. Commonweaith of Pennsylvania

.
CAMPAIGN FINANCE REPORT raceror L)

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

Filer ldentification ’ Report
Number: Filed By:
IName of Filing Committee, Candidate or Lobbyist

Stewart I Greeunleaf, Jr.

Street Address:

L17 Bact

 CANDIDATE | )

City:
Willow Grove
. ONDRRIDAY: - | %
TI;IE’:’%F(R}'F ‘-'-;P‘ EPRIMARY.
o aNp FRIDAY S AY
(place X to ~PRE-ELECTION- 3t ELECT!ON
the right of YEAR iFlLlNG'MEI’HQU
report type) Yot {).CHECK ONE ; ; Sikantdas
Name of Office Sought by Candidate: DA O District Office Perty County
SRR — e Number Code Code Code
Mo, DAY.L AR
OTH {REP | 46
/V[o"f er nf CO fr ler (SEE INSTRUCTIONS FOR CODES)

“FOR OFFICE: DSETONL

. Mo, DAYl vEAR wo loav]  vean |
Summary of Receipts >

and Expenditures from: {1133 | toto To | (+]3( |Yoio
| r~
lA. Amount Brought Forward From Last Report & ~ e &2
6. 4 =0 -
B. Total Monetary Contributions and Receipts {From Schedule 0| $ 4/} .lff %{?ﬁo = l R
M =
C. Total Funds Available (Sum of Lines A and B) $ 296 00 —CSI)E "t O
- : woH = 1T
D. Total Expenditures (From Schedula itl) $ 2196.00 D(_’%‘um =
30 o
E. Ending Cash Balance (Subtract Line D from Line C) $ 0 O‘- ,‘.f‘ > I«———ﬁ
-~C)
F. Value of In-Kind Contributions Received (From Scheduls 11} | ¢ () yU)l = D
(5}
G. Unpaid Debts and Obligations (From Schedule V) s Q -

AFFIDAVIT SECTION
nittes’ feport, ireasurer sign here. it this is a Candidate report, candidite sign:h

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskatte, are to the best of my knowledge and belief true
correct and complete.

Sworn to and subscribed befora me this

UES oy o Jonuac w0 %;/Mmm Report
C\’uﬂ/ﬂuw A D g 2

I; Stewart J’Grcmleep 7
gnature

Printed Name
? -
mmission axplres L{ 23 2

LS 977-1000

Area Code Daytime Telephone Number

‘Candidate’sJAathorized Committas, - candidate  shall sign ‘hars,

hnd belief this political committee has not viclated any provisions of the Act of June 3, 1937

Signature of Candidate

Signature Printed Name
My commission expires
MO. DAY YR, Area Code Daytime Telephona Number
| — — I

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 ® ({717) 787-5280
DSEB-502 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF ‘1—

_ N .
Name of Filing Committee or Candidate Reporting Periad
5 cwart J. Gceenleaf, Ir. From WW/L3/rate

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period {2)

00000

3. CONTRIBUTIONS OVER $250.00 (FROM PART C ANDPART D). =~ =

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period {(3)

M

'REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PAR

L

I TOTAL for the Reporting Pericd (4)

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

R

DSEB-502 (7-99)



i PAGE ? oF 1Y
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 Committiee or Candidate Reparting Pertod

From L/x3[rolg  To IL{31/boto

DATE AMOUNT
R e — oo —— — ————
Full Name of Contributing Committae MO, | DAY YEAR ]
iends of Stewar f 1y T31e | io | $21b.43

ailing ress - MO, { - DAY P UYEAR

{ gk P 0. Bo

ity tate ip Code Plus 4} NG .. DAY | YEAR.

Wilbw Crove PA | 1p0fo  -IS5S
Full Nama of Contributing Committee - -MO. . L DAY I YEA
Mailing Address MG, 1 DAY YEAR ¢
Ty State Zip Code {Plus 4 " MO. - DAY | YEAR: "

R —— N—— ”

Full Neme of Contributing Committee CMO. DAY L YEAR
Mailing Address Mo, ] DAY b YEAR -
City 1 State Zip Code (Plus & ‘MO, DAY | YEAR -
Full Name of Contributing Committee C:MO. | DAY -] YEAR:
Mailing Address SMOQ. DAY | YEAR -
City Stata Zip Code (Plus 4; MO. DAY 1 YEAR.C

Full Name of Contributing Committea MO DAY YEART
Mailing Address MO, . | DAY | YEAR -
Zip Code Flus 4 - MO. |. DAY YEAR -]

Full Neme of Contributing Committee oAy fTUVEAR

Mailing Address G, - DAY | YEAR. ..

0.1 DAY | YEAR

City Zip Code (Plus

wm«mmmwwmwmmmmm&mmmamw

Full Name of Contributing Committee MO.: | DAY} YEAR -
Mailing Address MO "DAY | _YEAR - I
City State l Zip Code {Plus 4] MO, DAY -1 YEAR .

— MRS — . '
Fulli Name of Contributing Committee | MO 1 DAY EIYEAR
MaiTing Address MG. | DAY | YEAR'® I
Thty State

$

T

PAGE TOTAL

$)16.47

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

DSEBR-502 {7-99)



PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE Lf

oF |3

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

5 ewart

Reporting Period

From

i /33/2010

To _1¥/3t/3010

DATE AMOUNT

Full Neme of Contributor MO ATV T e I
MaiTing Address MO | DAY | YEAR 3 I
City State Zip Code (Plus &1 MO | DAY . | YEAR]

- $
Full Name of Contributor ‘MQ. I DAY "1 YEAR 3

|Matlmg Address T MO, DAY I YEAR R I

[413% State Zip Code {Plus 4] [ MO, | DAY | VEAR"

- $
Full Name of Contributar _MODAY YEAR s
MaiTing Address MO, .| DAY | YEAR - $
Tty Zip Code (Plus & WMO. 1 DAV, ) VEAR .|

Full Name of Contributor

Mziling Address

Ay | B B

Tity State Zip Code Plus 4) MO. OAY. 1Y
MR
Futl Nama of Contributor MO DAY
lMaiImg Address . MO.- 1. DAY
Crty State Zip Cods Plus 4 MO | DAY ] VEAR .
O e
full Nama of Contributor MO, $
alling Address MQ. DAY . YEAR. -
$
City Srate Zip Code {Flus &) MO, DAY . | YEAR'
- $
full Neme of Contributor MO, DAYl . YEAR: . $
IManlmg Address T DAY TCHE s
City State | Zip Code Plus 41 MO, ] DAY “YEAR
Full Nama of Contributor MO DAY T YEAR . $
WMatling Address MO, DAY 1 YEAR
$
Tity State Zip Code Plus 41 MO, DAY .
; R ——

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

DSEB-5062 (7-99)

PAGE TOTAL

$0



PAGE S oF 1)}

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

Willow Grove

full Name of Contributing Committee MO.. . DAY YEAR .

S0 S0 OISS

| DATE AMOUNT
L Y
Full Neme of Contributing Committee MO. -
Friends o Stewn alea f 1L
ailing Address MO, DAY.. | YEAR
P.0.Box (5SS
i 1 Zip Code Plus 41 MO, 1 DAY - | YEAR:

IManimg Address Comac b pAY U YEAR

|C"Y State Zip Code (Plus 4] " MO. DAY . L YEAR
Full Name of Contributing Committee MO. 1 DAY | YEAR
Maiting Address MO, 1 DAY 1 YEAR
Ty Stete Tp Code (Plus 4] . MO, ‘DAY, .| YEAR |
Full Name of Contributing Committee | MO, 1 DAY 1 YEAR -
Mailing Address MO, DAY YEAR
City State Zip Code ®Plus 4] mo. | DAY} YEAR
Fult Name of Contributing Committee 2 M. DAY. .. {--YEAR
WMailing Address MO DAY L YEAR
City Zip Code (Plus &) M. 1 DAY} YEAR

Full Name of Contributing Committae

Mailing Address L MG DAY YEAR::
Stste Zip Code (Plus 4} T MO, DAY .} YEAR

Full Name of Contributing Committee MO, | DAY} YEAR
IMmling Address .. MO, DAY YEAH . ]
Tty State Zip Code Plus 4] MO, | DAY | YEAR

Futl Name of Contributing Committee

awmmalmammmawmwmmmmmmaa

Mailing Address NO. DAY 1 YEAR
City State Zip code Plus A} MO, ] DAY | YEAR- $
e
PAGE TOTAL

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

DSEB-502 (7-99)

$396.00




v PART D PAGE 6" o 1L
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.)

Name of Filing Committee or Candidate meriod
%CCUQT‘(' j. 6 (¢(P', .7;- From “/).3/1-0-10 To L/ #1/2040
DATE AMOUNT
Full Nama of Contributor | MO, DAY 1. _YEAR ] $
Mailing Address | MO DAY YEAR s
ity State Zip Code (Plus 4) __“M_o - DAY YEAR -
= $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
[Foi Neme of Comtributor Mo oAV TVeRR T o -
Mailing Address ‘MO, - DAY 1 YEAR $
City State Zip Code (Plus 4} - MQ. - DAY YEAR |
Employer Namea Occupation $
Employer Msailing Address/Principal Place of Business
Wm— N Y 7
IMaiiing Address MO, | DAY - | YEAR:: $ I
Clty State Zip Code {Plus 4) MO, DAY | YEAR s
Employer Name Qccupation

Emplayer Mailing Address/Principal Place of Business

Full Name of Contributor --MO.
Mailing Address __MO. | DAY YEAR
City State Zip Code (Plus 4) | MO, . 1. DAY YEAR | $
IEmpon-r Name Occupation I

Employer Mailing Addmnjl?rincipal Place of Business

Full Name of Contributor MO. | DAY S| YEAR
Mailing Address MO, DAY YEAR

City State Zip Code (Plus 4) MQ. I DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 0

DSEB-S02 (7-99)



PART E
OTHER RECEIPTS

PAGE 7 o |V

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

A

Reporting Period
/L3 weto

From

To (/3172010

Full Name

Mailing Address

City

State Zip Code (Plus 4)

DAY,

Raceipt Description

Full Name

Mailing Address

City

State Zip Code (Plus 4} MO,

_ DAY

YEAR ~~JjAMoun

Receipt Description

Full Name

Mailing Address

City

State Zip Code {Plus 4) MO.

DAY

Recaipt Description

Full Name

Mailing Address

City

State Zip Code {Plus &)

MO,

-~ DAY

R §AMoUn

Receipt Description

Full Name

Mailing Address

City

State Zip Code {Plus 4)

R

DAY

Receipt Description

Fult Nsme

= YEAR: moun
$

Mailing Address

City

State Zip Code (Plus 4)

MO.

Receipt Description

Enter Grand Total of Part E on Schedule |,

OSEB-502 {7-99)

Detailed Summary Page, Section 4.

PAGE TOTAL
$0



SCHEDULE Il
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS

pace 3 oF D
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

S‘f'ewarf- 3' ee ( Tr From |(/L3/Mlo To {Lf3t/roto

N=KIND /CONTRIBUTIONS  RECEIVED - - VALUE OF $50.01.T0:.$250.00 {FROM PART -F}": :

TOTAL for the Reporting Period 21% 0

ONTRIBUTION' RECEIVED - VALUE OVER $250.00 (FROM.PART G)

I TOTAL for the Reporting Period B|s$ 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes !, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)



. PAGE oF {)X_
SCHEDULE 1) 9 ‘

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From U/ 3/koto  To IL[f2(/reto

W S TN YN B o s
Maiting Address Mo DAY | YEAR. s |
ity State Zip Code {Plus 4) TR0, ] DAY | YEAR] $ ” I
Description of Contribution:

Fuil Name of Contributor

Mailing Address

City Zip Code {Pius 4}

Description of Contribution:

Full Naeme of Contributor

Mailing Address e, ¥ DAY, YEAR I
lcny State Zip Code (Plus 4) MO | DAY E YEART $ I
Foescription of Contribution:

(A ————— .

Fuit Name of Contributor MO DAY G | CYEAR

Maiting Address MO 3 DAY C[TYEARS $
'Ci!y State Zip Code (Plus 4) MO. | . DAY. '] YEAR s
Description of Contribution:

"
Futi Namse of Contributor MO DAY LU YEAR
—1 %
Meiling Address MO, 1 DAY b YEAR -
$
City State Zip Code (Plus 4} . [ ' DAY

Dascription of Contribution:

Futl Name of Contributor MO | DAY f

aniling Address S MO T DAY

City State Zip Code (Plus 4} S MO, L DAY L YEARS

IDescripxinn of Contribution:
B —

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

PAGE TOTAL

$0

DSEB-502 (7-99}



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

Stewart J.

VALUE OVER $250.00

PAGE , 0

ofF |}

Reporting Period

From

Li{r3free

To _{3/31/)et0

DATE AMOUNT
Full Name of Contributor MO, ] RAY . I YEA
Maiting Addrass TMO. 1] DAY ) YEAR™ $
ity Stete Zip Cods (Plus 4) wo - T DAY | YEAR - s

Employer of Contributer Qccupation

Employer Mailing Address/Principai Place of Business Description of Contribution

Full Name of Contributor | MO 1. DAY P YEAR
IMailing Address MO, | DAY | YEAR s
lcuy State Zip Code (Plus 4) MO, oAy YEAR: - $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributer MO, - DAY | YEAR $
|Mliling Address - MO, DAY ). YEAR $
Icaxy State Zip Code (Plus 4} “MO.. - DAY |- YEAR $

Employer of Cantributor QOccupation

Employer Mailing Address/Principal Place of Business Dascription of Contribution

Fuil Name of Contributor ‘Ma. | DAY YEAR

Mailing Address MO. "_DAY YEA

Sy State Zip Code Pius 41 | wmo | DAY | veAR $ J

Employer of Contributor Occupation

Employer Mailing Address/Principa! Pliace of Business Description of Contribution

— —

Fu)) Name of Contributor MO, - 1 DAY YEAR.. $

Mailing Address - 840, _ DAY | YEAR:

City State Zip Cade (Plus 4} MO - DAY YEAR 1 s

Emgioyer of Contributor Qecupation

IEmponer Mailing AddressiPrincipal Place of Business

Dascription of Contribution

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

Summary Page, Section 3.

DSEB-502.(7-99)

PAGE TOTAL

$0




SCHEDULE Il
STATEMENT OF EXPENDITURES

pace ||

OF

1L

Name of Filing Committee or Candidate

. Greenlea] Jr

Reporting Pericd

From /e3ldvie  To _(/31/2et0

To Whom Paid MO, -1 DAY YEAR
United Stutes Postal Servire Ir Tog | ag
Description of Expenditure

I Mailing Address

mount

396.00

Zip Code {Plus

4)

ita_m’m’.

To Whom Paid T DAY . YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO, DAYl YEAR. mount
Mailing Address Doscription of Expenditure
City State Zip Code Plus 4)
To Whom Paid - — MO, DAY YEAR mount
|Mai|ing Address Description of Expenditure
ity State Zip Code (Plus 4)
To Whom Paid MO. "DAY Y YEAR:
|Mai|ing Address Dascription of Expenditure
State Zip Code (Pius 4}
To Whom Paid MO.< | . DAY | YEAR: : mount
IMailIng Address Description of Expenditure
City State Zip Code (Plus 4)
To Whorn Paid " s40. . | DAY ..} NEAR mount
Mailing Address Description of Expenditure
City | State Zip Code (Plus 4}
To Whom Paid MO T DAY L YE ARG mount
Mailing Address Description of Expenditura
Tty State Zip Code {Plus &}
PAGE TOTAL

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

DSEB-502 {7-99)

$ 396.00




L . PAGE
SCHEDULE IV

STATEMENT OF UNnPAID DEBTS

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

IL o |)

Name of Filing Committee or Candidate Reporting Period

Stewart J. Greealea

From [{{13/ta 0

To {x/31/rot0

Name of Creditor

utstanding Balance o eot

Mailing Address DATE RO 1 DAY | YEAR.
SERT MO DAY L YEAR:
INCURRED
|Cxty State Zip Code (Plus 4)
Dascription of Debt
—— 0
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Tmoa. 1 UpAY. L YEAR.
DEBT -
INCURRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor utstanding Balance © opt
Mailing Address DATE TN b oAY T YEARE
DEBT =
INCURRED
City State Zip Code {Plus 4}
Dascription of Debt

o

—
Name of Creditor

utstanding Balance of De

Mailing Adoress DATE ML ] BAY | YEART
DEBT
{NCURRED
City State Zip Cade (Pius 4}
Descriptian of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, ) DAY LY EAS
DEBT
INCURRED
Tity State Zip Code {Plus 4)
Description of Debt
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE
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.

DO5EB-602 (7-99)

PAGE TOTAL

$0




