¥ Commonwaealth of Pennsylvania PAGE 1 OF ( )—-

CAMPAIGN FINANCE REPORT TGVER PAGE

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

Filer identification » Report
Number:
Name of Filing Committee, Candidate or Lgbbyist:

Steai T J. (creenlet, JIr.

Street Address:

U (2 Bactram @ml

City: State:

[}J.’I/WGfo.,e. —

REPORT

Filed By:

{place X to
e right of
report type!

Name of Office Sought by Candidate:

PMont

Summary of Receipts ’

DATE OF ELECTION District
5 3 Number

omery County Controller

and Expenditures from: To =
lA. Amount Brought Forward From Last Report § O . :_“ ny
Total Monetary Contributions and Receipts (From Schedute I} | $ LILQ 30 y :}: l("_?;
C. Total Funds Available (Sum of Lines A and B) *1110.30 ‘ =
ID Total Expenditures {From Scheduie 1) $“ (0. 30 7]
E. Ending Cash Balance (Subtract Line D from Line C) $ 19} — -
e Value of in—Kind Contributions Received (From Schedule 1) | ¢ () e
G. Unpaid Debts and Obligations (From Schedule W) s 0 V -

correct and complets.

Sworn to and subscribed before me this

day of

sHnotura of Person Submitting Report

$tewart I Gieenla . J7.

Printad Name

Y& Q77 - (¢ 00

Area Coda "Daytime Talephone Number

Whpwledge and bcdof this political committes has not vlolatod any pvowsions of the Act of June 3, 1837

{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of

Slgnature of Candidate

Signature Printed Name

My commission expires

MO. Ares Code Daytime Telsphone Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 ® (717) 787-5280

DSEB-502 {7-89)
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SCHEDULE 1 PAGE 2 OF L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or

Reporting Period

\Lcuﬂﬂ{' J—-&fcemlmp Jr. from  Wfalne o 1¥30/1

rAIi Other Contributions {Part B) $ O
I TOTAL for the Reporting Period 1%

All Other Contributions (Part D)

TOTAL for the Reporting Period

2 SO B T pecusnbd
i pRA i

TOTAL for the Reporting Period

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

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

DSEB-502 (7-99)
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‘ pace 3 or 1}
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

From _I{ /‘4/{( To l)‘/;////

DATE AMOUNT
Full Name of Contributing Committee o PRkl G2 > )3 058 BE &
Mailing Address TR DAY ‘),_x"E‘E !Em::;c
Tity Btate Zip Code (Plus &) N A DAY Aﬁﬁ;—

Full Name of Contributing Committee

Mailing Address

Tity Stete Zip Code WPlus &)

Full Name of Contributing Committee

Mailing Address

Tlty [ Siate Tip Code (Flus &)

Full Name of Contributing Committee

Mailing Address

Zip Code (lus 4]

-~

City

Fuil Name of Contributing Committee

Mailing Address

State Zip Code Wlus &

City

Full Name of Contributing Committee

l Mailing Address

Tity State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

Zip Code Flus &)

Tity Btate

Full Name of Contributing Committee

Wailing Address

Bhinlin | ol Kl Bl | B BV | B lAa e B IG IV | OB

2P Code Wwlus 41 Lo

Chty State

L

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

PAGE TOTAL
s ()

DSEB-502 (7-99)
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y PART B pace o X
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 _{ (/3% U To l}/3(///

Name of Filing Committee or Candidate

Ctewart T, G

eenlé f'

Full Name of Contributor s
ailing Address
Tity TBtate Tip Code (Plus 4]
Full Name of Contributor s
Mailing Address
City State Zlp Code Plus 4y
Full Name of Contributor MR BAYE e EAR $
Mailing Addrass s
City State Zip Code (Plus 4
- $
Full Name of Contributor
$
Meailing Address
139 State Zip Code (Plus &)
Fuli Name of Contributor S
State Zip Code (Plus 4}
$
$
Zip Code (Flus 4)
Full Name of Contributor $
Maillng Address e B T TVEAR
City State Z'p Code (Plus 47 RO T DAY F e
full Nama of Contributor & & $
Mailing Address o e
L $
State Zip Tode Plus &) IO E o A AR
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 0

DSEB-502 (7-99)




‘ pAGE 0 oF [
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $2%50.00

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 U1 /1L8/1 o I>{31/1

DATE AMOUNT
Full Nema o Contributing Committee MO T DR b R
Fuicuds o #Stewalt Greoenleal

IManling Address

o Dux (S

Tity _ Stote Tip Cods Plus 3]
Wiff o Givove PAL o9 -0iS'S

Full Nama of Contributing Committes

Name of Filing Committee or Candidate

‘fé wayt J.Creen C&J{ Jr.

ailing Address

ity [ State Zip Code (Plus 4]

Full Neme of Contributing Committee

ailing Address

ity Ttate 7o Code Plus 4] T MG,

Full Name of Contributing Committee

IMaulmg Address

ity State Zip Code (Plus 4)

Full Name of Contrlbuting Committee

ailing Address

City State ZTip Cade (Plus 4]

Fui! Name of Contributing Committee

ailing Address

Hy State Zip Code (Plus 4]

Full Nama of Contributing Committes

I’Maillng Addreas

City tate p Code {Plus

Full Name of Contributing Committee

WMaiiing Addrass

City State Tip Code (Plus 4] P8

PAGE TOTAL
Enter Grend Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ [ / / 0 , 30

DSEB-502 {7-99}
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. i PART D pace__b

oF ()L

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)

P
Reporting Period
From W /)31 _ To

Name of Filing Committee or Candidate

Stewaye I Greenleal I

ELY/Z

AMOUNT
Full Name of Contributor
IT\Aailing Address
ty State Zip Code {Plus 4 BRI CONEAR
- $
Employer Name Qc¢cupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor MG TR DAL VEAR
Mailing Address RO, | DAY b YEAR
City State Zip Cods (Plus 4) OGS 3
- $
Employsr Name Occupation
Employar Mailing AddressiPrincipal Place of Business
full Name of Contributor O L DAY R

I Mailing Address

Tty State Zip Code Plus &

Employer Name

Employer Mailing Address/Principal Plsce of Business

Full Name of Contributor

Mailing Addreas

City State Zip Code Plus 4)

IEmp1oyur Name

Employer Mailing Address/Principal Piace of Businass

Full Name of Contributor

IMailing Addrass $
Icny State Zip Code (Plus 4) D L s DAY AR s
Employer Name Occupation

ployer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)
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>

Full Neme

Name of Filing Committee or

ewait. Greenlee f J7.

PART E

OTHER RECEIPTS

Reporting Period

From i1 /)'}/{/

PaGE / OF

X

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Usea this Part

to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

1o 1234/ 1

Maillng Addrass

ity State Zip Cods (Pius 4) (TG} SOAY. [ VEAR < AMMOUN
- $
Recelipt Description
Full Name
|Mai|lng Address
City State Zip Code {Plus 4 [ MO 538 T DAY~ VEAR CJ AMmoun
- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4} Mo
Receipt Description s
Full Name
Maiting Address
City State Zip Code (Plus 4) > “ un
- $
Receipt Description
Full Name
Mailing Address
lCI(y State Zip Code {Plus 4} __g_-ﬁz v DAV Sl YRR .moun
Receipt Description - s
Full Nemea
Mailing Address
City State Zip Code (Plus 4) Gl AV YR AR Ui
- $
Recaipt Description
PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE II oace £ o 1L
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 Perio
‘51’&#40’# J ﬁm [e ;c J7. From _1f }3:9/1c  To (L/?/{//

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB~602 (7-39)




é PAGE 9 or | R

SCHEDULE 1}
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Ltewat J. Greenleof, J7.

Reporting Period

From “/L}/t! To ,L/?////

AMOUNT

Full Neme of Contributor

alling Address

Tity State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor

Mziling Address

City State Zip Code (Pius 4}

Description of Contribution:

Fult Neme of Contributor

I Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Flus 4)

Description of Contribution:

Full Name of Cantributor NI W P S8

3$
Malling Address T L DY AV
City State Zip Cods {Pius 4} N v b DM s
Description of Contribution:

PAGE TOTAL

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

DSEB-502 (7-99)




page 19 oF I-

A scusouus i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

From _I{f /L?'/L(

Name of Filing Committee or andidate

Fewti t 3. Lyeen leof. T

Full Name of Contributor

To 1L/31 //f

AMOUNT

Maiting Address

Y State Zip Code (Flus 4
Employer of Contributor Occupation
Employer Mailing Addrass/Principal Place of Business Description of Contribution

Full Name of Contributor

ITVlailing Address

City Stete Zip Code (Flus 4)

Employer of Contributor Occupation

Empioyer Mailing Address/Principat Place of Business Description of Contribution

T

Futl Name of Contributor —Daps: FRARL $
Mailing Address s
City State Zip Code (Plus 4} s
Employer of Contributer - Oscupetion

Employer Mailing ‘AddreasiPrincipsl Piace of Business Description of Contribution

Full Neme of Contributor

Mailing Address

City State Zip Code (Plus 4)
Employer of Contributor QOccupation
Employer Mailing AddressiPrincipal Place of Business Dascription of Contribution

Full Name of Contributor

Msiling Address e i
. ty State Zip Code (Plus 4} 4354 Visnik boaws e
!
! Emplioyer of Contributor Qccupation

Employer Mailing AddrassiPrincipal Place of Business Description of Contribution

PAGE TOTAL
3

; Enter Grand Total of Part G on Schedule Ii, In-Kind Contributions Detailed
l Summary Page, Section 3.
|

DSEB-502 (7-99}
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- pace (! oF X
SCHEDULE 11I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate -Reporting Period
;TC(;JQ\”'- Y. Ceeen [ea}t ” . From _(( [29(1¢  To /31
To Whom Paid b N AV EAR S Amount ]
ﬁoqefﬁvt?-fk Ho tef 1) i |20l [0.3Q0
Maiiing /Address Description of Expenditure
Sol Lexingten Avenee Lodaing for £4 Ss ciety
Tity Y 7 State Zip Code {Plus 4} v v (4

NewWorte ANl o> -

To Whom Paid DAY P VERR ] ount

Mailing Address Description of Expanditure

Yy Stete | Zip Code (Flus 4}

To Whom Paid ount

I Mailing Address

Zip Code (Plus 4)

1ty

To Whom Paid i Amoun

Mailing Address Description of Expenditure

City Zip Code {Plus 4}

To Whom Paid FEE VTR DAY EAR ount

Masiting Address Description of Expenditure

City State Zip Code Plus &

To Whom Paid

25 OAY T YEAR < Amount

Maiting Address Description of Expenditure

City State Zip Code (Plus &)

To Whom Paid B i mount
Mailing Address Pescription of Expenditure
ity State Zip Code (Plus 4)
To Whom Paid 2%, LR T YE SR mount
IM.lIlng Address Description of Expenditure
ICuty | State Zip Code (Pius &
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ l 1{0. )’0

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.

g Period

i1/3 91 vo AX/21/u

Name of Filing Committee or Candidate Reportin

Stewart J. Gureeu (e T,

From

utstanding Balance © ebt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
ity State Zip Code (Plus 4}

Dascription of Debt

Name of Creditor

Mailing Address DATE
OEBT
INCURRED
Ity State Zip Coda (Plus 4}

Description of Debt

utstanaing Balance © ebt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

IE-W State Zip Code (Plus 4}

Description of Debt

utstanding tialance O e

Name of Creditor

Mailing Addrass DATE AY.
DEBT
|INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Addraess DATE

DEBT

INCURRED I
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE RS

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, $ 0

DSEB-502 (7-9%)




