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Name of Flilng Committee, Candidate or Lobdyist:
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Stroet Address:
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and Expenditures from: 1 1o | & 12| 2oyl ) -0
A. Amount Brought Forward From Last Report $)0 601. 73 :; [—r']
+ > D
B. Total Manetary Contributions and Receipts {From Schedule }} $ 2 5 So.00 -
b L AA 1 -
Ic. Total Funds Available (Sum of Lines A and B) Y (S1.73 o~ i)
£ - ...‘_.;
ID. Total Expenditures (From Schedule il) $ ”: Ltoé L) 6 > e
; -
£ Ending Cash Balance (Subtract Line D from Line C) $ [L "71( S.4¢ 7 = lOl
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FF[DAViT SCIN
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DO
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Printed Name

gr2-1900

- e e . Signatu
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® Bureau of Commissions, Eisctions and Legislation

@ (717) 787-5280




SCHEDULE | pace 2 0F | Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
cends ot Stewart Greeale From _LL1x0f  To S/k{voll

Contributions Received from Political Committeas (Part A) $ O

All Other Contributions (Part B) $]215.00
| TOTAL for the Reporting Period 2] % | 2 15.00 I

SVER $280.00 (FROM

Contributions Received from Political Committees {Part C)

s 0

All Other Contributions {Part D) $1000.00

$1000.00

TOTAL for the Reporting Period

NS, INTEREST EARNED, RETURNED CHECKS. ETC. (FROM PART
TOTAL for the Reporting Period 4] $ 0

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

DSEB-502 (7-98)




’ PAGE_i__OF ¥

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 Period

From [/1/)-'0’( To 5/J"/“'°”

Name of Filing Committee or

DATE AMOUNT
Full Neme of Contributing Committee WO, ‘DAY, YEAR s
Wailing Address L DAY : $
City State Zp Code (Pius 4} DAY | YEAR
Full Name of Contributing Committee - MO, 1 DAY YEAR:
Wailing Address DAY ] YEAR:
Tity State Tip Tode Plus 41 YEAR .
- $
Full Name of Contributing Commlttee MG, | DAY | YEAR $
ailing Address MO, DAY . i"\"ﬁ&ﬁﬂ"‘f'
City State T'p Code Plus &) MO, | DAY’ SYEAR:
full Name of Contributing Committee MO, -] DAY G YEAR $
aling Address MO TTOAY. (|, YEAR.
Tity tate p Code {(Plus &} MO, DAY YEAR:
Futt Name of Contributing Committee MO ' DAY T YEAR $
siling Address ]
Clty T State TP Code wlus &1
Full Name of Contributing Committea NG, F DAY DPERRL s
siling Address MO, V. DAY YERRT]
[} DAY i $
ity [State 275 Code (Plus 4) MG; DAY | YEAR
Full Nama of Contributing Committee MO. Pl ik YEAR: $
ailing Address " !Q!Q{‘ DAY YEAR:
City State Zip Code Plus 4 CMO: ) DAY ] YEAR .
Full Name of Contributing Committee R o N I L ek B
$
Mailing Address
T Code (Plus 41

PAGE TOTAL

s ()

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

DSEB-502 (7-99}




PART B pace 4 o _[§

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 of Filing Committee or Candidate Reporting Period

F[‘T&«JS of Srewact Greenleaf from L1104 vo S/x{veu
AMOUNT

Full Name of Contributor s o R 41

ean R. Phillip $ | $)00.00
Maiting Address N D L DAY J e NEAR
YL . Beth [ehom fike $

iy State Zip Code {Plus &} TG s o DAY O L Y EAR:
Amblor A | (500 - 1#8 $
Full Name of Contributor o NS Lkt DAY T YRR

Maeilyn Hagy

siling Address V7

Y105 Thistewood Drive

Tity State 7ip Code (Plus 4)

Hatboro 741 (Joyo -

Full Nama of Contributor

Maftin Pyas

‘Matling Address ¢

L85 Myrtin Drive
City [ Stete Zip Tode (Plus &) 4#_“_‘_;’_’_“0;;’7(‘ UOAY YEAR’:'
G ifbertsyille PA | 19525 - $

Full Nama of Contributor

athan andMel354 Spad !

siling Address ]
1 ss Bleim Roed |
ity State ZIF Code Plus 81 Lo .- |06

Potts+ewn PA | 19464 -

Full Name of Contributor

T Wilmerand Lynoe Hallman

aillng Address

LGos E. H/‘vﬂa Street

City State Zip Code (Plus 4]

Potts town PA | (946 —

Fult Name of Contributor

Elwood and Pasla [Gy loy 3
Mailing Address 7 MO, DAY ~ERR s
ZTp Code (Plus 41 MO DAY L VAR
§Y - $

-‘1 $ 75 o0

Ful! Nama of Contributor

R ’zl‘ard wﬂ;/; o2 142 e e o I ERY )i;.o

Malling Address L7 N R s A T8
43S IHigh Street | $
ity V4 State Zip Code {Plus B o) o L EAR ]

Pot i town PAL (#4¢y - $

Full Name of Contributor it
Yoo ueline. K [Gus 1$250.00
Co s

Mailing jeddress

(050 Timber Lane |
Ty Ttote Zip Code (Plus 4) A A | T AR
Potts toen A | 19gey - $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ D,75 OO0

DSEB-502 {7-99)

sy =y TR R MR T USRS

B R T T T B s it i b




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 5 OF g

Use this Part to itemize all other contributions with an aggregata value from

$50.01 to $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part

Name of Filing Committee or Candidate Reporting Period

= cends o EStewart Gopeenleef

From

(/1 /L oty

A)

To _S/2Lb0yy

Full Name of Contributor

cob and Mar

h

1$/00.00

AMOUNT

alling ress

397 NeSter Prive

Clty

0 Win
Full Neme of Contributor

Robertand Annette (o Rt

Zip Code (Plus &)

(F44

State

Mailing Address

(o Stocdon Road

ity [ State 7Ip Code (Pius 4]

pote -1 58

ntowi

Full Name of Cantributor

R obect and Copnie Guel:

Mailing Address

6937 (rrofon Street

[ State ZTp Code Plus 4]

(137 5 -

Fore

Full Nams of Contributor

Joanna Clu 2

City
ozl

ailing Address

V) Green SHeet

City

Lahs’da/&

full Neme of Contributor

Benee Spasde

State 25 Code (Plus 4]

£t -

Malling Addrasé

1274 Varnall Boad

City

Potts fows

Fult Name of Contributor

State |

2A

Zip Code (Plus 4]

| 946t -

Malling Address

State Zip Code Plus &)

Fuil Nama of Contributor

Mailing Address

City

Zip Cade Pius 4]

Full Namo of Contributor

Mailing Addrass

PR UVBE RS LBRIARS L

Tty Zip Code Plus 4}

-—

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

DSEB-502 {7-99)

e g g

TR G

PAGE TOTAL

$650.00
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pace b oF |8
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 i Reparting Period

from [ /{/t017  To S{Y 1oy

Full Name of Contributing Committee . NG, s
ailing Address i $
Tty State Zip Code (Plus 4] $

Fult Name of Contributing Committee SN0 DAY LUYEAR. $

Matiling Address WO, TRAY. | YEAR. | s

Tity State Zip Code (Plus A T MO, . | DAY, | YEAA.

- $
s R TR CEE DT

Full Name of Contsibuting Committee MO FCDAY 1Y - $

WMaiTing Address TTTMOL | DAY | VEAR | s

Tity State | 7% Code Plus & MO, | DAY | YEAR "

Full Name of Contributing Committee oML - DAY R i $

Mailing Address . MO. | DAY T VEAR $

City State ZTp Code (Plus 4] MG ] DAY UVEARLS s

Full Name of Contributing Committee MO DAY T UYEAR $

Mzling Address M0 | DAY .} YEAR . $

Chty State Tip tode [Plus &) MD DAY | YEAR .: $

Fuil Name of Contributing Committee MO, DAY YEAR $

|Mallmg Address Mg UL OAY. L YEAR: $

City Grate Tip Code Plus 47 TNO. 1 OAY TVEAR s

full Name of Contributing Committee MO, | DAY 1 “YEAR: $
alling ress ™ $

Tity State Zip Code Flus & i s

Full Name of Contributing Committee G ERE DAY S i3 $

IMmImg Address [ Q. T DAY CNEAR $
=Ty Tip Code (Plus 41 SR DAY NEAR $

PAGE TOTAL
$ O

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

DSEB-502 (7-99)



PART D PAGE 7 or 19
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.)

Nasme of Filing Committee or Candidate Reporting Period

—riends o F Stewart Greenle From _L/1Lolr  To §£Lr/Loy

Full Nama of Contributor U AN i YEAR
| Kathryn Ho Pfman |9 | xeu $)L50.00
Mailing Address ¢ ¥ | MO,k DAY 1 YEAR. $
1481 M. Valley Rogd 4 | s o | *150.90
Thty 4 State Zip Code {Plus 4} MO DAY L TYEAR
Pottstown PA | 948y - $
Employer Name Occupation
wells Loebln M’P‘fﬁ‘h_ﬁ%/owdyﬁ_wd {(&u?ﬁ{r A'f‘f“orr\ty
Employer Mailing Address/Principsl Plece of Business ’
63 S E. i4rsh Street, PotStown fA 17464
Fyll Name of Contributor MO, 1 DAY | YEAR |
g, 2 and Sharon Hollpway o T ¢ b | *H00.00
Meiling Address 7 WO, 1. DAY, | YEAR | $
14 8¢ Briarwood Lane w | g (+oy | 7100.00
City State Zip Code {Plus 4} MO, L DAY NEAR !
Psttstown PA| 1fg6e - $
Employsr Name QOcgupation
Weils Le€hen HOF)OM(M Hollowey awd gfau]ef?r ﬁ“omc/
Emplayer Mailing AddressiPrincipal Place of Busihess ’

10 Gtreet, Potistun PA 1944

Full Name of Contributor MO L DAY - YEAR: $
Mailing Addrass |80, DAY L YEAR -
Icny State Zip Code {Plus 4) MO U DAY L CYRAR: $
Employer Name Qccupation I
Employer Mailing Addus_s—ﬁrin:ipal Place of Business
Ful) Name of Contributor - MOl DAY b MEAR ]
Mailing Addrass MO, § DAY .- CNEAR I
City State Zip Codae (Plus &) s

IEmployat Name

Employer Mailing Address/Principsl Place of Business

Fufl Name of Contributor

Mailing Address

Tty State Zip Cods Plus &) UMD, 1 DAY 1 YEAR: $ J

Employer Name Ocoupstion

Employer Maiting Addressi/Principal Piace of Business

Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3.
DSEB-502 (7-99) $1000.00




. PART E PAGE 8 OF lé?

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 Candidate Reporting Period

From [/l /20¢f To S /bz Loy

full Name

Mailing Addrass

City State Zip Code (Plus 4) MO, .1 OAY T YEAR | AmoOuUn

- $

Receipt Description
Full Name

[Mailing Address

City State Zip Code {Plus 4)

Aeceipt Description

Fuil Name

Mailing Address

city Stete Zip Code Plus & | MO. | DAYV | VEAR

- $

Receipt Description

Fuill Name

Mailing Address

|Ciw State Zip Code (Pius 4) MO DAY AR Amoun

- $

Raceipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) [T MO F DAY | YEAR : FAMOuUN

Receipt Description

Fuli Name

Mailing Address

City State Zip Code (Plus &)

-— T e ) s

Receipt Dascription

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

DSEB-502 {7-98}




SCHEDULE 1l pace_ 9 of |4
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

vends of Stewary

From _| L1/ oll _ To _§/2[29//

INTRIBUTIONS  RECEIVED - VALUE OF $50.01 TO $250.00 (FF

TOTAL for the Reporting Period (2)

N RECEIVED - VALUE OVER $250.00 (FROM PART &}

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4d¢ and enter amount totais from Boxes 1, 2,

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

DSEB-802 (7-89)



pace [ of |

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or i Reporting Period

F (tends of Grewart From 4 /1/4.00(  To _S/x/Loi(

Full Name ot Contributor R s 8 RN i s
Mailing Address YEAR' I
Ty State Zip Code (Fius 4} MO, ] DAY YEAR::
Description of Contribution:
Fufl Name of Contributor MO. || DAY L YEAR .-

$
Mailing Address MO .- DAY f: YEAR. .
City State Zip Code iPlus 4} M@ DAY - o} YEAR $
Description of Contribution:
Full Name of Cantributor UM,k BOAY: L YEAR.

$
Mailing Addrass MO ‘ . | YEAR s
City State Zip Code (Plus 4} TTMO. ] BAY ] YEAR: ¢

- $

Description of Contribution:
Full Name of Contributor MO, T UDAY

$
Mailing Address i MO, - § DAY | YEAR: $ |
City State Zip Code (Plus 4 0.1 OAY T HEAR $
Description of Contslbution:
Full Name of Contributor S MO CLOANG :i‘:ygﬁg»gg‘ s
Mailing Address ~~'l‘!§‘ BT “-E!:E' ; ’}:! !! "

$
City State Zip Cade (Plus 4} MO, DAY YRAR $
Dascription of Contribution:
Full Name of Contributor gg‘, JY DAY 4 YEAR .
Mailing Address WO, .. DAY ..t VEAR
Tity State 7ip Code (Plus 41 TTMD. . DAY | YEAR $
Description of Contribution:

. PAGE TOTAL

Enter Grand Total of Part F on Schedule iI, In-Kind Contributions Detailed
Summary Page, Section 2. $ 0

DSEBR-502 (7-99)




‘ SCHEDULE I pace__ [ oF ¥

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

Name of Filing Committee or

~end oFgC

Fuil Name of Contributor

Chagles and Conpje Garnar "f.“

Malling Address MO - |° DAY, I UYEAR.. $
L1449 Wogner Road _
Lity v State Zip Code Pius 4) [T M9, | DAY . YEAR'| $

Cilbertsville PA| (9535 -9753

Employer of Contributor

(~arner and Pawer Attorney

QOccupsation

Employer Mailing Addrassl?’—r-lncipnl Place of Business Description of Contribution

YO So £. Hith Stceat fo n fA 19 4oy Fundragser expense

Full Nams of Contributor : oo -: b DAY i E ! ¥ s

Maiiing Address T MO, i) DAY T YEARL $

City State Zip Code (Plus 4} TR ] DAY 1. 5 $

Empioyer of Contributor Qecupation

Employer Malling Address/Principsl Place of Business Dascription of Contribution

Full Name of Centributor MO $

Mailing Address | MO DAY L YEAR $

City State Zip Code (Plus 4) MO | DAY | VEAR . $

Employer of Contributer - Cccupation

Employer Meiling Address/Princips| Place of Business Description of Contribution

Fult Name of Contributor CMas o DAY Y

Mailing Address MO, .f,DAV:;j_‘_){% l
City State Zip Code {Plus 4) [ Mo [ DAY ] VEAR ] $ l
|Employar of Contributor - Qccupation

Emplayer Maiting Address/Principsi Place of Business Description of Contribution

Full Name of Contributor DAY 1 XE - $

Meiling Address Fom,:. ] DAY T T YEAR $

Tty State Zip Coda (Plus &) MO | ORY. VAR ] s

Employer of Contributor Occupation '

Employer Maliling Aadressl;rincipal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)




eace |1 or (8

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From 1///}-'0[1 To 5-/)-/.).0//

To Whom Paid MO, ) pAY L veaR S JAmMount
Springfrdd lwn-RCP.CammrtH& 1 1# 1rou [50.0
Maiting Address v M Description of Expenditure
I {.0.8ax 546 TICket

ity State Zip Code (Pius 4}

F/aar(n»n PA | 1934 -
To Whom Paid | MO. FBAY L YEAR ] Amount
Hatboro Rep Comm; ttee { Ls |14 Ho. 00
Mailing Address Description of Expenditure

%Yw S, Vork Knd Ticket

Stste Zip Code (Plus 4}

athsro 04 | 13070 -
To Whom Paid _MO. 1 DAY] YEAR::§Amount
Towamencin [Lep. Comm tree i »$ | Lok 100.00
Maiiing Address v Description of Expenditure
1798 Neadsw (-len Prue Titket
City State Zip Code (Rius 4}
Langdale- FA | (9%sé -
To Whom Paid HiMG L DAY foYEAR: T Amount
Sfewoct I.C0eeuleaf Tr. [ 135 [2 0.9
Mailing Address 7 Description of Expenditure
U1 7 Buc tm Rosd 0t o bpocket expense.
Tity State Zip Gode (Pius 4} v Y
W illow (erove PA | 19090 =300
To Whom Paid MOs- Y DAY | YEAR : Amount
AI\'\D/Zr S«ur%g Bap £ L 31 1Y 2,00
Meiling Addre Description of Expenditure

| ¢S E Batlep Avehae

Sarurce Charge

ALY State | Zip Code (Plus &)
Amble, A | Vo)L -
To Whom Paid ©M0. o DAY - YEAR 4 Amount
hitema Copmgttee L 2 | =ou .00
Mailing Addresa Description of Expenditure
Trehed
City State Zip Code (Plus 4}
T§ Whom Paid M. 1 DAY | YEAR - f Amount
$ep. Commiv"fwa)u Lower/Meriongud Nar beldhs » | 2 2044 .00
Mailing Address Description of Expenditure
)
3 W Cancasterfvence {ichet
1ty State Zip Code (Plus &
Ardmore FA | Voe3 -
To Whom Paid s F L DAY R YE AR mount
Halee.{J-ﬁaroadlﬂm. lommitiee Y d |reit
Mailing Address v ¥ E:_scription of Expenditure
Tigket
City State Zip Code (Plus 4)

PAGE TOTAL
$485.68

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

DSEB-502 (7-899)




. pace |3 oF |8

SCHEDULE NI
STATEMENT OF EXPENDITURES

Reporting Period

From ‘/‘/"N( To 5/*/‘-0/(

g Whom Faid MG T OA YR | Amount
(AA 0 Entecprises v | (o 1ok 000.
Maiting Addveu v Description of Expenditure
gis N laney Street Webs: te
City State Zip Code (Plus 4}

Phlade!phig ¢4 | 19130 -
To Whom Paid MO AV e Amount
Clheltenham Rep. 0(“{ P [4  |loit | 40,00
Mailing Address Description of Expenditure
Y Nof th Avenane Ticket
City State 2Zlp Code {Plus 4}
Wyncife PA |19035 -
To Whom Paid N, DAY | Y EAR- ] Amount
Mont. Co. . WWomen s Leadership 2 | (7 |20k 9.0
Mamng Address v Description of Expenditure
SIH E. Tohpyson Huy. , Suite20? Tichet
iy State Zip Code (Fius 4}
Notriseren A [F%of -
To Whom Paid LMD | As:: f Amount
tfevart T &.rcgu(cqf 7. L Lajt 100.0
Mailing Address Description of Expenditure
(7 Bactrgm Road ) gut £pschet expense
Tty State | Zip Code (Plus &) 4 v
W dow Goraype PA | (2090 —3120
To Whom Paid SN ORY LR EAR ount
Ambler Byough Btp. Gamirtee L [1¢ [ 2.
Masiling Address Description of Expenditure
ket
City State Zip Code (Plus 4}
To Whom Paid et AN LY EAR - Amount
Abingten Tu.,m Rw OM Y )? Loy 0.00
I leg dddress Description of Expenditure
Tecket
City State Zip Code {Plus &)
Abin 4 | ($000 -
To Whom Paid B Y 1 1 A F Y BARN mount
P Bl
{ragpe Rep. Committee Y | 3% ltou 2.0
lMailinb'Addrcsa' Description of Expenditure
Tfékb{"
Ty State Zip Code {Plus 4)
To Whom Paid | PR PO e A 2vE o Amount
AmblecSavingg Pan £ y | >3 [2eu 0.00
Malling Address Description of Rxpenditurs
158 E. Baﬁer/]aeﬂ% Service Cfaarﬂc
3 State | Zip Cods (Plus 4}
Ambler FA {900} -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ [Lf 30, 00

DSEB-502 {7-98)

ey

e R U




page 1Y% of |8

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

ﬁr‘:’c Jéofg‘f'c(yarf Greenlea from 11 bogt  To S/a/dotl

3 { Lels $ 110. 00

U krainian Amecican é&)o(*ée ater
Description of Expenditure

Mailing Address

Lower Stute and Gountylin2 Rod's Paci ;hy peatal, petipnsynin g
City State Zip Code (Plus 4} ¢ 7T i
ol $hdim fA | ou't-
To Whom Paid L DR L AR § A mount
E ast Nopriton Rep. Gmamittee 2 | € Dou 182500
Mailing Address Description of Expenditure
_ Treket
City State Zlp Code {Plus 4}
To Whom Pai o WD DAY 2
Harey él&lmu 3 Lou $ { 00.00
Mailing Address Description of Expenditure
)—60)— g?‘?’nyéan{(nf?ﬂ(f /(}(){&[‘V sef‘/‘(,eg
% State Zip Code (Plus 4} 4
Nhpecolle 4 1 |8 930~
To Whom Peid MO DAY | L EARE g Amount
R
Heather G.reen/egf 3 6 Lou o8- 2
Mullmg Address Description of Expenditure

Ouf of el exPcyses PECfiton $:ani

Zip Code (Plus &)

(40 $0 =31 Lo

To Whom Paid

Mal’l‘[’ Ce. Po <L OF&LGIS/‘leM)gﬁa{ Fahd

TaVERR. § AmoOun
Lo S50.00

|Ma|1|r|g Address Description of Expenditure
_ Tcket
City State Zip Code {Plus #)
To Whom Paid QL SE L DAY VAR Amount
eq | 00P 3 (8 oy , 00
Mailing Address Description of Expenditure
207 |Jagner Roaud Tichket
City State Zip Code {Plus 4)
&w(bcrt"i"-'l(e, A | (IsLS -
To Whom Paid SN GAY L PLYEAR ] Amount
Arca Shepg Cummoftee 3 (8 |20y 4.00
Mailing Address ) Description of Expenditure
3 Pretton Drive T rehet
City State Zip Code (Plus 4)
G g of Prassea ZA
To Whom Pald A A DAY P E ae B Amount
Limeritk Tum Rea Goramittee { }ot( 0.00
171ing Address Description of Expenditurs
0.Byx 743 vicket

Zip Code Fius 4

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 7} [ Y 7

DSEB-502 (7-99)

A ':‘”?4:7:‘?‘ ﬂ::‘mﬁ u‘!i ‘ﬁ_ ‘i;il’ﬁ im"’.ﬁ:i}»@i"’s F’TTT}G‘” R




[0

page | S oF

SCHEDULE Il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
sends ofgfewarf&ree (eaf :

Reporting Period

From [/1/3-41/ To ;/)-/J.l(/

To Whom Paid SR e S e AR Amount
Uppe c Norelend /lLD (Cammittee 3 (Y | Lei | 6 0.00
Mallng Address Description of Expenditure
Py P Hamof'on Roai Teketl, a4d
ity State Zip Code {Plus 4) 4
d(’bom PA |#0%40 —
To Whom Paid A AN YERRL LR Amount
Heap) or Gleen leal L4 |lou 8Y.00
Mailing Address Description of Expenditure
417 Baf team Rogut ) MoPpyckot'ef eu 105 POSFA
City State Zip Code (Plus 4)
Willow Gisve Pa | (s080 ~3120l fTeke
To Whom Paid MO DAY S L EYERR Sl Amount
The Prunsylvania Spct hy 3 12 | Ley S0.00
Mailing Adaress’ Deacription of Expenditure
|gog Rethlebhesm f"/re, SuiteOne _ Dues
City Stata Zip Code (Plus 4}
Erdmlveim PA [fo38 -
To Whom Paid _:-Ho; 'OAY | < yExR:-§ Amount
Amblec Savings Bay £ 3 | 3/ | 2es | 8]0 00
Mailing Address Description of Expenditure
155 E. Butles f:’KC fervice Charge
Tity State Zip Code (Plus 4} 4
| ﬁMEer PA | (S00). -
To Whom Paid D [ DAY E Y EA o Amount
ont. Committce ¢ 6§ |Yeu {§0.00
Mailing Addrasa Description of Expenditure .
3¢ B Tphnson ﬂwy _ Trket
City State Zip Code {Plus 4)
Motrist.n PA | 15%s) -
Ta Whom Paid v fovgan:f Amount
abFredd Twy. mittee Loyl U Q. 00
siling Address Description of Expenditure
2039 Milles Place Treket
Gty State Zip Cade {Plus 4}
Haf‘F:o[d | St -
To Whom Paid M DAY Y EART R Amount
Avrea 8 Bep Gmmitre q | g [be 183500
Mailing Address ¥ Description of Expenditure
8)-8 Gloq Lane Tieket
Clty State Zip Code {Flus 4}
Eagleylle PA |1 %03 —
To Whom Paid Qe R DAY [ YE SB Ll Amount
Caitvl Promotym s v | & el U 0
Maliing Address Description of Expenditurs
f.o.Bsx L3 _ S1gns Pins, Stk s
Tity State Zip Code {Plus 4} M s ‘
Glensde A 19038 -
PAGE TOTAL

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

DSEB-502 (7-99)
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$G055. 90
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Name of Filing Committee or

PAGE L6 OF ‘5

SCHEDULE |l
STATEMENT OF EXPENDITURES

Reporting Period

From [[t/Yels

To S/I-/J.ON

Friewds of Stewal t Creenleal

Tc Whom Pald

Heat\er Greenlea £

e

; '”g i ':\ou

%)

Mailing Address

U7 Bas T Boad

Description of Expenditure

mount

75

Tty

Wil g G-oue

State

Zip Code (Plus 4)

gogo —3(L0

Outo fipocter Cppense, e hoSking

To Whom Paid O AT Y EAR  § Amount
A . mbec oPCom/hchC, ¢S" |hoy §5.00
Magiling Address Description of Expanditure
-0-60)( 100 . ek ef
City State Zip Code {Plus 4}
Cagleviile fA | 3408~
To Whom Paid [ismoss § DAY EoyEas: Jf Amount
owtc eland B, Commitice g 1S5 |roue 30.00
Mailing Address ¥ Description of Expenditure
P-O.Box Y1s Titfeet
Tity Steta Zip Code (Pius 4}
wntingdwn Valle P4 | Soué -
To Whom Paid o] DAY-cEYERNIE Amount
Wor cestel Tup. Rep. (o mastree 1S oy 2.00
Mailing Addrass v ! Dascription of Expenditure
Tedret
City Zip Code (Plus 4}
Tg Whom Psid UM, DAY TRVEAR " ount
vk land Frrn ﬁ‘ny v | (G | Loy 1 §.36

Mailing Addresss

Syb M. Yock flsad

Desecription of Expenditure

Pﬁnﬁ*\(l
v

City State Zip Code (Plus 4)
Willow Gorpue # 2090 -
To Whom Psid mount
ocGha [thee 35.00

Mailing Address Description of Expenditure

3 Urllag e aodd , gu.;(‘tl A Ticket
Tity L4 s State Zip Code (Plus 4)

Horgham 74 | 1904 -
To Whom Paid MG L AN )oY EAR. ] Amount

Lans La CommitFee e | Lo ()l 00. 00
Mailing Address Description of Expenditure

60( Nelson Ayenw

Titlet

[I;yah(la(ﬁ

To Whom Paid

State

2t -

Zip Code (Pius &

T Y R R R

Amount
s ©0.00

Fork lan d (r’mhng g L rou
M§|IlI:|96 :;ljdr‘ls DE1elipfticn of Expenditurs
- 4 f{ N}y
ity : State Zip Code (Plus & ’h\lq
WHisw C-rave. A 1050 -

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

DSEB-502 (7-99)
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SCHEDULE 1li

pace |/ _oF | B

STATEMENT OF EXPENDITURES

Reporting Period

From _L/1/2 o4 To S/r/r8U

To Whom Paid

2

s Amount

3S.00

Y
Ketat

¢ | > |%ou

[y mouth Tog. Rep. lomm:tice

Mezilfng Address

Description of Expenditure

Treket

L /”léef.‘njhwse Lane.
Plymonth Meeta

To Whom Peid

Arca (0 Gof

State Zip Code (Plus 4)

PA|19%s> -

i ount

T afy 50.00

Mailing Address

12¢ 6 ForestGree e Drie®

Description of Expenditure

Ticket

1ty

Blue Ball

Stete | Zip Code (Plus 4}

PA|LF4r) -

To Whom Paid [ omos s forpaY ] yEAR G g Amount
e Merswo ) itfee s | 1 [aey LS5 00
Maiting Address Description of Expenditure
P.0.Bosx 60931 Tecket
City State Zip Code {Plus 4}
bing oPPrussa A | 14 -
To Whom Fald AL AR § Amount
U A Y _Entecfriges s | L lieu 500.60

I Maliing Address v

Dascription of Expenditure

Website

To Whom Paid

Zip Code {Plus 4)

[$(30 -

Mailing Addrass

city

To Whom Paid

State Zip Code (Plus 4)

AR -J Amount

Mailing Address

City

To Whom Paid

Zip Code (Plus 4)

IMaiIing Addrass

City

Zip Code Pius 4

To Whom Paid

Qe Amount

Malling Address

City

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

DSEB-502 {7-99}

Zip Code {Plus 4}

Description of Expenditura
PAGE TOTAL
$3110.00




: PAGE 19 OF (5

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Reporting Period

greujar ) ) From [glg;qz To 5(1[L0U

Name of Creditor

utstanding Balance o ebt

Mailing Address DATE
DEBT - E____dk,
INCURRED
Tty State Zip Code (Plus 4)
Dascription of Dbt
Name of Craditor of Debt
Mailing Address DATE MB. L
DEBT
INCURRED
lChy State Zip Code (Pius 4}
Description of Debt
Name of Creditor utstanding Salance o ebt
Mailing Address DATE
DEBT
INCURRED
Ic;ty State Zip Code {Plus 4)
Descriptian of Debt
Name of Creditor utstanding Salance O el
Mailing Address DATE MO 1 DAY YEAR |
DEBRT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Dsbt
Mailing Address DATE LM
DEBT *
INCURRED
Tty State Zip Code (Pius 4)
IDescription of Debt
lName of Creditor utstanding Batance of Debt
Mailing Address DATE TG DAY U
DEBT —— —_—
INCURRED
City State Zip Coda (Plus 4)

Description of Debt

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

DSEB-802 (7-99)

PAGE TOTAL

$ 0



