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 Fullng Committee, Candidate or Lobbyist:

Friewds of Stewdet Coreenleal

Street Address:

417 Bartram Road{ P.0.Box 156

City:

w [low Grau&

TYPE OF
REPORT

[3

PAGE 1 OF

{COVER PAGE)

Report
Filed By:

- 0/sS

{place X to
the right of
report type)

District Office

Number

Party County

Code Code Code

OTH |REP I Y6

{SEE INSTRUCTIONS FOR CODES)

Name of Office Sought by Candidate:

Morlf‘j 6mery Coun fy Controller

oo peom—— P TS — OR OFFICE 1ISE <ONLY:"
) mo. b pay Ll vEAR [ Mo | DAY Y
Summary of Receipts ’ -
and Expenditures from: 1o |LS|2olr To ({1 8201/
A. Amount Brought Forward From Last Report $ | l JoL.72¢ B ~
8. Total Monetary Contributions and Receipts (From Schedule I} | § j_ LY00.00 = -
C. Total Funds Available (Sum of Lines A and B) S| 3 4e). 74 § s
D. Total Expenditures (From Schedule ) | (2
o0 vid

E. Ending Cash Balance (Subtract Line D from Line C) R
PRS- ':;., . ?1
F. Value of In-Kind Contributions Received (From Schedule [} | § l7‘ ‘l"'ﬂ. {7 — U
G. Unpaid Debts and Obligations (From Schedule V) $ O \/ =3

AFFIDAVIT SECTIN )
aasurorsign heve. it this is:a Candidate: report. candic

| swear {or affirm) that this raport, including the attachad schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

correct and comgplete.
Sworn to and subscri d before me (hvs U 1 D \>
,) day of ;
Signatute of Parsofl Submitting Report

20 ll

M&C

Co {M D DQ&LMIGHLV

My co

I swaar
{P.L. 133

pr attirm

. NI

day of

Swo:\r&;\/oand subscrib

X

before ma this

Signature

o x AN ) 2 \ -
NOTARINCSEAL DAY YR.

uthotized. Committes, candidate :shall_ sign hers..

el‘_ﬂé Se &

Lis

Prinfed Nama'

37 72=l000

Area Code

Qaytime Telephone Number

0 \\

a ﬁmﬂ ﬂ&fkﬁbsn%iﬁge d belief this political committee has not violated any provisions of the Act of June 3, 1837

/V‘//Z/

# Signature of Candidate

SGtewart J.Greenleq £ Te,

!

My commission expir
f

-~

STEPHANL

No lry Public
WHITPAIN
My Commi

Signln(ura

DSEB-502 (7-

215

Printed Name

97 7—-1000

Area Code

Daytime Telephone Number
N

Bureau of Commissions, Elections and Legislation

® Harrisburg, PA

17120-0029 @

(717) 787-5280



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF l 3

Name ot Filing Committee or Candidate 5eporting Period I
f'v\.{-e‘q(ls o](\ g-{_ewar{_ G(‘@enféaf From 10/15/1-0// To l//)—g/)O//
S

TOTAL for the Reporting Period

TRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART BI

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

(2)

UTIONS: OVER $250.00 (FROM PART C AND'PART D} - "0
Contributions Received from Political Committees {Part C) $1000. 00
All Other Contributions {(Part D) $ 500.00
TOTAL for the Reporting Period 31 %
P 1500.00 |

I TOTAL for the Reporting Period “1s$p I
A A ————
I
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from $ )— )-00 0
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report /) . 0

Cover Page, Item B.)

DSEB-502 (7-99)



PAGE g QF l;
PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
= F 10/)s 2ot 1/28/ o1
Friende of Stewdvt Greenleal rom 10 /15 /olt To [1/28/xol]
DATE AMOUNT
Fylt Name of Contributing Committee .M. ] sAY YEAR. -
ePublicgn Lsomen pfthe Agin Line to |26 Doty |$L50.00

Matlin Address MO.. ] - DAY “t YEAR "
232 Chorch Road, 1D $

City ‘ 5‘t7ate Zip Code (Flus 4) MG, DAY- -] SYEAR
éfdw ore. PA| 19003 - $

Full Name of Contributing Committee ‘MO. . DAY YEAR.:
$

Mailing Address MD. 1 DAY | YEAR..
$

ity State Zip Cods {Plus 41 MO, DAY | YEAR .-
- $

full Name of Contributing Committee MOl DAY S OYEAR.
$

IM?ilmg Address MO, T DAY - L. YEAR .
$

City State Zip Code (Plus & "MO. ..} DAY | YEAR
- $

Full Nsme of Contributing Committee MO, DAY L IYEAR
$

Mailing Address oM. DAY - YEAR
$

Tity Zip Code Flus 4 MO, |~ DAY | YEAR- -]
- $
Full Name of Contributing Committea MO 1 DAY LY EARTY $

Mailing Addrass N, DAN T OYEAR
$

City State Zip Code (Plus &) T MO. . 1. DAY | YEAK "
- $
Full Name of Contributing Committae MO, 1T DAY YEARY $

Marling Address . MG, ] DAY ] YEAR ]
$

City State Zip Code Plus 4) MO DAY 1. YEAR.
- $
Full Name of Contributing Committee [ MOy DAY UYEAR CE $

Mailing Address MO DAY T YEART
$

Tity State Zip Code (Plus 4) MO, L DAY L YEAR -
| - $

- -—-——mﬁl—
Fult Name of Contributing Committee MO L RAY B $

Mailing Address MO DAY L YEAR
$

Thy State Zip Code (Plus &) MO DAY ] YEARTY
| - s

— A

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

PAGE TOTAL
$)50.00

DSEB-502 (7-99)



PART B

pace_ 4

[3

OoF

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

Enter Grand Total of Part B on Schedule |,

DSEB-502 {7-99)

Detailed Summary Page, Section 2.

F T From 10/ S/roty To _LI{d&(2et1
DATE AMOUNT
Full Name of Contributor L MO: (DAY 1 YEAR $
H_Jﬂm_m_wi/fssoc.aw LLe o 13: 12+4]1%)50.00
aJing ross : M. DAY L YEAR™ s
é! (;g man+0uMP /u.. Suite 350
ity State Zip Code Plus 4] MO | DAY ] YEAR
lypoutlb Meetin 95§ )L - $
Full Name of Contributor | MO b, :
i 1> |rai| $100.00
MG, L DAY YEAR
$
Siate Zip Code Plus a1 MO, | DAY. .l VEAR
Witlsw Geove PA | (9090 - $
e v Ry e ot
Full Name of Contributor S M ol DAY ] YEAR O $
Mailing Address MO b DAY- )} YEAR . $
Tity State Zip Code (Plus 4 MO, - PAY | YEAR
ﬁ -~
Fuit Name af Contributor L MO ‘DAY.. 1 YEAR s
Mailing Address L MO |- DAY -4 YEAR
s I
City State Zip Code (Plus 2] MO. DAY YEAR
- $
Full Name of Contributor 7 DAY & “YEAR " $
Mailing Addrass . MO - DAY | YEAR
s I
City State Zip Code (Flus 4} o L BAY- 1 VEAR L
Full Name of Contributor [ MO} DAYt YEAR - s
|
Maillng Address MO, DAY . YEAR
| $
iy State Zip Code (Flus 4) MO, | DAY . I YEAR
- $
Full Name of Contributor
$
Maiting Address
$
City State Zip Code Flus a7 UG DAY 1 YEAR:
- $
Full Name of Contributor R L e DAY ] YEAR‘ $
Marling Address MO ‘DAY [ YEAR:
$
Tity State Zip Code (Plus &) -MO: | DAY 1 YEAR: .
J - $
S —
PAGE TOTAL

$350.00 |




PAGE

PART C

5 (3

OF

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

- 10/r5/ 0t o
Frieuds of Stewart G reenleaf From ( To U2 Blrol
DATE AMOUNT
Ful] Name of Contributing Committee M. ] DAY YEAR." $
Area 1 GoR o 138 2oy S00.00
Malling Address MO, DAY YEAR-:
. $
4. 98 Geryytle fike
City ¢ State Zip Code (Plus 4 MO DAY, . YEAR ..
e s b Z 073 - $
Full Name of Contributing Committae MO, .. DAY
egicans talion Hecitaee Guncif L | 16 pout
ailing ress 7 MO, | DAY | YEAR
Y660 Audubon f ¥
0 Audubop [5oad
[=43 State Zip Code (Plus 4 = MO DAY | YEAR -
udubon 4 (J403 - $
Full Neme of Contributing Committee $
MaiTing Address “MO, 1. DAY I YEAR.
$
Caty State Zip Code (Plus 4} MO ). DAY 1 YEAR
- $
Full Name of Contributing Committee “MQ. I DAY} YEAR $
Mailing Address .M. _ DAY CYEAR-
$
City State Zip Code Plus 4] MO ] pAY. T YEAR $ I
Full Name of Contributing Committee MO. .| DAY .- YEAR: $
Mailing Address 0L T oAy b YEARS $
City State Zip Code [Plus 4} - MO. DAY " YE"AR;:
- $
Full Name of Contributing Committea T MO DAY $
Mailing Address < a0 L DAY S OYEAR: -
$
Ty State Zip Code (Flus 41 —-MO.. ] - DAY . | YEAR. - $ I
—— e e Yo RTY T T R
Full Name of Contributing Committee . MO, 1 DAY L YEARD Y $
Weiling Address MO T DAY S b YERRL $
City State Zip Code (Plus &) TR0, - 1 DAY -} CYEAR-: $
Full Name of Contributing Committee MO DAY L YEARS $
Mailing Address MQ. 1 DAY "I YEAR: s
City State Tip Code Plus 41 MO, 1 DAY I YEAR: $
; —————

Enter Grand Total of Part C on Schedule |,

DSEB-502 {7-99)

Detailed Summary Page, Section 3.

PAGE TOTAL

$1000.00




PART D PAGE b oF (3
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 Reporting Period

. F ySlhow T 20t
Friendsgf Stewart Creenleaf om Mo/r5lboit. To LI/LB ol
AR
DATE AMOUNT
Full Name of Contributor MR DAY T CYEAR
Evic B.Smith 1o 136 Lot | *G00.00
Meiling Address CoMO, b DAY YEAR: $
Y0 E.AicyStreet L0 Box 671
City 7 / State Zip Code {Plus 4) MO DAY - YEAR: ]
NMoyristown PA L 134e —0671 $
Employer Name Occupation
High Swactz LLP Attorne,
Empityer Mailing Address/Principal Place of Business ‘
Up E. Aigy Street £.0. Box £7( Nor#town PA 1944 0487/
Full Name of Contributor . MO. - DAY | YEAR. .
Meiling Address -MO. BAY .| YEAR
Clty Stote 2ip Code (Plus 4) - "MQ. DAY L YEAR: -
- $
Employar Name Occupation I
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO DAY L YEAR |
$
Meiling Addrass —MO. ] DAY | YEAR"]
$
City Stata Zip Cade {Plus 4) T MO, DAY T YEAR
- $
Employer Name Occupation
Employer Mailing Address/Principal Piace of Business
S e e ——————
Full Name of Contributor M. b DAY} YEAR:! $
Mailing Address MO, - DAY .. |. YEAR. | s
City State Zip Code (Pius 4} MO DAY . YEAR:
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Nsma of Contributor MO L DAY s YEARD $
Mailing Address MO CAY . L YEAR
City State Zip Code {Plus 4) MG DAY F YEAR s
IEmptoyor Nzme Ogcupation

IEmployaf Msiling Address/Principal Place of Business
—

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

$ 500.00

i
PAGE TOTAL I

DSEB-502 {7-99)




PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

pace /7 of (3

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

Flr?eh

f Stewayt Coreenleqal

Reporting Period
From 1028 Bous

To (1/18/ 1011

Full Name

Mailing Address

City

State

2ip Code {Plus 4}

Receipt Description

Full Name

Meiling Address

City State Zip Code {Plus 4) MO. DAY 1
Receipt Dascription
Full Name E—
IMailing Address
State Zip Code (Plus 4) CMO: ] DAY | YEAR:

ICi(y

5

Receipt Description

Full Name

Msailing Address

City

State

Zip Code (Plus 4)

IRecaipt Description

Full Name

Mailing Address

City

State

Zip Code (Pius 4}

DAY |

Receipt Description

Full Name

Meiting Address

City

State

Zip Code (Plua 4)

Mo

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page,

DSE8-502 (7-99}

Section 4.

PAGE TOTAL
$0




SCHEDULE It pacE Q@ or I3

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

- o
Name of Filing Committee or Candidate Reporting Period
riem‘ﬂ § viCreenle From 1of1S /29l To J[/la/ld(/
——

INITEMIZED ‘IN“KIND CONTRIBUTIONS ‘RECEIVED - VALUE OF :$50.00 'OR LESS PER CONTRIBUT!
TOTAL for the Reporting Period (1}| $ O J
IND. CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO. $250.00 (FROM PART. f)

I TOTAL for the Reporting Period (2)| $ D
_

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

I TOTAL for the Reporting Period 3]s | 7’ YY) . (9

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ ’ 7/ 44). {9

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

DSEB-502 {7-99)



PAGE 9 OF l3

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

_ e ————
Name of Filing Committee or Candidate Reporting Period

Fﬁew:f f{f‘ewdﬂ“&mem/ea From {0/LShor  To [(/13/1art

DATE AMOLUINT

[P —
Full Name of Contributor R AY.~ -1+ YEAR: $
Mailing Address MO, DAY L VERR I
City Siate Zip Code {Plus 4) SN0 L DAY YEAR T s I

Description of Contribution:

Fult Name of Contributor

IMeiIing Address MO, DAY

ICity State Zip Code {Plus 4} MG DAY

[Description of Contribution:
Full Name of Contributor mw

|Mai|ing Address MO, | DAY | YEAR: $

ICily State Zip Code (Pius 4) MO DAY b YEAR- ¢
Description of Contribution:

|Fu|l Neme of Contributor MG, | T DAY 1 IYEAR: $
Mailing Address SO F DAY LYEAR $
City State Zip Code (Plus 4} |- MO.. § - DAY ] YEAR.: s
Dascription of Contribution:
Full Name of Contributor T ———— WT__Q_‘ $
Mailing Address 2 MO | DAY T YEAR: ] $
City State Zip Code {Plus 4) _:__M_p“ DAY | CYEAR

Description of Contribution:

Full Name of Cantributor Mo. | DAY .

Mailing Address MO DAY TR Y

City State Zip Code (Pius 4) NGO B DAY "fv'Exg:i'

- 18

IDescription of Contribution:

e L I
L PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 2. $ O

DSER-502 (7-99}



or 13

SCHEDULE I paGe |9
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

—y -
Reporting Period

reﬂ{j _F S‘ af(_ 6’1/' on {é&f from _lof} S{2o1 To /) 8/20ur
DATE AMOUNT
FFal| Name of Contrioutor o0 T DAY T YEAR & s
F‘tauh [ican f’adv of /)C’Msu/(/anm 0 | Lé |ron 87 0. 3/
Mailihg Address Mo, | DAY ] YEAR $
(12 State Gfreet (o [ 1€ [Lour B67(. 88
Tity Stz1e Zip Code (Plus 4} “MO. DAY fYEAR $
Harecs burg PA| 17t01 -

Employer of ConYributor

Occupation

Employer Mailing Addrass/Principal Place of Business

Description of Contribution

Camga, h [ifetdture anh Posésge

r-—m———— QR e e o
Mailing Address ‘MO, DAY | YEAR :} $
City State Zip Code {Plus &) [ MO, - | DAY | YEAR -] s
Employer of Contributor Occupation
Employer Masiling Address/Principal Place of Business Description of Contribution

e v
Full Name of Contributor - MO, |- DAY : ;YE’ARJ . $
Mailing Address [ MO, {: DAY - VEAR $
City State Zip Code (Plus 4} [ MO | DAY ~YEAR $
Employer of Contributor Occupation

Employar Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor ﬂw .
Mailing Address WO, | DAY |-
City State Zip Code (Plus 4) MO | DAY L YEAR $
IEmp[oyer of Contributor = Occupation
Employer Mailing Address/Principal Placa of Business Description of Contribution |
Full Name of Contributor w s
Mailing Address TMO. ] DAY "‘YEM*T
City State Zip Code (Pius 4} MO, | DAY | VEAR ]
Employer of Contributor Qccupation 1

Employer Mailing Address/Principal Place of Business

Summary Page, Section 3.

OSEB-502 (7-99)

M
Enter Grand Total of Part G on Schedule |,

Dascription of Contribution

In-Kind Contributions Detailed

PAGE TOTAL

${7u4).0 }




SCHEDULE It

pace Il or 13

STATEMENT OF EXPENDITURES

7Name of Filing Committee or Candidate
| Friends Qf §iemdl1" ‘;feem (eaf

Eeporting Period
From (03 S/votr To L1/1 8/ 2oyt

» -
" To Whom Paid

M0, |° bAY | vea: § Amount
Montsomery Coanfw eraé/wn Committee TP Yolf 340.00
Mailing Address ¢ Description of Expenditure
3% E Johnson Hl ’h bVay I,‘(,keff
City State Zip Code {Plus 4)
Nogeistown ZAN G
To Whom Paid S OAY  YEAR mount
Cﬁ'g 2ens ]Cor Dopn elly {o 18 >oit 0.00
Masiling Address Description of Expenditure
Lo Box 342 Lontribation

Zip Code (Plus 4}

oty -

City

Hov ¢ ham

To Whom Paid

bler Sqvings Bank

NG

DAY R S YEAR: G

Amount
{o LS |Yolt

Mpziling Address

(55 E. Butlee Avenue

Y.00
Description of Expenditure

Conteibutton cle ¢h retugned pozth

Zip Code {Plus 4)

City State

ﬂmb(er - IPA Jfooy - Cl/l(u e

To Whom Paid .MOv 1. DAY J - YEAR: S f A

Amb(er Sav:’h’; Bgn/( {o )-S 10[(

Msiling Address Description of Expenditure

1SS E. Butler Avenue Conteibutvsncheck Ceturved wifh
CTity State Zip Code (Plus 4}

Ambler A |1g06r. - tharge
To Whom Paid L. Lo e Muy ‘YEaR: - J Amount
nh 1o Lg oy |__§§°{. 0o
Mailing Address Description of Expenditure
155 E. Butlec Avenue CQﬂf‘r;b«ﬁ'Wz check retuyned with
Oity State Zip Code {Plus 4)
PA | 1800) - Charge

To Whom Paid

Wamene: ae ubfitqn 7tfee

MG DAY ]

YEAR -

T ] Loyl

Mailing Address

Description of Expenditure

Ticket,

City

lsute | Zip Code {Pius &}

75 Whom Paia o ML oY -_.;yggg.r.;:-IArnount
f’yngg,g Prin fzm, 1 g tlon 162.3¢%
Mailing Address Description of Expenditure
SYb6MN York ﬂoad Printing.

City State Zip Code {Plus 4) hd

Willow Gave PA | (9050 -
Te Whom Paid — CNEQL :
p‘(y Pa | 1{ {7 |roit
Mailfng Address Description of Expendituras
MU N, Freet Street Sevuice Charge.
City State Zip Code {Plus 4} v
San Tose CAlocizr -

I

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

DSEB-502 {7-99)

PAGE TOTAL

$)305.29




pace (L oF 13

SCHEDULE it
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate ﬁeporting Period
- a een[eaf | From $0/uS2out To 11[1L8/10t1

W

To Whom Paid ......MO A pay [rvean s g AMmount
Heather Greenleg P 1 Doun 2
Mailing Address Description of Expenditure
Ui?2BaitcanRoad Reinbacsement Frr mpa; g volunteer
City State Zip Code {Plus 4}
il 0 0%0 ~ affreeiation luncheon at Doubletre
Yo Whom Paid M0 DAY year - § Amount
ohert eu l TS XY, 2000.0
Mailing Address Description of Expenditure

1528 Allens lane Returned Gnfribution.

ity State | Zip Code Plus &)
Abing by ! { —lp0)
Tao Whom

aid wamens MO. |° DAY ] YEAR i Amount
Repabliaan Lea P L1k [Zou .00
Mailing Wddrass ! Description of Expenditure
1298 Mewdow LlenDrive Tichet, spansoachip
Tty State Zip Code {Plus 4} 4 v
. AL 194946 - —
UMb DAY, L YEAR. Gl Amount
of L 1L [pou g
Mailing Address Description of Expenditure

100 a(LR:'I-Jo Diive Tiket

ity State Zip Code (Plus 4)

Blac ekl P4 | 130 -
To Whom Paid oas ) DAY YEAR, T Amount
Nontspmery SM /4% ac,'ahOn i YN EYTH K2} 0

Mailing Address Description of Expenditure

1h0 W, A‘-r‘y H’rec,f/ P.o Box 14% T het

City State Zip Code (Plus 4}

A/oﬁ"lfh‘”h PA Lisyay 0)1E8

To Whom Paid MO, )i DAY 1. YEAR. - Amount
E(Pahhéah Federal Gmmitee of lonnsy lvania 1 1ok [Loy | $1000.0
Mailing Address Description of Expenditure
| RS §h‘-{’b g\"fcﬁ*’ TI‘CILJ@? {'o 11 Gmm M//% Ua b
Tity State 2ip Code (Plus 4)
arrshecy l t/q {7( 7 uncheo

To Whom Paid MO DAY Y EAR Amount

IMail‘mg Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid RO DAY L YE Rl Amount
Maiting Address Description of Expenditury
City lsuu Zip Code {Pius &}
S
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 3 é 3% é 20

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.

i
Name of Filing Committee or Candidate

Feiengs of Stewart Creenlaf

Reporting

From 1of)LS/xelt

OF {3

pace _| 3

Period

1o 11 /L8 2o0s!

Name of Creditor

[Outstanding Balance of Debt

Mailing Address

DATE
DEBT
INCURRED

MO DAY )

YEAR'

City

State Zip Code

{Plus 4)

Description of Debt

Nsme of Creditar

Outstanding E-3alance of Debt

$

Mailing Address

DATE
DEBT
INCURRED

MO DAY

. YEAR. .

City

Stete Zip Code

Plus 4)

Oescription of Debt

I Name of Creditor

utstanding Balance o ebt

Maiting Address DATE D
DEBT
INCURRED
ity State Zip Code (Plus &)
Dascription of Debt
R L
Namse of Creditor utstanding balancg o @
Mailing Address DATE DAY | YEAR]
DEBT )
INCURRED
City State Zip Code (Plus 4)
Description of Debt
n — — n
Name of Creditor utstanding Balance of Debt
Mailing Address DATE oAy o vEAR
DERT ] YEAR
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO L DAY YEAR e
DEBY
INCURRED
City State Zip Code (Pius 4}
Degcription of Debt
———— A

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

DSEB-602 (7-9%)

PAGE TOTAL

s 0

L ot e ——



