Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT

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

Number: ’

Name of Filing Committes, Condidate or Lobbyist.

Frrends,f Stewart (. ceenlea

Street Address:

U 17 PDactram Boes, L 0. Box 156

City:

W illow Cpove

TYPE OF
REPORT

PAGE 1 OF 3(
{COVER PAGE)

Report
Filed By:

{place X to
the right of
raport type}

Name of Otfice Sought by Candidate:

O District
T T cananinsrs | Number
NEAR 4]

Office Party County
Code Code Code

OTH REP Y4
{SEE INSTRUCTIONS FOR CODES)

‘q,;

Mon f’J dmeny Coun f7 Controller

>

A. Amount Brought Forward From Last Report

Summary of Receipts
and Expenditures from:

To

*10, 879.>0 o <
S 270,00 )

B. Total Monetary Contributions and Receipts (From Scheduls {)

P
v -
N
H

C. Total Funds Available (Sum of Lines A and B) $ SL 035 1 )
rl - -
! )
D. Total Expenditures {From Schedule lil} $ Lo g 1L ?6 ",
+ - V2
E. Ending Cash Baiance (Subtract Line D from Line C) $11.14)L.74 'H)

. Value of In—Kind Contributions Received {From Schedule H)

12,124 46
s

AFFiDAV!T SECT!ON

F
G. Unpaid Debts and Obligations {From Schedule V)

Signature of Per

Colin D. Douahr}‘y

Printad Name ¢
¢ 227-1o0g
Area Cada

Qeytims Talephone Number

and beiief this pohhcat committee has not viojated any provisions of the Act of June 3, 1937

/%%\/

Signature of Candidate

- Swum_tu ua)uthcribod befors me this

= !!ay ot C\)(_W 20 { \

Stewart+ T. &rcomluP e

. ~\ Signaturs

Printad Name
Xi ¢

- - Notary Public
WHlTPAIN TwWH
My Crne

772~ (000
Ares Code

Daytime Telaphone Number

v DSpEMERIAENTY StRe @ Bureau of Commissions, Elections and Legislation
210 North 2012t Buifding @ Harrisburg, PA  17120-0029 @

{717) 787-5280




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

pAGE 2 OF 31

Name of Filing Committee or Candidate Reporting Period

*PTEV: s o Steyx

C eenle From 6/20ren 1o OMg/rou

Contributions Received from Political Committees (Part A)

$450.09
All Other Contributions (Part B) $ |, 11 p. 00 l
TOTAL for the Reporting Pericd 219%) 4 S 0. 00

Contributions Received from Political Committees {Part C)

All Other Contributions {Part D}

TOTAL for the Reporting Period 3)

i LE R e

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (ado andg enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-88)

sU4l,170.00




PAGE ‘3 OF 3{
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.

Ff\v: Is of Stewar | (rreenlea

Reporting Period

From 5/7/1-0“

To Lol

DATE AMOUNT
P e GO ioung Commmtae o T AR DR S T
amery i for begublitan Women g ! Yo | $100.00

alling ress —M.Q‘ - DAY mL

L4y Qale Terpace, $

ity State AT Cfade FTus &1 TMO." | DAY. | YEAR

Lansdale FA | VI4tb - $
Full Namae of Contributing Committee MO -1 DAY E #eoN

| 776 FA4C o | 3 2ol {$250.90
Mailing Address MO, DAY 1 | YEAR -
303/4 Waton Rocd, Suiterol $
Cit 7 Stete Zp dee—{Plus ay MO | DAY - | YEAR -
W;mOueumeeé:h; 21 s
Full Name of Cantributing Cofimittee MO DAY Y ERR
Jea 2 tgu Commitice 7 § 1ot 1%100.90

ayiing ress R 7 o VEAR:

533 lgnH'on Dr:vef $
City State Zip Code Plus 4t TG | DAY L - YEAR/

Kivg of Crussra PA | |p404 ~7603
Full Name of Contributing Committes - MO DAY YEAR:
Msiling Address __,ﬁo. T DAY "-YEAR7':'~

City TTe Code (Plus 4] MO, DAY . | YEAR. ]

Fuil Name of Contributing Committee M0 b DAY L Y EAR

ajling Address MO DAY :";"‘:?EAE."'“'

City Ttate 7Tip Code Plus &) MO, b DAY} YEAR -]

Ful Name of Contributing Committea CEMEs T DAY Y EAR: Y

Mailing Address MG, L DAY | . YEAR '
City State Zip Code [Fius 4f MO: | DAY, L YEAR )
Full Namea of Contributing Committes MO DAY EONEAR Y

Mailing Address

City Zip Code (Plus &)

wlilvle ol o wieo]je Blajae |06 e

Full Name of Contributing Committee s A b 4
IMalllng Address RO, DAY L S YBAR
Ty Zip Code Plus 4 MO~ DAY | YEAR. -

L

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ Lt.s 0.60

DSEB-502 (7-99)



PART B

PAGE L(. OF 3 (

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)

Frieads ot Stewa m—&me,. (ea]o

Reporting Period

From & {20304 To (0f3¢/4!

DATE AMOUNT
Ful| Name of Comnbutor UG o DAY Y Y EAR
ongld Pierce ¢ 7 Taou | $150.00
"')';“ 6’“’“” [ D, | DAY oL YEARE $
| a v {pat ¥
City jeanl o State Tip Code Plus &1 [ MD..-| DAY .l YEAR::
1mer .4k PA| 9ys8 - $
Name of Comrlbuto! L DAY L YEAR
Jj!o bert M. Lam E( 7 |oqt $L50.00
ailing Address MO DAY [ VEAR L
1336 foed Bambler Rd. ='s
City State Z1p Code (Plus 4] _Mo. DAY Y EAR
dal A 1046 - $
Full Name of Contributor M DAY T YE s $
Tohn A, Temp(@('bq Jr. [4 9 |rol (00.00
M ""’9 Address : MO DAY S T YEAR ] $ I
F@W brg kelload
rtv State Zip Code (Plus 4] MO E DAY i VEART
n Mawr CA| poto - $
Fuil Name of Contributor ;}jﬂ\:"% DAV o YEAR
Dyazel D. Yun % 1o/ | $150.00
Maiilng Address MO | DAY} ~YEAR
Ulo3 Lifac Court $

City

Lansdale

Full Name of Contributor

State

A4

Zip Code (Plus &)

(3496~

Feodor U Vitcaipp

Maulmq Addrass

LH6o Capec pil] [oad

TRy tate Zip Code Plus 4 M
Athyn €4 | (Y007 -
Full Name of Contributor — R
%ﬂd Gertegde Green
(
(éné(‘r% 0 d WCISL\ [LUQ‘X Siste Zip Code (Plus 4]
wtingdsn Vulle A4 | Joo6 -
Full Name pf Contributor
50 Reyers

Mmhng Address?

3‘-90‘ R(/éla £ Ruh 5t ZiF Code Plus 41 G DAY ] YEAR:

it ate 1 ode us R o DAY m

Lane Jale P4 | Loets - $

Full Name of Contributor DG DAY Y EAR

Teffrey Salvine % 116 [l | $150.00
Mailing Address L 0. DAY R N EAR

iy Con{AoLro(«k"l f{m‘t Riad $

Ty iste Z21p Code (Plus &) MO Lo DAY | YEAR:

d 3 C (W 6( 200 $

PAGE TOTAL

Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

S o e A it

$[550:00



PART B PAGE 5 or 31

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' {'eu/(t/ eu(ea < From 6(7(&0;[ To lo/l—ﬁg[)-oh

DATE AMOUNT
Fuil Name of Coantributor L NEOs - b DAY 1L L) b
Fapncesco Logrado € 116 Peu |8150.00
ziling Fess : M B Eﬁx - ¥EAR.
332 N, Fair fretd Rood, $
State 75 Code Plus &) T MO, | DAY | VEAR
Dovo 4 (19223 - = s
Full Nams of Contributor _._0;"1‘ s LA "’5&5&.&«
éow”i’emay Duunin 6 74 Lefe $ ) 50 Q0

Mailing Addresé MO, [ DAY 1 YEAR. .

|000 Cones teya RoaJ Bi1«3 3
Ty Zp Code Plus 3) MO, | DAY | YEAR .
|oto - lgsy $
Full Name of Contributor - PR o of YEAR: A
Tt;dim ari b2 6 14 [rew | 3 lgo,oo
ailing ress MG, ‘m CYEARE
!37 Glf'blea‘f/pf Boold s

State Zip Code (Flus 4) MO T DAY ‘YEﬂﬂ: ’

| Bl Bey DA 15k e | $

Full Neme of Contributor L EVEE 143 A | AR
arel Jouds ¢ 116 P 1%100.00
alllng ress TG 1 DAY .} YEAR
793 Cli FFRyed 3
City State Zip Code [Plus 4] MO ] DAY F YEAR
enéy {fm = oyO - $

Fjil Name of Contributor
0 bcq- ./4 P'ﬁfhdl/
Mailing Address

|75 Bustletoy Pile

Zip Code (Flus 47

Jo<3 -

uji Name of Contributor

Subes (€, (Jouiele

Masiling Addrass

61§ Creighten Boid

City State | Zip Code [Plus 47

Vl//dnm« P/4 (p08< -

T MO. L DAY L YEAR, L

11 Name of Coptributor

S epnetin Dusit 4| [6 o |$350.00
silin ress __M,O«s‘ DAY 1 YEAR. -
gp { )-» g\ffcef‘ L= tr F{an‘ $
c.a State Zip Code {Flus 4]
b ludetph ia (oD -€r§
full Name of Contributor

rc guray p S 2emve. Hoyes 9 1is [reu 15000-00
Ting VAddress MO, | DAY | YEAR

317 Powderhory Pood , 18

Tty Zip Tode Plus &) M. 1. DAY | YEAR.
PAGE TOTAL
$/(00.00

Fo rt- Warkivg &

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

OSEB-502 {7-98)



PART B PAGE é oF 3/
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.)

- ”, ) o
“riend Fgfe(/aff‘&l'ee e From b/ 2/r0in 1o I9h$/bout

DATE AMOUNT

Fuil Nams of Contributor

ailing

9% High Gate Lane
City 7 State Zip Code (Plus 47
Blue Bel DA | {94LL -
Full, Name of Contributor
ethlwilson
Mailing Address
36 LoTrane Avevue
City Siate Zip Code (Plus 4]
0 peland f Al 75 -

Full Name of Contributor

Greqory Voshell

Mailing’Addfess

Ll Manchester /fuenae,', At b

Tity State Zip Code (Plus 4
(2308 i PA -

Full Name of Contributor

Colin ’30_)'(6

Miailing Address

8ro( Hf—"ry Auenaa: Apt‘. ML

Clgh.'(azlo[ hid,

Fult_ Name of Contributor

[aine Moyes
Mailing Address #

é“ plmway Grele
mue_ Pell

Full Name of Contributor

Chagles 7. Neyer

Mailing Address

(0 Hillcrest Road

City 15te p Code (Plus
4f ber tn 0 7% -

Full Name of Contributor

4 k (cearney
ailing Address *

[0 77 Stonybroole Drive

Tity rd TGiate | Zip Code (Plus &) o

Blue Bell p L -

Full Name of Contributor

Mavqaret Curray

Zip &ode (Plus &)

(v8

Zip Code (Plus 47 CMO. L DAY JUYEAR
[Je)ry —

1 5100.00

ailing JAddress s
ﬂl(“} Sunget Avenue
City ; Stats ZTp Code Pius &) T T BRY L VAR
Jenfontswn PA 046 - 3813 $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ' 00 0 00

DSEB-502 (7-99)



PART B PAGE 7 OF 3’

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

ff‘ 1 €9 S‘i’e ay’ Greéu[ccdz

Full Neme of Contributor

! Reporting Perfmd
From 6/7/""‘1 To 10 /34/ro1ls

DATE AMOUNT

Y-ii g i N

h Wais/, 4 138 Doy |$).50.00
\dGross TTMO. | DAY 1 VEAR ] s
Zip Gode [Plus 4] MO DAY | VEAR.

¢ -
20 1%2.50.00

9 L0/ S?Lc’mff?m Aveacve

Tity

Full Name of Contributor

Beran Elia s

State

Tip Code (Flus 4)

26 -

e o] %) 00.00

ailing Addrass

/anrla ICP R ocd

[ M0 T DAY UYEAR: ] $

Btate Zip Code Fius 4 MO L DAY T YEAR.
%2 ~59/, $
Fuil Name af Contributor MO T DAY T UYEAR' $
Loretta San fgrell 16 120 1 %1 00.00
Maliing Address ioMO- T DAY ] CYEAR.
Iclffé 01 Stute Roal . $ I

Full Name of Contributor

Justin Miler

2ip Tode (Plus 4

Mailing Address

C%I f() ﬂe'ﬂlﬁc"l‘an /406140(4

Of 173 fowin

Full Name of Contributor

Cacolyp Myvabile

State

4

Zip Code Flus 31

Melling Address

Y30) mebed‘fy Couf

1ty

Full Name of Contributor

Bobert Mogris

Mailing Address

|96 8 Armsa‘ranq Drive

Full Name of Contributor

ob@f'f‘

Maiiing Addmss

Cyo £ El/ev/q!‘cenAM?uue

City

Wy n

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

DSEB-602 (7-99)

PAGtc' TOTAL
$ |400.00



)

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pace S or 3

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting paeriod.
{Exclude contributions from political committees reported in Part A.}

Name of Filing Committee or Cancidate

Reporting Period

V’fl\evl 2 f' §f€wé/d‘6ﬂ‘3€u({’ ’C

Futl Name of Contributor

Tapmes Peppel

from bL2/L2U 1o 190/34130]1

DATE

AMOUNT

Mailing Addrass 71

"1 BAY .

1924 .Auvqufﬁ Diive

City
1$ 2

—
Futl Name of Contributor

Toha Newgepauer

Z'p Code (Plus &

" DAY

|Mailing Address 7

3150 Methactop /4ng6

City

Full Name of Contributor

Cvypthia Brenpan

2'p Code Plus 4)

Zip Code Plus 4

Maple (-lon

State 2ip Code PTuUs &)

P4t 1 Jvor. ~

Fyll Name of Contributor MO, 1" DAY "} YEAR: ]
- e é 24
I)* 1 Heather v2oad lzaai o

21p Code {Flus 4) L MO DAY T TOYEAR'
9023 - $

Fuill Name of Contributor B
N ‘ 2.k ( $

alling ress
ZAQ Besewosd Prive, $

1y Zip Code [Plus af M- | DAY ] YEARL.
lye Bel ydd - $

full Name of Contributor M0 :
Mfﬁ‘u{“gﬁ% th/hng 6 $

alling Tess MO | QAY. | VEAR. -
1927 Sandy Hill Drive e 3

ity P Code (Plus T MO. | "DAY | YEAR
moscth Mectin JYEL - $

Full Name of Contributor FoNO L ORE L EAR $
Bruce fancio 6 [1g [doy 1%)50,00
Maillng Address CMGSTE DAY 1 YEAR
V47 Ayyeshire Prive $
ity i State Zip Code (Plus &) MO, DAY LY
an 9¢Y b

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

DSEB-BO2 (7-99)

PAGE TOTAL

${L00.00




PART B PAGE ﬂ' OF 3(
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$80.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reparting Period
TC\AJ ()'F oLt ree [Cq From //7/)‘0‘( To lo/)% /sl

DATE AMOUNTYT

Full Nama of Contributor 0L MO 1 DAY it

Tl«om Aud Alv [tk £ 130 J—o// $(10.00
Malling Address MOV DAY Y YEAR
cl56 gp"V’(IAUCVer rE 75 Code Plus & R s

ity tate 1p Code us . NEO. DAY . L !§&§‘

”af‘boro PA | 19040 -3947 $
Futl Name of Contributor | MO. -} DAY LYEAB -

TJohn D;farzio 6 |70 ey | 6000
Mailing Address MO, - F DAY ;I YEAR
3430 faper /11 R ool ¥
Tity State Zip ctode fPig,s 4 MO, | DAY | YEAW .
unfin d’o Valle PA | (o6 =372

C; Name of Contributor

eorge dnd Debaak Jestn

Matling Address

(300 Sfoucy River Dyive

ciy State Zip Code (Pius 4

Mdﬂlﬁ (}/em FA

full Nams of Contributor

CMk wé&,

aillng ress

9 1 il b(,f (}U

Zip Code Pivs &

$150..0
M TAY | YERR.. s
75/‘1@1@ g-{-rcef' Suige L o3 .
City State Zip Code tus 4) MO, | DAY | VEAR
C bojacke 24 | |28 - 69 $
ul} Name of Contributor b MO DAY YRAR:
vst aud /"c!ly ﬁd)ac’f 6 |30 5—150'00
Msiling Address | M0 1 DAY S YEAR.
) S LeFoge CE $ I
Tlty State 215 Code TPTUS &Y MO ] DAY FA T
ne PAL | S087 - $
Full Name of Contributor o MO, o1 DAY ] Y AR -]
aathf Ly 6 [30 |y slgd,c)d
ess MO, oAy ] YERR:
:;{109 &rey hd( ge Rood T Zip Code (Plus 37 0 E&ﬁ s
ity tate ip Gods us MO _mv L CYEAR
Wiflow Gme (2A | WoJo  Vos $
Fuil Name of Contributos MG o -BAY G YEAR .
Loygence. Polr 6 130 |seu_ ) $60.00
Mailing Address MO, ] DAY | YEAR.. $
V{0 Baker Place )
City State Zp Code Pius &) | MO DAY |- XEAR .
oith Wale I4S Y ~ $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 00. 00

DSEB-50G2 {7-99)



PART 8 pace 1o of 3]

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.
(Exciude contributions from political committees reported in Part A}

Reparting Period

from Gl 20 o 1o lo/sy(a1

DATE AMOUNT
Ful] Neme of Contributor BRER <5 B g i XEARY:
{ "mﬂ:?dny Vele 9 118 2ot $(00.p0
a1ling réss MOUTTUTDAY Y VEAR
3000 Twe 1/0‘7001 44 1 §™ud Aech §mer5 $
City State Tip Code (Plus &) T MO, | DAY - ﬁm
Blifadelphs e | 1903 - e $
Fulj Name of Centributor MO F DAY Y YEAR B
wzawl. M. howan 9 1§ |u $ 100. 00
g:: e Fess T MO, 1 DAY | VEAR .
IS Moreang Bogd $
City Tip Code (Pius 4] MQ. | DAY | YEAR:
Pérm Valle Jo7y. - $

| Name of c:im:butor

ute dd Loewe flucks

Mailing Address

[7 E. NMewf-ed Way

ooy —y3xy

Full Name of Coptributor L, b DAY 3 YEAR G

MO
MO
Zip Code Fius 4] ti*“! ngDAv~ CYEAR.
MO,
Me

Jp Lomﬂre,fb 1z 200 $)00.g0
alling Tess S IAY G YEAR -
19 Che¢ pnut Lﬂhe $
ity 2P Code IFlus 4y Mg DAY I VEAR.
Gyne 1909 2 - $
Name of Contributor T i DY § - YEARS: |
fﬂl/\ dra Schulz Mewman I 12 |hoy | 3150.c0
Mailing Address TUMOL L DAY L YEAR s

Ifw G- inko lane

Zip Code [Plus 4]
J03& -
Fufl Neme of Contributor
T. M Gallagues
Maillng Address
IlBOWh&ﬂqwav . S
1ate » Cada [Plus T M. 1 DAY L YEAR 1]
flef"m émhm [0 66 - $
Fuil Name of Contributor MO L DAY G EYEAR
Brewdan Bud Bleen (oynt 9 1o |t | ${00.00
Malling Address MO L BAY R YEARD
Y wiltsurre Rood s
Tity State 7'p Code (Plus 4] MGt DAY 1 YEAR. |
Wynnewoal AL 19096 -363 $
Full Name of Coqtributor QT L DAY AR s
Putrick Bragjeciks g {5 [iou | 3(50.00
alling Fess LMO. LD DAY -EYEAR L
- L O Permbrke Basd . . mE
ity tate Zip Code [Plus 4] MO, L DAY TN EAR -
I Bula Cynov o d FA | Jvoy - $
m— ettt ——
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ DO . 00
DSEB-502 {7-98)

8 S ——y s o o B 8 s b A R,



PART B pace [l oF 3

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Pert 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

r"ﬂqu d’?cs ewad F G_feem( ” From 6(7/)—‘-1(( To (0/2Y% /Loy
AMOUNT

Full Neme of Contributor

LT EAR

C ave l‘{!vbh’f‘/qu’ﬂv'-w)’ Je. Lew | $(LD.00O
Viatting Address T VER T

(x Va{(cyv. ew fleed $

City State Zip Code Plus &) MO ! DAV | VEAR |

Wwrilow Cp ve PA | (#0800 - $

Full Name of Contributor MOL T DAY ] YEAR

Aathony SPanyles 4 30 llotc |8/5S5.00
Mailing Address v RO DR —v--—ia

(403 Movy:sCaud T $

City, Zip Code Flus 4) MO, | DAY | YEAR ..

/f/ortk Wa(

Full Name of Contributor

ichard Booth
Mailing Address

2300 B tram Koad

City State Zip Code (Plus 4] ML ] DAY T YEAR:

W/ if{ow Grove |f’,c_t (9090 -lio¥

Full Name of Contributor

Lauyd Aan Feld man

aliing Address

6706 §frm4 benk Street

City Ttate Zip Code {Plus 4]
hitade(phra Al (Jls -

Fult Name of Contributor

Robert Mon gelese:

Mailing Address

(650/1arke,kf+r‘¢af CL2 Elyop

[F¢5

ity Btate Zip Code Flus &
hiludtlphio Al %03 -
Full Nsme of Contributor
i f;f! arrett
6 IS Monk Street
City Stata Zip Code (Plus 21
lod u, yne 2 035 - (347

Full Neme of Contributor

Patric;a Co{arwb

Mailing Address

a4 Wa( afron fark Deet

Tity State Zip Code {Plus 4]
wrlerd A | 19040 -
Fu!l Narne of Contributo MO D 'v;:.‘_; X ki
erdnn /l[C Fd/[aml & LS ),ou 5[00.00
Mmllng g ress F R d EE o N ?‘Ay’ ’?(“R'i::f s
a e (]/]
C(lgo L y{ N‘V State ZTp Cods Pius & TG L DAY L T

Ueverfacd o -

PAGE TOTAL
${30S.00

Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PART B page [ 1 oF 3

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 Reporting Period
Frieads o FStewar tCrecunlea rrom 802/ bole_ 10 lolbg (ke

Maiting Address

4.0 Witley Roud

City [ State Zip Code Plos &7 ,;EQ:MQ_‘“#‘,;{”K“_ i £ Ygﬁab,f
Iwmnewooo( IFA J0s6 - $

DATE AMOUNT

Full Name of Contributor R o5 ¥ G AR

Gayle Mrchael 5 1% Do 13/00.00
Mailing Address TIMG | DAY S IVEAR

(08 Leland Road $
Tty State Zip Code (Blus &) MO L DAY | YEAR

Bale € yawyd PA | Yoo - $
Full Namea of Contributor MO, F DAY ) YENR: <

Micha e Aller g 118 [koig $(00.00
WaiTing Address [ MO, [ DAY ) Ym_u

)r 0 M&ftd"{h 20(_44(. $
City State Zip Code (Flus 4} L NOL L OIRY Y AR

Wy pmewoy L PAL [J0S6 - $
Fuil Name of Contributor ,- ST CDAN VEEB_.’_

Kevinand Trocy Steela 2 _[1# Do $/)S5.00

Full Name of Contributor o L DAY YEAR G
M “ {nﬂ —j 5 )"’l(_ $/00.00
ress CGMOL | DAY L f - YEAR
510 M. Esses Avenne s I
Tity Zip Code (Plus 47 T R T TV I

[J07L -(720L

FuJl Name of Contributor

dwin CQP\I@(' Lo

Mailing Address

Zip Code (Plus 4)

1066 —-it0 2

Full Name of Contributor

Dl wevtlh Pdxson LLE

Maiiing Address

I(SOO' Ma_ﬂge/éfjr&&f (uste 3500

State | Zip Code (Plus &)

"\ dadelplyra oL -)ol $
Fuil Name of Contributor S MO L DAY ] YEAR
James Cla,

Mailing Address
1S Garrett Avenue
Clty Siate Zip Code (Plus 4)
oSement |90 -
Full Name of Contributor UM o] DAY L < VEAR - |
ﬂfﬁ,ﬁﬁ’:ﬁi‘;’ lerron o L5 -ﬁiﬁi $[50.00
cL.{:,” Ho ffman Road SN —— $
Har(e Ville PA 9438 - $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ?75 00

DSEB-602 (7-99)




PART B pace [3  oF 3!

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 Reporting Period
Frreh(!s o 5- CQ/Q ,.r I.cch[eq From 0//7/10!( To IO/J?/Adl/

DAYTE AMOUNT
Full Neme of Contributor 2 N P s DAY 1) Pk
Michael Romr( § 114 o |$250.00
ailing ross MO DAY ] NEAR |
[0 Hequrow Cirdle $
City State Zip Code Plus &1 GG DAY | YBAR:
Lansda.[@ PA | Dave -99%3 $
Ful] Name of Contributor O MO;F DAY ). YEAR::
owlend Hess [ uinan Torpey qud (as'i;al,y LLp 6 128 |lou $) So.o0
ailing Address ’ LI s Ao NG L DAN 3 Y ERR L
LY atingdim Pihe
Ty Biate. Zip Code Plus 4
uting don Valle PA %004 -~
Full Namc of Contributo,
i aﬂmgl{
aiiing Address
17 Cavrter Lane
Tty State Zip Code {Flus 4
HMar | ton NI 0BOS3 -

Full Nama of Contributor

C OLVQ D M‘.‘”Lv

Mzlling Address ¢

L N, Sprm v/ Gardcn §7‘re(/f

City Biste Zip Code (Plus 47 TG T RRY, L NEAR
Admbler AL [900L -4Lig $
full Name of Contributor GO L DAY FCVEAR:

eney and Man Srswn

Vialling Address

LYo Bac/(.éoérd BoluX

Ty State Zip Gode (Plus &)
Wil ow Grove. PA| 15090 -

Ful! Name of Contributor

Richard and Toan Sund heim

IMalllng Address

1003 Pro Sﬂec‘f’/foenae

Stata Zip Code PIus 4]
ﬂ@l/ose h’ark PA| 1S0r7 -

1l Name of Contributor £ VIO ST PR Y e o)
pahﬁcm Mosesso $5§ o
Mailing Address T He s
1.3'0 Avondale Bogd SIS SN T——
Aorristewn 1403 - $
Full Name of Contributor MG Y DAY L YEAR
JTames Bedfley Jr. 6_11¢ |rou |$1L50.00
Mailing Address T MO DAY L YRAR .

l{J-S &/a./nuf’ Ctreet i, e $
1ty tate p Code us MO E DAY LY EAR |
hilgdelphza PA 07 - $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ l370 00

DSEB-602 (7-99)




PART B pace [ ¢ oF 3(

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 Raporting Period
viends of Stewart G reenleaf From b/7/%0U o _lofreiroly
DATE AMOUNT

$150.00
$

Name of, Contributor

lon 459745

Msailing Address

i{)*S (A/Q‘uaf'srl‘e.&‘(‘ Stat Zip Code (Plus &)
L\/aale.( bra PA| 190072 -

1s

Full Name of Contributor

Efuwi 1 Lelb, T 18 100.00
Mailing Address gy
V676 Terwuo,,( ol Dove $ I
City State Zip Coda (Plus 47 MO, L DAY, | VEAR o
Willow Gtowe fA | (5080 -163¢ $
FuII ame of Contributor MO DAY - YEAR: 3
olleen fic Cue PY $ | 00.00
Mailing Addrass MO, T DAY YERRL
|70( s. ).ULff-rcef- Apf H $

City State Zip Code (Plus 4) £0. ¢ 5..;5&1‘*;;‘; TYEAR D

Plhilafelphia PA| 1$146 - $
full Name pf Contributor UG U E DAY § o o
J24u Prsnstern E ) 20(¢
Maillng Address TIMO. 1 DAY,

L6 W Wirams, (Afd.y

o 2
o
;

©

o

Y

Q

S

Tty Stote Zip Lode Plus 47 T
Haver fa (Jo4c -{(3o
FuII Name of Contributor “v*v“'é i N
Timoethy T,
Malllng Addzssr ﬁvéff JQWT——"‘"‘” s
600 Q/ymbhoor Ayenne
Tty State Zip Code (Pius 4} T PAY S GEAVEAR S

&1(1 sor A 038

Full Name of Contributor

av; hler

alllng ress Q
a:ys 73 Tur k ‘64 Tiate Zip Code {Plus 4)
oyles town Allg 9o -85

Fuil Nama of Contributor

Mailing Addreas

Tity [ State Zip Code (Plus 4]

Full Name of Contributor

IMai!eng Address

City State Zp Cods (Pius &7

' PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailled Summary Page, Section 2. $ ‘ ), 00_ 00

DSEB-B02 {7-99)




pace [ S ofF 3/

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.

Nsme of Filing Committes or Candidate Reporting Period

r:‘ens o F Stert Cieenleg F

From b/72/011 1o 19r4fLey,

DATE AMOUNT

Full Name of Contributing Committee MO, - L -DRY: - F VEAR Y

LUDE locsf G4 PAC : 8 2o |%C 00 00

Mailing Address TR B TR T

1375 Virgnya Drive

City J State Zip Code Plus & g DAY T VEAR
rf Washing ton AL \Jp3y - $

Full Name of Contributing Committee SR DAY il

Friends s F Rich Ally way

Msiling Addrass

6L S. Main Slreet

City Btate Zip Tade (Plus A) " , QA?I TYBART
Clembershu PA| [2Lor - ass s
Full Name of Contributing Committee SOV BAY: L] Y EAR
Commonuedltl Herttase Pac 34 Deir | 8100000
Mailing Address vV :‘i-lﬁOs . W;’.‘E“Y‘*"’ TV
715 Hawves v Dpive s
¢ State Zip Code Plus 4 Mo, . DAY - \‘EA}_;__
e Bedl PA | \f4rr - $

Full Name of Contributing Committee

;2ens For (Lreenfest

ailing Tess
1556 Terwood Roald
City State Zip Code (Plus 4)
untrngdon Valle PA | 19004 -
Full Name of Contributing Committee 3R RGN 8
Coztn O'Connor Stategnd Locgl FAC 2
Mailing Address MO DAY T YA

!HVOO M flﬂ(/f g?‘"b&f State Zip Code (Plus 4)
hilade(ph Aoz -

Full Name of Contributing Committee

ane Morris LLP Goua\ummf(ohmfffde Q’dfwu{ L’“/EM

ailing Address

20 S 12 Ckreet

Tty Siate Zip Code [Plus 4
hiladelph sa Al 1f10% —
Full Name of Contributing Committee
ure Fand
a ng ress
po. o)
Tty &D)( 8 "State Zip Code Wlus &

Harpis bur PAl V2110 -

Full Name of Contributing Committee

Malling Address

Zlp Code (Plus &)

City

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

DSEB-502 (7-98}




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

pace [§  oF 3/

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

Erien Stepart Green

Full Name of Contributor

Anthony J-De Paul

e
Reporting Period

From 6/7/10“ To (0/44 /by

]

DATE

—————
AMOUNT

Mailing Addréss

c.l«? So Waltonfleed

Full Name of Contributor

Digune Welsh

State Zip Code (Plus 4} CIMOLT [ DAY CEYEAR
Blue Bell PA| Ll - $
Employer Name Occupation
Contractor
Employer Mailing Address/Principal Place of Business
lwe Bell pA15%4L

Mailing Address

L B( Wiktyrp Lane

City State Zip Code {Plus & WO DAY EVEAR
Wayne PA | 19087 -S> $
Emp[o?ev Namae Occupation

JANS

MeoLcaﬁf

Employer Maiting Addr-sslPrmclpal FPlsce of Business

Full Name of Contributor

Lewss EckeC t Lobb andly.

Swi febaio Phil,Jet,

Mailing Address

Plv routh Meeting

Zip Code (Plus &

Empfoyer Name

Lcw %S Ecteert ﬂ‘obbéu(l G)

Qccupation

Employer Mailing Add’testhrmcupal Place of Business

Full Neme'of Coptributor SN B
Lillram 4" G coham, 117 7 139 [2ou | $2500.00
Mailing Address | .- MO DAY k- YEAR: - $
B)8Cons hodgchen Gtate Bl
City State Zip Code {Plus 4) oo b pAY. 1o YEAR
G lad wyne. LA | (So3s ~ $
Employer Name Occupation
-0
Full Name of Contributor MO L DAY, T YEARC
Stgadle v Lopon Stevens and }/uru LP s |rou | $150.00
Mailing Addfess Cu b DAY ST YRAK
)—OOS Ma(ltef'{f-l‘cdf'fuz fLC Léoo s [rou 550_00
State Zip thdc {Plus 4} S AN ‘% s
Pl itdetpl pAltsfoz =~ [
Stradley, Ronsn Steven saak Loans LLP 4 f’f"mm',. S

Employer Mailing AddressiPrincipal Ploce of BusineSs

L OOS Macked S ticed

DSEB-502 (7-99}

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




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

oF 31

pace | 2

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

Fﬂ'?uJ& of fvu&ff'afc’eu[c«f'

Full Name of Contributor

Michael /l'atr/)

DATE

Reporting Period
From 5/7/)'0“ To !0/&?/;0“
AMOUNT

Mailing Address

P 0,box 1S+4

Zip Code Flos &

{Jutp

City

I?ryq Mawt

State

P4

MO, ]
.

L e

BT

Employer Name Occupation
Uuivesity City [busing Atsociute s
mployaer Mailing® Address/Principal Placd of Business
.0. o 1S3y Bryv fpme LA 15000
n s S—
Full Name of Contributor MO. | . DAY | YEAR - $
DFL g s Lo SOO. [019)]
Mailing Addross j — MO, |. DAY.. 1 YEAR . $
Ope tba")- F/%& SSC P Flyoy
Clty State Zip Code Plus &) MO, - DAY YEAR !
Phi IaJc(oLM PA pA | 19103 - $
E£mployer Name Occupation
a Gf trers Attorne,
Empioyer M8iling Address/Principal Place of Business ¢
Oneliperty Place G5 E2Eloo elpl
F‘g Name of Contributor MR DAY L YEART
tevsrt J Ef SeMbCra 7 g ou |3 5’00. 00
Mailing Addrass T MO | DAY |- YEAR. | $

Y16 Mewdipe gf’ﬂei‘

City

State Zip Code (Plus 47
Philedetph P4 | (714¢
Employer Name

enbery Bothieites Winkler £, ;embe.m and Jek

Employe; Maili Address/Principai ‘Piace of Business
(Phig ,PA 19103

IA 1[416’
il Name of Corﬁtibutor

(Odklﬁfah u{eubérq B@wn dwj Sa LJ[@’

Mailing Address

Que lean Sy, Wast, (7 Flor, 30 5. 158 Street

City State Zip Code (Plus &
| Briledelphay

. A | (Seo) -
Employer Name .
e b_"‘i Bﬁ)wm aud Sguldler

Dccupation

Attec vey S

Maijling Address

%1) g, 17t §d'ncci- S ibe /700 fk’/a,je(pldra

Tity Stata Zip Code (Plus 4) MO 1 pAY. I YEAR T
Dlile d elplyie Pa|iez - i $

Employer Name coupation
Pond_Lebodoy gud Stecn A toney s

Empioyer Mailing Addressl?rincipa! Place of Business

y §. |

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

DSEB-502 {7-99)

PAGE TOTAL

$ 00,00




PART D

pace | &

ALL OTHER CONTRIBUTIONS

OVER $250.00

or 3/

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.)

Fuil Name of Contributor

Pepper Hum il twm

4 LLP

ceeuds ot Stevas - Cireeu ec

Reporting Period

From ‘/7/"0“

To (o/re/30(

Mailidg Address

[£5 4o d Arct Stree ¢s

Plitadelphia

3000 Two Loj(m fg.,

State

Zip Code {Pius 4}

MO T

Pal (9103 -

Employer Name Occupation

Peprer Wl fon LLF /H‘(wmyé
Employer Mailing Address/Principel Place of Business i
3000 Tw 0 {90 ; Vel 3!‘1‘4\» A Streeds
Full Name of Contributor L MO. | DAY I YEAR ]
Peterand Elreabetth [oug St th 9 11> | $400. 00
Mailing Address 4 MO, | DAY I XEAR $
g(), (}J a’zVetd (/Qm (4

Clty State Zip Code {Plus 4} C MO Y DAY YEAR
Phailedelphra PA|19ug -37¢c $

Empioyer Name

Futl Name of Contributor

Occupation

‘ ée( E«éME/ogéfl
Employer Mailing AddrassiPrincipal Place of Business

Sugie {L(LL&
Meilifg Addrass
330 Gypsy Lane
Ty LELEY 4 Stata Zip Cade (Plus &) Mo, T DAY 1
Wyyne wood A | J006 -
Employer Name Occupation

( hastnat Mill [ospitul

Doctov

Employer Mailing Address/Principal Place of Business

443 viman o P fre L dadel b /A {
Full Name of Contributor | --MO:: AY(FCNEAR
Jill Govbery |2 Lo Lo $500.00
ailing Addrass CUMGL DAY VEAR:
b1 Qi Qulpl Load s
Tity ¥ Stete Zip Code [Flus 4 MO, L DAY 1 YEAR.
Brya Mawr PA | | oo - $
Empldyer Name Ocgupation
émwk&'r

Employer Maiting AddressiPrincipsl Place of Business

5

DSEB-502 (7-99)

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

Full Namg of Contributor L MO

./1144’ /I/A'Ldlﬂrﬁ' 9

Mailing Address MO,

100 [Los's Roak, Suite rog, 3 $

Clty 7 State Zip Cade (Fius 4} MO T DAY L MEAR
ingof fruss Pa| [F+06 - $

Employ#r Name Occupation

Pl"ilﬂJ elphia Subuchay, [)éuef%mm r a/ﬂ.

Employer Mailing Address/Principal Place of Business ’

PAGE TOTAL
$ 4400.9




PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE  [F oF 3/

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 R i i

eporting Period

DATE

AMOUNT

Employer Mailing Address/Pri

Full Name of Contributor i e oot
vid §imon 2 16 400,00
Mailing Address Mook o DAYl T
L3 12 Townshipbive (2gud _ 3
City State Zip Code {Plus &) S MO, I Ay -] YEAR
(rwynedt Vatrey PA19%3> “0Ussy $
Emplo¥er Name Occupation

Je FFersyn Ht'dlﬂv f? Stewm Lac. /4'/(0{?'0').

incipdl Place o Businoss

190 4 7~

{ Name o! ntributor MO, 1" DAY: 1" YEAR::]
vhei t Adsloeg f 280 AV P27 $.000.00
Mailing Address MO: - | DAY | YEAR $
()18 Alleulaye
Clty State Zip Code {Plus 4) EMoe.it] DAY LINEARY:]
Abnglo, PA | (ot - Dov $

Employer ‘Name

Oceupation

S"f?f i ’€M£/o :‘Zc’d
Employer Mailidg dress/Principal Place of Business

A {'fofwev

Fudl Nanlo of Contributor
enjunin (€50 6 o4 $).50.00

MaitingVAddress JMO DAY L YEAR

517 Ot Rl 9 [18 [reu | %0000 |
State Zip Code {Plus & Y DAY YEAR .-

f%a la quwyd A (90()({’" $ I

Employer Name ¢ Occupation

es$ gy T4 D)‘*ﬁ/; Medical Prrectyr

1055 Decatur

ﬁ Name of Coptributor

Employer Maiting Address/Principal Place of Busmus

oger | as’nnqtf‘b

Roxed

Maiiing Addrass

I 930 Oak era@ Deive

I cfgfyu. e 6@&

State Zip Code Plus 4

Employer Nome

Elliott Greenleg

PAL 194-) - ___
f 2. Sredzfeowshs, PL. Attorne,

Employer Mailing Address/Pri

ncipal Place of Business

FLS Lavvese Dysve,Sutte 3008 ue Balf P (9111

Full Name of Contributor MO DAY ] YEAR $
Malling Address o oAY L VEART
Tty State Zip Code (Plus &) MO, | DAY | VEAR'|
Employer Name - Qccupation

Enter Grand Total of Part D on Schedule I, Detalied Summary Page, Section 3.

DSEB-502 {7-99)

Employer Mailing Address/Principal Piace of Business

PAGE TOTAL
$3(00.00




PART E PAGE 1O oOF M
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.

Nzme of Filing Committee or Candidate Reporting Period

ecend s g £ Stewdr t- Greealeaf From b/2(MH 1o (0I¥elrolt

Full Name

Mailing Address

ity State Zip Code {(Plus &) LMD 1oAY C ) vEaR: g AMOUN

Raeceipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO, T DAY T YEAR

Receipt Description

Fuli Name

IMaiIing Address

City State Zip Cods {Plus &) MO, L DAY S B YEAR

Receipt Dascription

Futl Neme

Mailing Address

City State Zip Code (Plus 4) N 3 D'Ax PO AR

Receipt Description

Full Name

Mailing Addross

- $

lcitv State Zip Code (Plus 4) T MO, ). - DAY.: Amoun

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

PAGE TOTAL
s ()

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



SCHEDULE i pace J{ oF 3/
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

Fr“e | ! g‘{'owaffv G,‘an p F From 6/7/)“0“ To {0/)'?/1'0’(

TOTAL for the Reporting Period

TOTAL for the Reporting Period $(213.57

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add ano enter amount totals from Boxes 1, 2, $1 )_)_,3, 3 7

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

DSEB-602 {7-99)



pace 1L oF 3/

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period
From &6/ 2 ost _ To lofbyg/+ol

Name of Filing Committee or Candidate

Full Name of Contributor

Mailing Address

IC"Y State Zip Code (Pius & A, - . DAY L VERAR - $

Description of Contribution:

Full Name of Cantributor MO 1 DAY
Mailing Address Gl DAY - F Y EAR s
City State Zip Code {Plus & MO L DAY | YEAR $

Description of Contribution:

Full Name of Contributor

Mailing Address

City 2ip Code {Plus 4)

Dascription of Contribution:

Futi Name of Contributor

Mailing Address MO o DAY U YEAR s I

City State Zip Code (Plus 4] Mo ' $

Description of Contribution:

Full Name of Contributor

Mailing Address MO DAY NEAR

$
ity State Zip Code {Plus 4} MO DAY

- $
Description of Contribution:
Full Name of Coantributor
Mailing Address
City State Zip Code (Plus &) M0 F DAY VEAR

_ $
Description of Contribution:

N PAGE TOTAL

Enter Grand Total of Part F on Schedule 1, In-Kind Contributions Detailed
Summary Page, Section 2. $ O

DSEB-502 {7-99)




SCHEDULE Ii
PART G

paGE 1 3 OF 7/

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

andidate

Name of Filing Committee or

F\FT ¢ of Stepa rzenleqf

Reporting Pariod
From 6/7/1'0“ Te (0/1"{/”’/

DATE AMOUNT
Full Neme of Contributor M o DAY ¥ YEA
(Jamzan Dochowski 4 Jo | Xeys $773- 77
Mailing Address MO, | DAY REAR $
)- G LS Hajlowedl Road
State Zip Code (Plus &) $

Hunf‘mvde Uaﬂbp PA| Yook -

Emplnyer of Contrlbutor

Self-emplsyen

Occupation

Deh+75¢

Employer Malling Address/Principal Place of Business

Description of Contribution

I‘lm (Tl e/« Cafe

Full Namse of Contributo $rigia R
Elizapath ] avey (8 ol 5%50- 0o
ngmng Address ﬁ 7 MO T DAY I YEAR: $
00 4
City Lasens - d State Zip Code Pius 4) MO (T
Penn Vallg s Al o7y - 40 $
Employer of Confnbutor Occupatic

e,mer &ailton LUP

/4\"]/'0(%&/

Empidler Malling Address/Principal Place of Busmoss

30 Two Logen S¢ ware, Philadelphia PA19003

Description of Contribution

Fndraiser e se

Ful] Neme of Contributor MO DAY 3 YEAR $
epubircan Purty o foansy luunra 8 [ 3¢ [rou | 37167 2y
Mailihg Address M w TVEAR
1)L State Street ) 16 (o |ren | $3,781.55
City State Zip Code (Plus 4) RO T OAY L YBAR $ ’
Nages bary Pallnol -
Employer of Con¥ibutor Occupation
Employer Malling Address/Principal Place of Business Description of Contribution
Cam a; peratyre; P45tage
Full Name of Contributor E Mé.mm_ YEAR: $
Mailing Address
$
City State Zip Code (Pius 4) MG DAY CEOYEAR s
Employer of Contributor Qccupation
Emplayar Maifing Address/Principal Place of Business Oescription of Contribution
Full Nama of Coantributor AR I fi 1477 5
$

Maiiing Address

|Chy State Zip Code (Pius 4)

IEmp!oycr of Contributor

Occupation

Employer Mailing Addraas/Principal Place of Business

Summary Page, Section 3.

DSEB-502 {7-99)

Enter Grand Total of Part G on Schedule 1, in-Kind Contributions Detailed

Dascription of Contribution




pace 2% o 3

SCHEDULE I
STATEMENT OF EXPENDITURES

NaB_e of Filing Committee or Candidate Reporting Period
t/‘r:ew JS f’ Sf’Waf ' Gree‘n(“ From 6/7/1—01( To l/o/W/lob{
ToyWhom Peig e e e 3 o ye R B Amoun
Roval Entevprrses TERIYY &7 35
Maitidg Address Description of Expenditura
Y7 ﬁ’olaml A.enuwe laudy,
Tit State Zip Code {Plus 4) v
/tl . Law.red J{g8oSy -
To MVhom Paid SRS IvEAR  FAMOUN
Ace Sion Co. a1 s £ 000
Maiting Address Description of Expenditure
Uo)L N Yth Srreet Labels,
City State Zip Code (Plus 4}
SPring freld 6270k -
To Whom Paid MO AN ] YEAR £ Amoynt
United Stures Oosta(Servze 1§ et 00
Maillng A_c'!dran Deacription of Expenditure
bl Easton Roc P.0.Box
Y State Zip Code (Pius 4)
Wiow Gyave PA| |Fos0 -
To Whom Paid 0 i |0 DAY L. YEARY E Amount
Ldgat Medea [{ (S | 2oy §.50
Mailing Address $ Description of Expenditure
Y63 South L Street Video cost.
City State Zip Cods (Plus 4)
Ph; [aJ&( Ll"' $0 -5
To Whom Paid UM O LT Y mount
24an Melley (6 |dete .00
Mailing’ Address Desacription of Expenditure
g v _ Favgf_m,se/ Seyuess,
ity 7 State Zlp Cods {Plus 4}
4 | |90 -
To Whom Paid a0 R DAY R YEAR 8 Amount
HeatlerGreeulesf 6 |+ 1441 08 20
Mailing Address Description of Expenditure v
Yz Poftramlead Ra{méuzsemwzﬂgra/eé boshing
Tity State 2ip Code (Plus &)
Wil Geave 14 | (5050
To Whom Paid MO ORY o reAR S f Amount
eq reenleaf § |37 |deu L 5%.56
Mailing Addrass Description of Expenditure
Y2 Bartram Bsad Resmbursemeont For fund racsor
City State Zip Code {Plus 4
witlow Gyove A | (9690 — Cxpeunses,
To Whom Paid SR DAY Ll YE AR i Amount
fedder Glensrde [utriotic AsSicration p) Yoll 500.00
Mailing Addro:_t M Description of Expenditure
I il N Faston Road ~ Glenside parade contribulron
Tity State Zip Code (Plus 4} v
l G[emi:da IKA l o33 -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $(373. 30

DSEB-802 (7-99)



pace 2§ or 3/

SCHEDULE I}

STATEMENT OF EXPENDITURES

Name of Filing Committee or CMte
I Frends i f Stevar t Greenlo

Reporting Pericd
From g/?/’-olr( To {o/l"l‘/h[/

mount

To, Whom Paid L Mol DAy | vEAR
IMk. Wi A{gud Pr.‘nrmq 6 e Doy [25.96
ailing ress Description of Expenditure
¢ Lb Yok Road Priwting.

City

W How Gave

To Whom Paid

o ry Coun Fv

Zip Code (Plus 4)

(Jo30 - Lér

253 "“ Uowvest. Drset, Suitel00

Lé | Low
Description of Expanditure

Adver tisemen -

Cit
[ue Beil

State | Zip Code (Pius 41

PA | 199rL -

To Whom Paid - MO. | DAY | “YEAR - Amount

Ace 5130 @Mﬂa”v o | 30 1oy 6. 00
Mailing Address Description of Expenditure
I Yoy v, Ytb ( treet Pactkaging.

"Y State Zip Code (Plus 4)

[n FR{J Il -

Whom Paid .m0, -] ‘pay. }-vEAR : §Amount
R‘cw\er Grrenleal 7 ¥ [ Xou .

Mailing Addrass

U7 Barteam Boed

Description of Expenditure

Tshirts, Cdnd_,: f"“",“; feimbersement.

City

W lw Geave

Zip Code {Plus 4)

To Whom Paid " MO.{: DAY- {  YEAR J Amount
UAQ Enteprises 7 g rou +$.00
Mailing Address Description of Expenditure
Bl M. laney Shreet da;r/A Techa,tal Servicss.
Tity v State Zip Code (Plus 4)
Philcfelph a PA | (9130 -
To Whom Paid MO DAY Y YEAR S Amount
bler Whitpan Tezjans g |19 |rou 0. 00
Mailing Address Description of Expenditure
60)6 YL Ad el tsemeut.
Clty Stats Zip Code {Plus &}
Amblor PA | 19p9). -
To Whom Paid oM pay: ol vears ] Amount
Americans gf Tt4l; an Hw.ﬁuéwza ¢ (g | eut 0.00
Mailing Address Description of Expenditure
Sporsotship.

City State Zip Code {Plus &) v ”

'To Whom Paid w0 1 DAY ] YYE ARl Amount
Conslpohotigen ﬂeﬂgﬂrau Cormittee 8 12 1wy 0.00
Maiting Address ’L Deascription of Expenditure
10D F. 4th Ayenue Tchet

City

oh(lﬂJA()O/len

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

DSEB-502 (7-99)

Zip Code (Plus 4)

[8¢Ld —y9(9

$1790.96




SCHEDULE (1l
STATEMENT OF EXPENDITURES

pace L& oF 3/

Name of Filing Committee or Candidate

Reporting

From

Period

b(2/30u1 To (0() ¢ lbott

Friends o # Stewalt Greeuleat

'Wm Paid
H tuther Gleeuleat

Y )‘ou 2

Mailing Addrass

U (7 Pt team B

Description of Expenditure

Pe:mbursoment focwek hos tiny for

City

Willow Gursve

To Whom Paid

Zip Code (Plus 4)

; puly] . cqun v ovmen sFthe frain Ling

Troheet.

Description of Expenditure

53" Clruesh Roud, ) D
14 T(I Mave

Montaonery Coun ty e P wbliegy Committee

M0,

DAY

&

2ol

Mailing YAddres$

Huy.

9

Description of Expenditure

Adver trsamant 4p0nsas.

Zip Code {(Pius 4}

To Whorn Paid

CUONED, i

g 14

H’aﬂ)n {o RO f?try

Mailing Address Description of Expenditure
Gyo 5. Vork Road Telket:
State Zip Code (Plus 4}
at boro PA | 13040 -
To Whom Paid T * DAY Y EAR opnt
UﬂCP’C (apper Mont. (o, ﬂeM&an Gmm Zﬁ‘té) 2 & i 0.00
Mailing Address ' v Dascription of Expenditure
-~ Trekef,
Chty State Zip Code {Plus 4)
To Whom Paid - WG L DAY LOYEAR f Amount
HA thoro Rdf)ub ll‘dh Oi§ani2aton G g | out 35.00
Majling Addregs = v Description of Expenditure
I Roud Trcket:
ity State Zip Code (Plus 4}
Hathoro PA |($o¢0 ~Foos
Te Whom Paid MU ST OAY: oy eAR: S Amount
Puth fonfer Commanzcations 9 1 & | Y460.00

Mailing Address

G{)OZ Swedes ford Road

Description of Expenditure

Literatore priviting,

alyem

State

4

Zip Code {(Plus 4}

19346 -

ToawWhom Paid

L DAY Y
J

Mailing Address 4

Lebels

Description of Expenditura

c‘{o)- p. 4t Stree

Z ring Freld

State

Ie

Zip Code (Plus &

Enter Grand Total of Expenditures on Page 1,

DSEB-502 {7-99)

Report Cover Page, Item D.




pace +7 oF 3l

SCHEDULE HI
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From 5/7/}-011 10 lola ¢/ roil

? ik DAY 1; A

ailifg Address Description of Expanditure
L1l Morth Brst Street Seyvice Chavge
State Zip Code (Plus 4} 4
§;5 1$a CA | Js13 -
To Whom Paid __&o U pAY L yEAR:  f Amount
tema 2p ublitan (omm tiee € | 16 [dou 0. G,

Mailing Address Description of Expenditure

309 Whrte ppacch Ualle o T chet

State Zip Code {Pius 4)

au”'h)ésl«‘ih fom PA | 1903¢ -

To Whom Psid CUOMO: T DAY VEAR L Amount »
Vefopmeonta| Ein t‘efpﬁt% Corﬂ [/ (9 204! Q.00
Mailing A 11 Descnpuon of Expenditure
73 & Ay Street  [Bectayray
ity State Zip Cade {Plus 4} J
Nory, s town PA | 19401 -

To Whom Pgi ML L L DAY YEAR f Amount
omplete Ciokaging L Tlo. o
Maiting Alddress Description of Expenditure
13 8o Weisl. A, a'l Pacteaging,
Tty State | Zip Code (Plus 4) v
Monteomer, vile PA -
To Whom Paid B % DAY | YEAR ' Amount
Goreater Mot ouwn PAL g | g |Leu [ 0. a0
Mziling Address Deacription of Expenditure
340 fard: Ly Boulevand T.xker.
City State Zip Coda {Plus 4}
Mo pe s tow PA | 9%or -Yr¢3
Whom Faid MOGTE T DAY | YEAR® mount
g’r land mef'mq ¥ 1o 1ok 816
Mailing Add:ess Ooscnphon of Expanditure
SY b 0\[/{_ ﬂouﬂ Fr‘w‘ﬁof (oSts,
Tty State Zip Code (Flus 4} v
Willsiw G apve PA 119090 -
To Whem Paid - MO, ) DAY ] YEAR:::f Amount
e Qubls ublrdan (4 mmiitee F 1o [de 150.0
Meallihg Address Description of Expenditure
P0.Hox B0 T Joket,
Tity State Zip Code (Plus 4)
Fort Waghing ton PA 11903y -
To Whom Paid L0 DAY D - Amount
SPring Freld Towns‘uD (Re.PUb““dn Commiftee ¢ 2o [dea 0.00
Mui'fmg @Mr-.: Description of Expenditura
e 564 T okt
C-ty State Zip Code (Plus 4}
| Flowrfown PA L 1903 -

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

PAGE TOTAL
$634 2

DSEB-502 (7-89)



SCHEDULE 1

STATEMENT OF EXPENDITURES

Name of Filing Committee or Eandidate

fiends 010 § ewar reenle F

F{eporting Period

From 6/)/)‘0“

pace > 8 oF 3¢

To Lo/ 2+ doly

To Whom Paid Como G man vear - f Amount
Montgomery Tawnflup Repubﬁ'faq LommtTee ? Yo |lou Q.00
Mailing Mddress ¢ Description of Expenditure
Trcket,
City State Zip Code Plus &
atfield A ip Kepublican (ommittee Lo |29 N$Y0.00
Mmlmg Address Description of Expenditure
120t kobfe| foad Ticket.
Zip Cods (Plus 4}
a el Y4v —35/
To Whom Paid MO, | DAY YEAR: S E A
Upper Merron Qapab/.oan Commyttee Jo |30y
LG Addrau Description of Expenditure
l p Boy 4093
City State Zip Code {Plus 4)
ihg 0 {l s 47 FA l/“l'o § -
To Whot Paid MO, - |- DAY ] YEAR: ] Amount
Biown -Castor ‘|1 L6 | Lok 00.00
Mailing Address Description of Expenditura
I Bup p@n//w: Blue Bal i be Conteibation
ny State Zip Code (Plus 4}
[ne Ba[ PA- [FeLl -
To wrom Paid MO L DAY | YEAR . Amount
ML E[Cunty of/’lanffo'ao/y g [0y Dot 50.00
Msiting Address Description of Expenditure
0. vy 311 ~ Ticket.
State Zip Code (Plus 4)
PA | Yoy -031
MU DAY CROYEAR TR Amount
1o + 3 laeu Y4g.00
Dascription of Expenditure
[3(9 /. gk Sf'rccf' Saite (e3¢ 6 Ticket,
City tate Zip Code (Pius &)
LU A 5yl -
To Whom Paid MO oY ] YEAR - Amount
e Pennsylugaia foc;c{»y e | 6 Tou 350.00
Maiiing Address Description of Expenditure
50 6 Bethlebem P; /ze, {u, fe. One Ticket.
[3117 State Zip Cods (Plus 4}
Erden heip, 4 {19039 -
To Whom Paid MO T DAY fi{YE 4R R Amount
UA O Epterprises (01 7 el 00.00
Malhng Addrult Dascription of Expenditure
815 M. Taney Sfreet, Unrt A Tech Loyvises
City State Zip Code (Plus 4}
P[’Ha‘gofefnu PA | (3030 -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ [ I 00

OSEB-502 {7-89)




SCHEDULE it
STATEMENT OF EXPENDITURES

pace X % of 3/

Name of Filing Committes or Candidate

—

rreuds o f Stewart Greenleaf

/4 m:c:md? Rcoab/'fan Committee

—
Reporting Period

From

§/2lx o

To [of b/ 1ely

gl YRy ] VEAR
lo pRAA

Description of Expenditure

Mailing Address
I T.cket

City State 2ip Code {Plus 4}
To Whom Paid T e B T R ¢ § Amnount
Developmental Euterprses Cocp. lo | 1t lJed £0.00
Msiling Address ODascription of Expenditure

323 E. AiryStreet Paclcaging

ty 7 State Zip Code (Plus 4} 44
Noreistow Udol -
To Whom Paid owmos T pay B vedR R Amount
Area & Repeb(ctin Gommitrce 10 15 ltou 5.00
Mailing Address Description of Expenditure

, Tichcet,
City State 2ip Code (Plus 4}
To Whom Paid skl ook v EAR ] Amoun
bin¢ Yon Thw epuhlcon Orqan. 2atiin 19 oy ) 00.00
Mallmg ddress v Description of Expenditura
)8 Alley lave _ T cket,

cu State Zip Code (Plus 4}

/Zfbm by oul - luol
To Whom Paid - E MO DAY F:o¥EAR i B Amount
\Jest /VOIn ton Qe,pub{rmn Commttee P {3 | )ou 36.00
Mziling Address Description of Expenditure

~ JCicek .

City State Zip Code {Plus 4}
To Whom Paid MO, E DAY LEYEAR: 4 Amount
Heather Green(eaf 10 112 e .9
Mailing Addrass Description of Expenditure
Y17 Bactram Road Reimbusement,
City State Zip Code (Plus 4}
Willow (ove a4l |foge -
To Whom Paid OO L DAY F Y EAR: Amount
Ho A wh! rftce lo 12 1oy 35.00
Mailing Addrass Description of Expenditure

L Village (houd o, | A T cket.
Ty Zip Code (Pius 4}

orSindim

To Whom Paid

oﬂ(on

Llouta abliten G mmitiee
StY g, Tohnson [fwy.

Description of Expenditura

Conty/ bu fm

City

Nowp

Zip Code (Plus &)

1940 ( -

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

DSEB-502 (7-99)

PAGE TOTAL
$),960.9¢




pace 39 o 3/

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Fror 0’/7/1-01{ To [loféa/bely

/4f£% T«»blbkov ) Y Lol s Lo (4

Mailing Address ] Description of Expenditura
ILH 5 7 Towers Street Campu.qn selvices
ity State Zip Code {Plus 4} f v

P lukelphe PAL 12007 -

T Whem FeG
Cimmcha Yodeo Productions 1o | 1 |volc 1850000

Mailing Address Description of Expenditure
10 V. Keswithk Avenae Cable medea.
City State Zip Code {Plus 4}

p St PA 112038

Maiiing Address Description of Expenditure

Tity Zip Code (Plus 4)

To Whom Paid 1 NG oL DAY - F . YEAR! I Amount

Mailing Address Description of Expenditure

City State Zip Code (Pius 4}

To Whom Paid m‘ DAY AR mount

Mailing Addreas Description of Expenditure

Tty State | Zip Code (Plus &

To Whom Paid SUMB Y DR ESYEAR: § Amount
IMuIrlng Address Dascription of Expsnditure

City Stete Zip Code (Plus 4)

To Whom Paid LOMOSE DAY | A v EAR  § Amount

Mailing Address Description of Expenditure

Tity State Zip Code {(Plus 4}

Te Whom Paid

A 1R

Amount

PAGE TOTAL
$]]04%.1¢

Mailing Address Description of Expenditure

Zip Code {Plus &)

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

DSEB-502 (7-89)




pace 30 oF 3/

SCHEDULE |V
STATEMENT OF UNnPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period
- 2/ kelt L/ 104
Feieads o # Stwvalt altcwkqf From _b(2/ To _0/L/b0d(
Name of Creditor utstanding Balance © ebt
Mailing Address DATE
DEBT
{NCURRED -
City State Zip Code {Plus 4}
Description of Debt
Name of Creditar utstanding Balance of Debt
Mailing Address DATE
DEBRT
{NCURRED
Tty State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ept
Mailing Address DATE CBAY L YEAR:
DEBT .
INCURRED
City State [ Zip Code {(Plus &)

Daescription of Dabt

Name of Creditor utstanding Balance © e

Masiling Address DATE
DEBY
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Neme of Craditor utstanding Balance of Debt
Mailing Address DATE
DEBT
iINCURRED
ICrty State Zip Code (Plus &)
IDescription of Debt
Neme of Creditor
Mailing Address DATE YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 3 O

DSEB-B02 (7-99)

o s A e T —



