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Commonwealth of Pennsylvania PAGE 1 OF .

{
CAMPAIGN FINANCE REPORT RGVER PAGE

(NOTE: This report must be clear and legible. it may be typed or prmted in blue or black ink.}

Filer Identification ’ Raport ; 1>
Number: Filed By: Spimesia e
Name of Fliing Committae, Candidate or Lobbyist:
Friends o £ Stewart (ureenlea
Straet Address.
U 12 Bavtramlzead L0 Box 1SS~
City: . Stata: ~ Zip Code: -
Wil ove (/4 [$050 = O(SS
TYPE OF |G fakeoay g FRIaA: Sy bl Eaed X
REPORT ,;,w;w e i
3 4“‘(. . .»

iplace X to  Emis --j A
the right of AN
report type)

x” 3
. ”\#
o BTd

ST 7 S e A

O O District Ofﬂco
o Number Code Cade Code

o7y |[REPLYL

(SEE INSTRUCTIONS FOR CODES)

TR N

Name of Office Sought by candndate

Monty omery Caunty Coptialley

K SUSEGNLY
- Lo
Summary of Receipts > EE =
and Expenditures from: N —~ i
€ —_
A Amount Brought Forward From Last Report iz i
B. Total Monetary Contributions and Receipts {(From Schedule 1] § B _—_‘-_J r ’|
C. Total Funds Available (Sum of Lines A and B) $ 3 v
Ygro.7 ) S
D. Total Expenditures {From Schedule )] $ i l l 0. 3 o N _,~
E. Ending Cash Balance {Subtract Line D from Line C) s 3 7 , U o ;:v,
E. Value of In-Kind Contributions Received (From Schedule I} | & 0 - ‘3
G. Unpaid Debts and Obligations (From Schedule 1V} $D \/

AFFIDAWT SECT&ON

on paper or computer diskette, are to the best of my knowlcdgu and bollef 1rue,
correct and complete.

Sworn ta and subscribed before me this /// D [>
L 20 | 2 ’ » s

Signatura of Pery

Colin D Doug e(ty

NOTAR'A SEAL Printed Name
mission expgfepunmaﬁ Dls% >i <™ 972_,00.0
Notar lic DAY - Area Code Daytime Telsphone Number

P ARnoERA Committes, &

| swear lor affirm} that to the best of my knowledge and bcllgf this polmeal committee has not violated any pvovnslons of the Act ol June 3, 1337
{®.L. 1333, No. 320} as amendad.

Sworn to snd subscribed before me this
M- day of W 20 ‘Q——

U Signature of Candldut.
dﬂ\f&( gfewaﬁ‘ J Grecnlea B I

4 S|gnuture Printed Neme

Yis $Z72-1606

Area Code Daytima Telephone Number

V
MONTGOMERY CNTY
WHHPMN TWP Rep y\g m&ta ® Bureau of Commissions, Elections and Legislation

¢ © Harrisburg, PA 17120-0029 @ (717) 787-5280
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SCHEDULE | PAGE 2 OF \ L

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

Reporting Period

From “/l}/“ To ‘2—/5’//“

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period 3

AR AR e

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1,
Cover Page, Item 8.)

2, 3 ang 4; also enter this amount on Page 1, Report

DSEB-502 (7-98)




or %

PAGE 3

’ PART A

CONTRIBUTIONS RECEIVED From PoLiTiIcCAL 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 ]I/)—?/H

Name of Filing Committes or :

Friends oFgf'ewaH—

1o L/ 31/

AMOLINT

Enter Grand Total of Part A on Schedule |, Datailed Sum

DSEB-502 {7-99)

BT Tormas s e Sk SRR

ERSUI S BEP

mary Page, Section 2.

Full Name of Contributing Committee
"Wmlmg Address
City State Zip Code TTus 4
Full Name of Contributing Committee
ailing ress
1ty State Zip Code Pius A
Full Name of Contributing Committee $
ailing Address
ity State Zip Code ®lus &Y
Full Name of Contributing Committes s
Mailing Address
ity State ¥ip Code Plus 4]
Full Name of Contributing Committes s
Mailing Address
ity State Zip Code Blus &
Full Name of Contributing Commitiee $
ailing Address
Ty State Tip Code (Plus 4
Eull Name of Contributing Committee SOMGLLE A s s $
siling Address T R ST
1ty tate p Code us =5 NEES R i Rd
Full Name of Contributing Committee e el L P $
Wailing Address YR BN A B 36
F'p Gode (Plus 4) T
PAGE TOTAL

$Q

[ R
PR ACIERRCE



PAGE q OF I

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Reporting Period

From /I/l)/// To {2/ 31 /11

Full Neme of Contributor MOt TN % B 57 $
ailing Address R
ity State ZTip Code (Plus a1 o7
Full Name of Contributor MO DAY i) s $
Mailing Address Bg
ity tata p Code (Plus
Fuli Name of Contributor TR T T e TR B R $
Mailing Addrass CAEAR
ity Tiste Zip Code (Flus 41 NEAN
Full Name of Contributor 0 DAY AR $
miling Address N EAR
City State Z2ip Lade PTus 47 ot
full Name of Contributor N B PG
I'Wmlmg Address
Y State Tip Code Plus 41 [z Vi
Fuli Name of Contributor = NG DAY SR S8 $
I’Walllng Address
1ty tate p Code us
Full Name of Contributor $
aiting ress
Tty State T'p Code (Plus 4]
Fuli Name of Contributor $
Mailing Address 5
PAGE TOTAL
Enter Grand Totat of Part B on Schedule |, Detailed Summary Page, Section 2. $ 0
DSEB-502 (7-99)
o e e s R U SIS T 2 ST ST TR U At ¥ — v, 7N




* pace 5 OF 1AM
d PART C

CONTRIBUTIONS RECEIVED FrRom 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.

Reporting Period

From I//Lﬂ/// To I X/31/1/

DATE AMOUNT
Full Name of Contributing Committes Yy o % O Y e TR s
atling Address '___@t;,‘ L DAY TR AR $
ity [State Zip Code (Plus 4] TTMO. . DAY L EAR - $
full Name of Contributing Committea & P 20 B ; $
ailing Address $

City State Zip Code (Plus 4)

Full Name of Contributing Committes s
Mailing Address
ity State Zip Code Wlas 4)
Full Name of Contributing Committee s
Mailing Address
Tity State Zip Code (Plus 4]
Full Name of Contributing Committee $
Mailing Address
City Tiate 7ip Code (Plus 8)
Full Name of Contributing Committee 58 R $
ailing Address o 8 o
Tty State Zip Code Plus TR0 - b DAY LN EARD s
Full Name of Contributing Committes o MOLTL DAY e YEARC $
alling Address : DAY :
Tity Etate ZTip Code (Flus 4 TR T DAY g B AR
Full Name of Contributing Committee o MO DAY $
Mailing Address K8 S eI T e
"ty State Zip Code (Plus 4 PR TTTE BT R ENTER s
PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ O

DSEB-502 {7-99}

R TR T TR R

GRS




PART D PAGE 5

oF [+

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Reporting Period

From _([/+2011 1o 1X/Z0/ 1]
| Name of Contributor
Failing Address
|'ti\y Zip Code {Plus 4)
Employer Name
Employer Mailing Adaress/Principal Place of Business
————
Fuli Neme of Contributor
|Wiung Address N J
City State Zip Code (Pius 4 MG DAY Y ERR
- $
Employer Nama Decupation
Emplayer Mailing AddressiPrincipal Place of Business
full Name of Contributor
[Mailing Address
Thy State Zip Code (Plus 4} MO, L DAY b AR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Maiting Address
City State 2ip Tode (Plus 4) oo 1,1 AN L AR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Ful! Name of Contributor
Mailing Addrass
ity State Zip Code {Plus &)
Employer Name Cccupation
Employer Mailing ‘Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 {7-99)

$




PART E paGE < oF IX

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.

Reporting Period

from “Z L3 i To _J2/ 31/l

Full Name

Mailing Address

City State Zip Code {Plus 4) ol Amoun

i 2 b A 8 s

Receipt Description

Full Name

I Mailing Address

City State Zip Code {Plus 4} MO DAY YEARCS moun

- $

Raceipt Description

Full Name

Mailing Address

|City State Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

Icuy State Zip Code {Plus 4) AR f AMOUn

i i i s

Receipt Description

Full Name

Mailing Address

Clty State 2ip Code (Plus 4} QT L YR e moun

- $
Raceipt Description
Full Name

IMunlng Address

City State Zip Code (Plus 4} RO A Y EON AT un

- $
Receipt Description

PAGE TOTAL

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

DSEB-502 {7-99)

e o, T RO T R R T A TR SRR e T AL < TN




SCHEDULE |l

pace & oF 1L

IN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE T
DURING THE REPORTING PERIOD.

Detailed Summary Page

Reporting Period

From _{[/29/1¢

Name of Filing Committee or Candidate

O REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

10 I1X/30/1

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

Report Cover Page, Item F.)

and 3; also enter on Page 1.

DSEB-502 (7-99)

PR AT o




v
‘ pace J  oF [
' SCHEDULE 1 —

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

from 11/28111 _ To (X/3(/71

Name of Filing Committee or Candidate

Full Name of Contributer

Mailing Address

ity State Zip Code (Plus 4)

Description of Contr ibution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus &)

Description of Contribution:

Full Namea of Contributor PN s DN e

Mailing Address

City State Zip Code {(Plus 4}

Description of Contribution:

Full Neme of Contributor

Mailing Address

City State Zip Cade (Plus 4)

Description of Contribution:

Full Name of Contributor UM DAY AR
$
Mailing Addresa
$
Tity State Zip Code (Plus 4) R [ DAY i h AR
— $
Description of Contribution:
Fuil Name of Contributor R T ST T
Mailing Address e M fe DAY g 3
City State Zip Code (Plus 4} TN e e ATRN TR EAR
- $
Description of Cantribution:
— —
PAGE TOTAL
Enter Grand Total of Part F on Schedule 11, In-Kind Contributions Detailed
Summary Page, Section 2. 30

DSEB-602 (7-99)




; SCHEDULE I pace Jo ofF /L
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Fitling Committee or { Reporting Perio
From /L9/ 10 To ”"/Jp////
DATE AMOUNT
Full Nams of Contributor 3 Wl R i IR
Mailing Address S T R
Uity State Zip Code {Plus 4) N DAY Y E AR $
IEmpioyer of Contributor Occupation
Employer Maiting Address/Principal Placa of Businass Description of Contribution
Full Name of Contributor o

I Mailing Address

ICily State Zip Code (Plus 4)

Employer of Contributor Occupation

Employer Mailing AddressiPrincipal Place of Business Description of Contribution

£ull Name of Contributor L MO DAY o $
Mailing Address $
City State Zip Code (Plus 4) MO DAY T B s
Employer of Contrlbutor ~ Occupation

Employer Mailing Address/Principal Plece of Business Dascription of Contribution

Full Nama of Contributor

Mailing Address

City State Zip Code {Plus 4)

Fuil Name of Contributor

Mailing Address

Tty State Zlp Code (Plus 4)

Employsr of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Employer of Contributor Qecupation

Employer Malliing Addresa/Principal Piace of Business Description of Contribution

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

OSEB-502 (7-99)
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Name of Filing Committee or Candidate

SCHEDULE Il

pace /1

STATEMENT OF EXPENDITURES

Reporting Period

From N/Lﬂ/ll

oF /L

10 D/ 31711

To Whom Paid i : YL YEAR S Amount
Stewact Greenlea £ Jr. 1L | 22 |loit lig.30

Mailing Addross : Description of Expenditure

I 417 Davtoam 4. Reimbarsement for PASoc ety
City State Zip Code (Plus 4} i

L) o Ve i /Q 0,90 ~ [4) A

To Whom Paid MO DAY L Armoun
Mailing Address Description of Expenditure
City State Zip Tode Plus 4
To Whom Paid mount
Mailing Address Description of Expenditure
Tity State Zip Codse (Plus 4)
To Whom Paid 2 i LA YEARE oun

IMaiIing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid LM SYEAR - Amoun
Mailing Address Description of Expenditure
City State Fip Code (Fius &
To Whom Paid — i ount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid s L L yean- o Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid o 7 Bh mount
Mailing Address Description of Expenditurs

ity State Zip Coda (Plus 4}
PAGE TOTAL

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

DSEB-B02 (7-99)

$ 110,30

[P S




* @& j
’ page 1L oF /&
¢ SCHEDULE IV

‘ STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period
-
- . 1y 91 1o 1M/30/11
TieVldé : From _1I/L9/11( (3 /3t/
Name of Creditor Outstanding Balance of Debt
Mailing Addrass DATE
DEBT
INCURRED
ity State Zip Code (Plus 4) Bee

Description of Debt

Name of Creditor

Outstanding Balance of Debt

D) Y £SO
< @
x 2 i

Mailing Address DATE
DEBT
INCURRED
ty State Zip Code {Plus 4)

Description of Debt

Name of Creditor jOutstanding Balance ot Debt
Mailing Address DATE

DEBT

INCURRED
City State Zip Code (Plus 4}

Description of Debt

Name of Creditar jOutstanding Balance of Deb
——

Malling Address DATE - M0 ;

DEBT
INCURRED
City Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Masiling Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)

i

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
lCity State | Zip Code (Plus 4)

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ 0

OSEB-602 (7-98)




