Zip Code {Plus 4 MO, DAY.- { YEAR

- $

Employer Name Occupation

Employer Mailing Address/Principst Place of Business

Full Name of Contributor MO 1. YEAR™ H

Maiting Address - MO, 1 DAY | YEAR | $ |

City Stata Zip Code (Plus A} | MO, T DAY YEAR - s I

Employer Name Cccupation

Employer Maiting Address/Principal Place of Business
WWW $

Masiling Address MO, DAY YEAR $

City State ~ Zip Code [Pius & MO DAY U YEAR $

Empioyer Neme Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor | MO. DAY _ve'ﬂ' $

Mailing Addrass ..M. DAY YEAR

Tity State Zip Code (Plus 4} MO. " DAY YEAR s

Employer Name Qccupstion

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

s 0

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

DSEB-502 (7-99)




SCHEDULE 1| pace ) o 1]
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
Stewart I Gieeplen B 3.

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER CONTRIBUTC

TOTAL for the Reporting Period (N

Reporting Period
From lofr 8o  To (([1LlEate

2. IN-KIND' CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) . =~
| TOTAL for the Reporting Period 21 8% 0

5 INCKIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FHOM PART'G)

l TOTAL for the Reporting Period 3% 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4da 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 8 of [/

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name o

tewart

t Filing Committee or Candidate

T, Greenleaf.

Reporting Pseriod
From {Qf(3( vto

Full Name of Contributor
atling ress © DAY L YEAR
Tty State Zip Code (Flus 41 T MO, .| DAY: | YEAR |
Description of Contribytion:
fFull Name of Contributor | MO DAY -] YEAR: -
Mailing Address MO, DAY 1. YEAR
City Stete Zip Code (Pius 4} MQ. DAY YEAR
Description of Contribution:
Full Name of Contributor MO, IAY: | YEAR. -
Mailing Address MO, DAY | YEAR
City State Zip Code (Plus &) 1 YEAR:
Description of Contribution
Full Name of Contributor
Mailing Address MO. DAY | YEAR |
City State Zip Code {Plus 4} |. MO DAY YEAR
Description of Contribution:
Full Name of Contributar MO, CDAY. 1 SYEAR
Mailing Addrass [ M. | DAY | YEAR .
State Zip Code {Plus 4) | MO, | DAY JYEAR |

IC‘-ty

Deseriptian of Contribution:

Full Name of Cantributor MO DAY YEAH ]
IMaiIing Addrass : MO, DAY .1 YEAR :
City State Zip Code (Pius 4) MO. DAY | YEAR.

Description of Contribution:

O

Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

(L/ryf000

PAGE TOTAL




IN-KIND

Name of Filing Committee ar Candidate

Stewar t T Greenl

SCHEDULE H
PART G

CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 9 OF ll

Reporting Period
From _j¢,

100

To Ultifdoio

DATE AMOUNT
Full Name of Contributor | MO, DAY YEAR ¢ $
Masiling Address - MO. DAY | YEAR
Gity State Zip Code (Fius &) MO DAY 1. YEAR $
Emptayer of Contributer Occupation |
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuit Name of Cantributor MO. DAY - 1:¥YEAR $
Mailing Address MO, DAY | YEAR
City State Zip Code (Ptus 4} Q. DAY '}' YEAR $
Empioyer of Contributor Cccupation

Employer Mailing Address/Principal Flace of Business

Description of Contribution

Fuil Name of Contributor DAY, m

Maiting Address | Mo, 1 DAY | YEAR $

City State Zip Code (Plus 4 M0, | DAY | VEAR | $

Employer of Contributor - Occupation

Employsr Maiting Address/Principst Place of Business Description of Contribution
W

Fuil Name of Contributor MO. DAY

Mailing Address MO. DAY YEAR $ I

City State Zip Code (Plus &) [ Mo, 1 DAY YEAR $ |

Employer of Contribuior - Qceupation

Employer Maifing Address/Principsi Pisce of Business Cescription of Contribution 1

Full Name of Contributor TMO. 1 DAY | YEAR . $ J

Mailing Addrass __ﬂ: o DAY U IYEAR s |

Tity State Zip Code (Pius &) WO | DAY | YEAR: $

Employer of Cantributor Oceupation

Employar Mailing Address/Principal Place of Business Dascription of Contribution

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

Summary Page, Section 3.

OSEB-502 (7-98)

PAGE TOTAL

30




eace (0 oF [/

SCHEDULE 11l
STATEMENT OF EXPENDITURES

1o I /lL/LO/Q

|Name of Filing Committee or Candidate Reporting Period

gfﬁuuf J. Grczt(eqf- In From lof(3!Ye (2

Yo Whom Paid MO, '} DAY °
ut4emc ouwn cdn (omm (e {0 124 ot o
Mailing AGdress Description of Expenditure

3y £, Tohason Hm{thu‘/ Sutedoo +refeet

City State Zip Code (Plus 4)

Not etz Kep( -

Te Whom Paid MO, CUBAY (L YBARS mount
IMailing Address Description of Expenditure
rCiw State Zip Code (Pius 4)
To Whom Paid MO. I DAY | veAR JAmount
Maiting Address Description of Expenditure
City ] State Zip Code (Pius 4}
To Whom Paid . MG W  YEAR: |

Mailing Address Description of Expenditure

City Stete Zip Code {Plus 4)

To Whom Paid MG DAY ] YEAR

Mailing Addrass Description of Expanditure
City State Zip Coda (Plus 4}
Y - R

To Whom Paid MO, - DAY YEAR
Mailing Address Dascription of Expanditure
City Zip Code (Plus &)

Ta Whom Paid MO - DAY YEAR -JAmount
Mailing Address Description of Expenditure

ity State Zip Code (Plus 4}

To Whom Paid

Mailing Address Description of Expenditura

City State 2ip Code {Plus 4)

U A

PAGE TOTAL

$ 300.00

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

DSEB-502 (7-9¢1




eace b oF /)
SCHEDULE V N

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 lQf(9/bo(o To Li/ Vot
ewdct J. afltn(ea_ﬁ . L -
Name of Creditor utstanding Balance © ebt
Maiting Address DATE . N Av. b WEA
DEBT o0 b DAY YEARL
INCURRED
Tity Gtate | Zip Code (Plus 4}
Description of Debt
-
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE - MO. DAY fOYEART ] .ot
DEBY - -
INCURRED
iy State Zip Code (Plus 4)
Description of Dabi

————
Name of Creditor utstanding Balance © ebt

Mailing Address DATE MO ] - DAY YEAR
DEBT
INCURRED
|C|ty State 2Zip Code (Plus 4}

Description of Debt

Name of Creditor uistanding talance O ebt
Mailing Address DATE L MO, DAY - . YEAR

DEBT

{NCURRED
City State Zip Code (Plus 4} .

Description of Debt

Name of Creditor utstanding Balance of Oebt
Msiling Address DATE MO | DAY FUYEAR U
DEBT - .
INCURRED
City State Zip Code {Plus 4)
Description of Debt
. -
Name of Creditor utstanding Balance of Debt
Maiting Address DATE M0, 'f DAY 1 YEAR .1 ;
eat i Y ;
INCURRED
City State Zip Code (Pius 4}
Description of Debt *
D o
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ O

DSEB-602 {7-9%)




