Commonwaeaith of Pennsylvania l )_
PAGE 1 OF

CAMPAIGN FINANCE REPORT EoVER FAGE

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

Fiter Identification Report P
I Number: > Filed By: : CANDIDATE

INema of Filing Committee, Candidate or Lobbyist:

Feiends of Stewnrt Greenleat

I Street Address:

LH? Bactram Road P.o. Box 158

mn FHIDAY 1‘,39 DAY
REPORT PRE-PNMARV‘ : - POST ppuMMY
2 IND ERIDAY 5. © 30 DAY
T p :
(place X to - PRE- ZELECTION. POST- ELScﬂoN

the right of
report type)

YEAR
X P |1ow f““"t“édé%i‘*gﬁe

DATE OF ELECTION
Mo, oAy} veAm ¢

District
Number

Code Code Code

OTH [REP | 46

{SEE INSTRUCTIONS FOR CODES)
i FORQFFICE. USEQNLY::

. oav ] vear mo. 1 pAY ] vEAR

Summary of Receipts PO ==

and Expenditures from: it |33} Leto To {1 {32! {loto
IA Amount Brought Forward From Last Report 5 88?60 ?;6 % :D
IB. Total Monetary Contributions and Receipts (From Schedule I} $ )0 !50-00 %mo P m

I‘ »
IC. Total Funds Available {Sum of Lines A and B} Sl 1 03 4. 60 51]1:: 5 { )
ID. Total Expendituras (From Schedule iil) $ l 437. 87 O%% — i_—.;;!t
Ld 1
E. Ending Cash Balance (Subtract Line D from Line C) $ Y0 60i° C’SO >
F. Value of In—Kind Contributions Received (From Schedule 1) | $ g;-‘r, [ U

correct and complete.

Sworn to and subscribed before me this / ’>

2(4\& dey of \U.NJ_QM‘L 20 \ ‘ / D

W D\ Signature of Pars ittipg”Report
A . Colin D. Dodgherty,

I | swear lor affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and balief trus,

Slgnature Printed Name 7
My commission expires s )-l 5 ? 27-(000
NOT*I%AL SEAL DAY R. Area Code Daytima Talephone Number
rapo b PP andidate’s Authorized Committes, candidate: shall sign hers..

i swear {or ffir

.1 1333, Nb. 3My &0 Commission Expires Apr 29, S9ta™d

elief this political committes has not viclsted any provisions of the Act of June 3, 1837

Sworn to and subscribed before me this

2 dk/dayof \Sa"\LGM/\ 20[( Mﬂ/l/
“Signature of Candidate
\ c&, ?Bt/l S((_/ 5‘(<wart Z{'fﬂnenlaf Tr.
<M‘>commlssion expires L{g 23%- 2 O"S Li < ?77"‘”&

Area Code Daytime Tajephone Number
—

Bureau of Commissions, Elections and Legislation
® Harrisburg, PA 17120-0029 ® (717) 787-5280



SCHEDULE | PAGE 2 OF JL
CONTRIBUTIONS AND RECEIPTS

Detailed Summery Page
Name of Filing Committee or Candidate Reporting Period
Friends of Stewart (- reenleat From (/1302010 1o J1L/31(2050
R A —— N

Y CONTRIBUTIONS AND RECEIPTS - $50.00. OR LESS PER CONTRIBUTOR
l TOTAL for the Reporting Period

ONTRIBUTIONS $80.01.TO $280.00 (FROM PART A AND PART B) . .0 '

I Contributions Received from Political Committees (Part A) $ 0
I All Other Contributions (Part B) $ {00 oo
L TOTAL for the Reporting Period 21 % / 00.00 J

RIBUTIONS OVER $250.00 (FROM PART C AND. PART D)

Contributions Received from Political Committees (Part C) $ 2 O 000. 00
f] .
I All Other Contributions (Part D) $ 0
I TOTAL for the Reporting Period 3) Slo 000Q0
fl ¢l

ki

I TOTAL for the Reporting Period {4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d0 and enter amount totals from le ISO 00
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report ) *

Cover Page, Item B8.)

DSEB-502 (7-98)



PART A

PAGE 3 OF [L

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 “11-5/10‘0 To “—/3//}‘!0

DATE AMOUNT
R —
Full Name ot Contributing Committee MO DAY YEAR - s
ailing Address .. MG - DAY NEAR:
City State Zip Gode Plus 47 MO, DAY WEAR: -
- $
Full Namae of Contributing Committee MO. - DAY 1 YEAR:.:
$
Mailing Address MO, 1 DAY | CYEAR
City State Tip Code (Plus 4} MO, DAY | YEAR.
Full Name of Contributing Committee MO. DAY . | "YEAR - $
|Ma|l|ng Address MOl DAY - b YEBAR - $
T State Zip Code (Plus 4 “MO. DAY YEAR
Full Name of Contributing Committes MO, DAY | YEAR $
IMauhng Address - MQ, DAY | YEAR
City Btate Zip Code (Plus 4] MO, | DAY | YEAR .-
Full Name of Contributing Committee MO, -t DAY YEAR $
Matiing Address MO, - DAY’ YEAR
Tty State 25 Code Plus &) MO. | DAY | YEAR '
- $
Full Name of Contributing Committee L MO, DAY- I YEAR: $
Mailing Address Q. DAY ] YEAR - $
Zip Code Flus 4] MO DAY | YEAR .. s
Fuil Name of Contributing Committee s
Mailing Address
Zip Code (Plus 4}
- $
Full Name of Contributing Committee MO, - | - DAY T YEAR $
IMnlImg Address MO. 2 DAY ) YEARS $
ity State Zip Code {Plus 41 MO, DAY | OYEAR: -
- $
SRS

Enter Grand Total of Part A on Schedula I, Detailed Summary Page, Section 2.

DSER-502 (7-99}

PAGE TOTAL

()




PART B

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))

Name of Filing Committee or Candidate

pace Y

Reporting Period

oF (L1

S 0./ 3 From lff13/4010 To 1)}/31/Leto
DATE AMOUNT
Full Neme of Contributor ~MO: | DAY ] YEAR. $
Douglas B. Blazey 1L | 4 [20l0 | $100.00
Mailing VAddress Vd T MO, TTDAY 1 YEAL
LIS Upland W $
P an Ay
City / State Zip Code {Plus &) TMD. b DAY b YEAR. -
Wa PA | 19087 -4807 ~ s
Full Name ot Contributor MO, DAY - 1. YEAR $
Mailing Address MO ‘DAY 1 YEAR -
$ I
City State Z2ip Code (Pius 4] MO, - § - DAY
= $
- _—
Full Name of Contributor MO ] DAY Y s
Mailing Address “MO. ] DAY
[~ $
City Stata Zip Code (PiGs &) MO, .} DAY . .
— Pt Y S—
Full Name of Contributor MO, . DAY}
Maliing Address MO, DAY -]
Tity State Zip Tode (Plus 4] MO L oAy
Full Name of Contributor MO 1 DAY 1
Biling Address Wo T BAY 1S
City Zip Code (Plus 4} MO. DAY T YEAR
- $
Full Name of Contributor [ MO 1 DAY 3o
|Mmling Address . MO. DAY .
City State Zip Code (Plus 47 “MO.. | DAY
T
Full Name of Contributor - MO, DAY
Mailing Address TN DAY YEAR $
Tity Ttate Zp Gode (Plus 4} RO, DAY -1 YEAR:
- $
Full Name of Contributor UM ] DAY TIYEAR $
Mailing Address .. MO. L DAY U YEAR
$
Tity State Zip Code Flus & MO 3 DAY - YEAR:
| - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $100.00

DSEB-502 (7-99)




' PAGE O oF [k
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
From 10/¥3 k1o To IL[31/20ig
DATE AMOUNT
mw
Fult Name of Contributing Committee MO DAY - 1-¥YEAR: - s
I Citizens for Greenleaf 1 | 1L 110101 %10 000.00
Maiiing Address T MO, | DAY | YEAR- s
1555 Terwood Road
Yy State Zip Code (Plus 4 MO. | DAY - |- YEAR- $
- 4 -
Huntingdon Valle PA | Jooéb
Full Name of’Contributing Committee | MO.: - DAY YEAR - $
Mailing Address MG DAY [ OYEAR. $
City State Zip Code {Plus 4] MQ. |. DAY | YEAR:
- $
—— e
Full Name of Contributing Cammittee MO DAY YEAR s
Mailing Address Ma. DAY 1 YEAR™
$
Thy ¥5 Code Plus A) "TNO. BAY. b VEAR "
- 3
Full Name of Contributing Committee $
Mailing Address Ma. “DAY ] IYEAR
$
Tty State Zip Code (Plus 4) 20 1 DAY 1 YEAR. $
Full Name of Contributing Committee MQ. - | DAY .-} YEAR: $
Mailing Address ‘MO, " DAY CYEAR - 3
City Zip Code {Flus 4] MO, 1 DAY P YEAR O $
Full Neme of Contributing Committee ‘MO. { DAY | 'YEAR & $
Matling Address MO, ] DAY -4 YEAR - $
Tty Stote Zip Code [Plus 4) MO .1 DAY YEAR: $
Full Name of Contributing Committee [ MO, | DAY f YEAR $
Mailing Address MG, ] DAY - | YEAR $
City | State | Zip Code (Plus 41 MO, - | DAY - b YEAR . $
Full Name ot Contributing Committee MO DAY L YEARTY $
Mailing Address MO, C DAY CEOYEAR $
|c|ty State Zip Code [Flus &) MO, b OAY S b CYEAR $
A —— 0

$10,000.00

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

DSEB-502 (7-99)



PART D pace b oF (L
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

Friends of Stewact

Full Name of Contributoer

Reporting Period

From 11/L3/Leio To “-/3‘/)-010

eenleg

DATE AMOUNT
DAY Y YEAR -
$

Mailing Address LLoM0, DAY "1 YRAR s
City Stete Zip Code (Plus 4 < MO DAY CYEAR:

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Nama of Contributor __——ﬁww
Mailing Address "MO. | DAY |- YEAR $ I
City State Zip Code {Plus 4) MO, ] DAY E YEAR ]

- $
Employer Namae Qccupation
Employer Meiling Address/Principal Place of Business

Full Name of Contributor MO,
Mailing Address | MO 1 DAY 1 YEAR
Clty State Zip Code {Flus 4) MO, - | DAY | YEAR $ I
IEmpIayer Name Occupation I
Employer Mailing Address/Principal Piace of Businass
Full Name of Contributor DAY. 1. YEAR.
|Mni!ing Addrass | MO, § DAY} YEAR. |
City State Zip Code (Plus 4} Mo, 1 DAy .l YEAR:: $
Empioyer Name Qccupation
IEmponer Mailing Address/Principal Place of Business
Full Name of Contributor NG DAY w
Mailing Address BT “BAY YE-AL $ J
Try State Zip Code (Plus 4} TMO; - 1 DAY -1 YEAR: $
Empioyer Name Occupation
Emplayer Mailing Address/Principal Piace of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-98)



PART E

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

PAGE

] oF 4L

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

Reporting Period
From /L3 1ot

To 13/3{/roto

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

2

Receipt Description

Full Name

Mailing Addrass

City State 2ip Code {Plus 4) MO, | DAY Ll YEAR moun
Aeceipt Description

[FoIl Name.

Mailing Address

City State Zip Code {Plus 4} MO, _ DAY }-YEAR:

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Pius 4)

MO,

Receipt Description

Full Name

Maiiing Address

City

State

Zip Code (Pius 4}

- MO,

DAY |- YEAR‘:-';:I Amount.
$

Receipt Description

Full Neme

lMaiIing Address

City

State

Zip Code {Plus 4}

Mo,

. DAY CECYEAR:

Raceipt Description

Enter Grand Total of Part E on Scheduie |,

OSEB-502 {7-99)

Detailed Summary Page, Section 4.

PAGE TOTAL

s 0




SCHEDULE 1t PAGE 9 oF (L
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 lHeporting Period

iends of Stewar reenlea From _{1/13/30t0 To [L/3/2010

NITEMIZED INKIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTHIBL

TOTAL for the Reporting Period

*CONTRIBUTIONS RECEIVED - VALUE OF $50.01.TO. $250.00 (FROM:PARTF} -

TOTAL for the Reporting Period 1% ¢

NTRIBUTION: RECEIVED - VALUE OVER $250.00 (FROM PART.G)

TOTAL for the Reporting Period {3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (addg and enter amount totals from Boxes 1, 2,

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

DSEB-602 (7-99)



paGE 9 oF ()L

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

DR
Reporting Period
From d/13{toto To |} }-/3//).0/0

Name of Filing Committee or Candidate

DATE AMOUNT
Full Name of Contributor MO, Bﬂr'" CYEAR. S
Majling Address Mo 1 DAY | YEAR
City State Zip Code (Plus 4) MO. 1. DAY- | YEAR - $
Description of Contribution:
Full Name of Contributor MO. | DAY - { YEAR -
Mailing Address F MO ] DAY b YEAR
Icny State Zip Code (Plus 4} MO. | DAY.- |- YEAR * $
Description of Contribution:
Full Name of Contributor MO, DAY. " I YEAR - $
Mailing Address MO. | DAY | YEAR -
$
City State 2ip Code {(Plus 4) MO, b DAY b YEAR T
- $
Description of Contribution:
Full Nzeme of Contributor MO. | DAY '} YEAR $
IMai!ing Address S MO DAY - OYEAR $
City State Zip Code (Plus 4) MO DAY L YBAR S
Description of Contribution:
Full Name of Contributor MO. . | DAY [ YEAR: $
Mailing Address - MO, - § DAY | YEAR. -
$
City State Zip Coda (Plus 4} | MO 1 DAY T OYEAR $ I
Dascription of Contribution: I
Fuli Name of Centributor NG - | DAY L YEAR: $
Mailing Address MO DAY . VEAR: s
|City State Zip Coda (Plus 4} SO0, b DAY s YEAR $
IDescription of Contribution:
. . . . PAGE TOTAL
Enter Grand Total of Part F on Scheduie Il, In~Kind Contributions Detailed $ 0
Summary Page, Section 2.

DSEB-502 {7-99)



SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

Name of Filing Committee or Candidate

PAGE

RECEIVED

Reporting Period

From

10

oF [L

W/L3lwio

DATE AMOUNT
Full Name of Contributor - MO, - DAY -{:YE
Msiling Address MO. DAY (| YEAR "]
City State Zip Code {Plus 4) MO, | DAY ] YEAR

Employer of Contributor

Qccupation

Employer Mailing Addrass/Principal Place of Business

Descriptian of Contribution

Full Name of Contributor MO | DAY - YEAR
IMaiIing Address MO. DAY | YEAR
ICity Stata Zip Code {Plus 4) L_M_(‘O."“f -1 DAY YEAR ‘.

Qccupstion

IEmp1oyor of Contributor

Employer Maillng Address/Principal Place of Business

Description of Contribution

Full Name of Contributor _MO. DAY |- YEAR

Mailing Address ‘MO, | . DAY . | YEAR "

City State Zip Code (Plus 4) M. DAY -} YEAR |
- Occupation

IEmponar of Contributer

Employer Mailing Address/Principal Place of Business

Description of Contribution

.
Full Name of Contributor " MO. - DAY~
IMailing Address o T A
City State Zip Code (Plus &} | Mo, f DAY - | YEAR -
Employer of Contributor - Occupation
Employer Mailing Address/Principal Placa of Business Pescription of Contribution
——
Full Name of Contributor | MO, DAY "1 YEAR'
Mailing Address MO, DAY, [YEAR: ]
Tity State Zip Code (Plus & I~ MO, | DAY I YEAR..
Employas of Contributor Qccupation

Dascription of Contribution

|Empluyer Mailing Address/Principal Placa of Business

Enter Grand Total of Part G on Schedule il, in-Kind Contributi
Summary Page, Section 3.

DSEB-802 (7-99)

ons Detailed

PAGE TOTAL

s 0




pacE Il oF 1)

SCHEDULE 11}
STATEMENT OF EXPENDITURES

Narne of Filing Committee or Candidate Reporting Period
)0,
Feiend art Creenl From [[/33(do1e  To 1L/3t/3010

[ MO, "BAY. | vean - § Amount
I 30 Lo(0 10.00

Description of Expenditure

Service Cherge
4

‘g To Whom Paid

Zip Code (Pius 4}

(Jopo —

To Whom Paid Como. L -DAY. | YEAR T Amount

_ﬁir_k_wrihf‘iha 1y | ot 2ol 167 (L
v/

Mziling Address Descriptian of Expanditure

936 M. York Read Letterhead and enuc(ofe;.

1ty State Zip Code {Plus 4)

Willoly Crove PA | 30 -

To Whom Paid MO. | ‘DAY. '} YEAR mount

thifgaig Township geﬂgmm Lommitfee - Lot o | $62:00
Meiling Addreas Description of Expenditure
Ticket for evedf:
Tity State Zip Code (Pius 4)
u—-—J—
To Whom Paid T MO. - | o BAy. |- vEaR. JAmount
Stewart Greenleaf, Tt I~ [ o4 [2op | 339600
IMaiI‘mg Addrass 4 Description of Expenditure
17 Bactram fRoad Reimbursementfor Stamps.
ity State Zip Code (Plus &) !
I Willow Gravg PA | (7080 ~310
To Whom Paid MO ) DAy ] veaRr: J Amount
Kick tand Printing 1>~ | lo |loo | $)Q60.76
Mailing Address Description of Expenditure
SL M- York Road Printing.
City State Zip Code {Plus 4) v
f willow Grove Boso  ~
To Whom Paid MO.. . DAY L OYEAR ¢ mount
Ste wart Greenleaf v 1 | X |zers L1649
Mailing Address 4 Description of Expenditure
12 Bactram Boed Reimbacsement for outof-pockcer-
Tity Zip Code {Plus 4) [
Willo w G rove Jos0  —3(%0 enses.

To Whom Paid MO.: - DAY .1-YEAR: mount

Heather Grrenleaf TR EYEEETE 117.50

Mailing Address Description of Expenditure

S Reimburse ment for letterheed and
ip Code (Plus

| S05g 3o | Jund faker Jood.

MO, | DAY 1 TYE AR R Amount
> |3t 1oto lp.00

Description of Expenditure

fe,ru;ce. ch ar'ge,

Zip Code {Plus 4)

(2ol
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ | , Y3 287

DSEB-502 (7-99)



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.

Name of Filing Committes or Candidate

Reporting Period

11/13 [Lato

From

pace 1L oF

L

To 12/31/20to

Name of Creditor

utstanding talance © ebt

Mailing Address DATE RIS TS
DEBT o5 DAY YEAR:
INCURRED
City State Zip Code {Plus 4)
Deascription of Debt
Name of Creditar Qutstanding Balance of Debt
Mailing Address DATE MO DAY T YEAR
DEBT -
INCURRED
[C"hy State Zip Code {Plus 4)
Description of Debt
Name of Creditor uistanding Balance o ebt
Mailing Address DATE mo. b oAY L yEAR
DEBT =
INCURRED
City . State Zip Code {Plus 4)
Deascription of Debt
Po— S
Name of Creditor utstanding Balance o e
Mailing Address DATE MO | DAY L YEARM
DEBT -
iNCURAED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE “MO: | DAY L YEARY
DEBT
INCURRED
City State Zip Code (Pluz 4)
Dascription of Debt
N N
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE (EA]
DEBT
Lo INCURRED
City State Zip Code (Plus 4)
Description of Debt
— —

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

DSEB-602 (7-9%)

PAGE TOTAL

$0



