i Commonweaith of Pennsylvania PAGE 1 OF [ é

CAMPAIGN FINANCE REPORT T

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

Filer 1dentification >

Number:

Name of Filing Committee, Candidate or Lobbynst

si'ﬁ'? éz'rfmnﬁaa& Po Bax 15

Zip Code:

(2P 90 -0lSS

30 DAY . .
POST PRIMARY

REPORT -
.30 DAY °

POST Mf:uu
(place X to .

the right Of ' 17 Fﬁ.ms m
raport typs) p - ) CHECK ONE

Name of Office Sought by Candidate:

District
Number

Moityomery Coun ty Contraller

Summary of Receipts > | M0, $ DAY VEAR M0, |
and Expenditures from: | [ 12001 1o |1V 3¢
A. Amount Brought Forward From Last Report $ t 3 ? L?v 9g
B. Totsl Monetary Contributions and Receipts (From Schedule D] $ ). (O ¢ . 00
C. Total Funds Available (Sum of Lines A and B) s ls 917.96
D. Totat Expenditures (From Schedule 1} $| Lr.' )‘)— é. . !
E. Ending Cash Balance (Subtract Line D from Line C) $(70]. 9‘[*

F. Value of In~Kind Contributions Recseived {(From Schedule I}

G. Unpaid Debts and Obligations (From Scheduie V)

orson Submlttmg Report

' keportly Soramigicn _I
correct and complate. MEMBER, PENNSYLVANIA ASSQCIATION OF NOTARIES .
Sworn to and subscnbod before mae this
nd 20\ D

)

Signsture Printed Name

L7056 6586

My commicsion axpires

MO. . Ares Coda Daytime Telephona Number

sndidate’s Authorized Comutittes, candidate shall sign hers.:

| swear (or l\'flfm) that to the best of my knowl.dg. and bslief this political commitiee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this
VO ey or QAN 0l N

& L ‘Q Lama g M\ ¥t S“f“wa;‘?*?a"‘;e";?ct;/) Je,

' " Signature Printed Name

My commission expires q" - ' - l § )—-ls‘ f?‘] ={000
MO. DAV

Area Code Daytime Telephone Number

AL
NOTAN%“‘M of Stite @ Bureau of Commissions, Elections and Legislation

STENP;:‘ fherth Office Bullding ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DsEa-ah2 (WHITPAIN TWP, MONTGOMERY CNTY
My Commission Expires Apr 23, 2013




SCHEDULE | PAGE 2 OF !6
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period
From I/l/ll- To IL/?///L

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

TRIBUT

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

L S AN A= <

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4ada and enter amount totals from $ )/000 oo
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report '
Cover Page, Item B.)

DSEB-502 (7-99)



ace 3 oF 16

PART A

CONTRIBUTIONS ReceiveED FROM PoLiTicaAL 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/[/“" To “‘/?//“-

AMOLUNT

Full Name of Contributing Committes XE
Mailing Address MO, L DAY LR AR
City tate ip Code {Flus 4) VN DAY w

Full Name of Contributing Committee

Maiting Address

Tity State Zip Code [Plus 47 MO, 1 DAY | YEAR

Full Name of Contributing Committee O AN AR

I Mailing Address

Tlty Stats Z'p Code (Plus 4

Full Name of Contributing Committes

I Mailing Address

Tity Btate Zip Gode {(Flus 47

Full Name of Contributing Committes —7".'.Mo':<-"? ix AR
Mailing Address LTMEL L oA e

Tlty e Code Plus &) 1 DAY L YEAR

Full Name of Contributing Committea

Mailing Address

City State | Zip Code (Plus 47 QL] DAY N

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

ey o oy B el B AV | B B Jn BB En | A iln v | B W

Zip Code (Flus &)

L

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

DSEB-502 {7-99}



PAGE L( OF ! 6

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)

Name of Filing Committee or Candidate Reporting Period

From t/‘//)—' To “"/J>f//)-'

DATE AMOUNT
Full Name of Contributor I s
Mailing Address L+ T s
&ty State Zip Code (Plus &} T DAY L YEAR "
Full Neme of Contributor | MO DAY L $
Mailing Address MO DAY - A VEAR $
Tity State Zip Code (Plus 4) MO DAY L YEAR:
- $
Full Name of Contributor $
Mailing Address $
e Zip Code Wlos 4 TS Y
- $
Full Name of Contributor MO DAY SYEAR $
siling Addrass [ MO I DAY [ VEAR I
Thy Zip Tode (Flus &) L—-—-Mp’\ DAY YEAR
Full Name of Contributor P DAY -1 REAR] $
Mailing Address 0 ] DAY § VEAR
City Zip Code Plus &)
- $
Full Name of Contributor R
$
IMthng Address MO . DAY - J .VEAR -
Clty State Zip Tode (Plus 47 M0 b DAY S L YERRC]
- $
Full Name of Contributor $
Mailing Addrass
Tty [State T'p Code {Plus 3}
Full Name of Contributor MOV DAY AR $
Mailing Address
$
State Zip Code Plus &) MG DAY 4
| - $
PAGE TOTAL

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

DSEB-502 {7-99)



PAGE _ S o (4
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value over $250.00 in the raporting period.

Name of Filing Committes or Candidate

Fr?euﬂo{?ffe a ve

Reporting Period

f From LLI/(L 1o 1L/31/7L

DATE — AMOUNT
Fult Name of Contrjbuting Committee MO DAY YEAR |
Citizens for Grtenlet 1o 116 [ |$2000.0, l
Mailing Address | Mo, T oav. T SeaR | $ I
1555 Terwsod Red

City Zip Code (Plus 4} MO. | DAY | YEAR
Huntin Yall (9006 - — A6

Full Nsme of Contributing Committes

aummmmumamam’mmmmuamamm

Ea.lmg Address |_MO. 1. bay YEAR -

City State ZTip Coda (Flus 4] MO. | DAY | YEAR..

- T A —

Full Name of Contributing Committes .. MO. DAY YEAR. -
Mailing Addreas MO. DAY YEAR. |

TTiy Ttate Zip Code [Plus 4] [ ™Mo, | DAY VEAR |

Fult Neme of Contributing Committee

Mailing Address

City State Zip Code (Plus 47

4. DAY, YEAR
Fult Name of Contributing Committee MO. I DAY YEAR.
Matiing Address MG, DAY -

Tity State Zip Code (Plus 4] MO DAY | YEAR

Full Name of Contributing Committee MO. 1 DAY YEAR

IMaulmg Address MO L DAY | YEAR

Full Neme of Contributing Committes

3117 State Zip Coda Tus 4) ) LAY YEAR.

0. DA o
Full Name of Contributing Committee 0, 1 DAN A Y EAR i
Mailing Addrass T) T DAY YEAR
City State Zip Code Plus &) o] DAY - YEAR .

PAGE TOTAL
Enter Grand Total of Part C on Scheduls |, Detailed Summary Page, Section 3. $) 000. 00

DSEB-502 (7-98}



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE 6

or_I6

Use this Part to itemize all other contributions with an aggregate valus of
over $250.00 In the reporting period.

{Exclude contributions from political committees reported in Part C.)

Fult Name of Contributor

Reporting

-
Period

From I(k('“ To {L(J’///L

AMOUNT

Mailing Address

IChy State Zip Code {Plus 4) 0L F DAY | T YEAR -
- $
IEmployor Name Occupation
Employer Mailing Addronﬁv_(ncipal Place of Business
Full Name of Contributor MQ. ;|- DAY
Mailing Address [ MO, - | DAY I _VEAR °
City State Zip Code (Plus 4) TG s L DAY T YEAR
- $
Employer Nama Occupation I
mployer Msiling Adduuﬁr_incipul Place of Business
Full Name of Contributor [ MO 1 DAY
lMaillng Address - MO 1 DAY $
IC“Y State Zip Cade (Plus 4) MO. I DAY | YEAR $
Employer Nama Qccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor 2 MO DAY < | WEAR::
Mailing Addrass - -MO.- 1 DAY - %
|tiw State Zip Code (Flus 4) MO, 1 DAY | YEAR:- s l
QOccupation

I Employer Name

Employer Mailing Addr.u)?rincipnl Place of Businass

Full Name of Contributor

Mailing Addrass

City Zip Coda (Plus 4)

Employer Name

Cccupation

Employer Mailing Address/Principal Plsce of Business

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

DSEB-502 {7-59)

PAGE TOTAL
$



' once 2 or U6

PART E
OTHER RECEIPTS

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.

Reporting Period

from | [L/tL To f)’/.?///b

Full Name

Mailing Address

Roceipt Description

Full Name

Mailing Address

s DAY SR YEARD

ICity State Zip Code (Pius 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Fuil Name

Mailing Address

City Zip Code {Plus 4}

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

- DAY Y

Receipt Description

Full Nema

|Malling Address

Icity State Zip Code {Pius 4) i

Recaipt Description

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

PAGE TOTAL
$ (0

DSEB-502 {7-99)




SCHEDULE 1l

PAGE

g or [6

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD
Deatailed Summary Page

Name of Filing Committee or Candidate

.

Reporting Perio

From [/(//L

To R/30//0

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




PAGE # OF [6

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period
From _{/i/{L

Name of Filing C

ommittee or Cendidate

Fuil Name of Contributor

alling Address

Tity State Zip Code Plus 4}

Description of Contribution:

Fuil Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State 2ip Code {Flus 4}

Description of Contribution:

Full Nasme of Centributor

Mailing Address

City State Zip Coda (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zlp Code Pius &

Description of Contributiomn:

PAGE TOTAL

s U

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

DSEB-602 {7-99)




SCHEDULE |l

PART G

PAGE {0

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or

F Cxepuy t Green leof

Reporting Period

or 16

From (Z{((j_ Tou-o(?([(ﬁ_

AMOUNT
Full Name of Contributor = MO
Mailing Address M.
City State Zip Code (Pius &) WO | DAY | YEAR. s
Employer of Contributor Qccupation

Employer Matling Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO e 1

Mailing Address R o A

City State Zip Code (Plus 4) MO $
lEmp!oytr of Contributor QOccupation

Employer Melling Addrau?l"rincipa! Place of Business Description of Contribution

Full Name of Contributor $

Maiting Address s

City State Zip Code (Plus &) s

Employer of Contributor - QOccupation

Employar Mailing Address/Principsl Place of Business Description of Contribution

Full Nama of Contributor

Mailing Address

City State 2ip Code {Plus 4} NG DAY T YEAR 3

Employer of Contributor - Ococupation

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor

Dasgcription of Contribution

IMniIing Address

City

State

Zip Cods (Plus &)

B

Employer of Contributor

Qaocupation

Employer Mailing Addrcssﬁ'?rlncipal Place of Business

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-%502 (7-99)

Daescription of Contribution

PAGE TOTAL

$O




SCHEDULE 1ll

or_[b

pace ||

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

ffcmﬂjepﬁewaw Oreeviled

Reporting Period

From [/{/{L To }l‘/-?(//i-

To Whom Paid

Shapits Bihords

AR mount

Y- ) DAY v
= o0. 00

! ?

Mailing Address

Lol Old Yock Road Surte 200

Description of Expenditure

Cont s hutron ‘?‘al‘ C'o‘)f'S’dFS'W(dlcmpo-H
7

City State Zip Code {Plus 4}
Tenkin ¢ uy PA | Yokl - cetemony Fo avoild FurPayer burdon
To Whom Paid RO DAY Y S VEAR mount
Steoa (t Greenleaf gt [ 221 o LS8/
Mailing Address 4 Description of Expanditure
c’:g (7 Burtcam Rmu[ I — P& mbussameont” For oprdiin Varme §
1 ate ip Code {Pius
Wwiflow Gove , | oo - aud. Websire hostin
To Whom Paid MO T DAY vEAR S Amount
[Heather Greenleat ( {1 +3 ] 25
Mailing Address Dascription of Expenditure
ity ( +rd“ R oaA State Zip Cods {Plus 4) QQJIA ba rw}e n{‘ ﬁ/ WC& i’ ﬂ
Willow Gove DAL 1/0s0 - Wosting for Mov botl = Jan bol L
To Whom Paid SN0 DAY PO YEARS R Amoun
S trwai tGreenleaf J. [ [E3 [0 1 §0.00
Mailing Address ’ Dascription of Expenditure
Uiz Bav Mem bowd Reimbutsement Gr L;m(o/rz Da y
Tty State Zip Code (Flus 4} <

Willow Orove

To Whom Paid

Noytn wales flcln. (pmpj tree

_& (foS0

Depner ~ Lower/esion (y0

........... mount

MO DAY FUYEAR
to.00

Mailing Address

l 13 g‘M‘ftH gﬁ‘&“

Description of Expenditure

13 [
Beetand Beer fiihet

City

Zip Code Pros 4

State

VMO, T DAY OYEAR - Amount

i L3 [ 0. 00

Mailing Address

Lt N ortin fuenue

o th Wale PA
To Whom Paid
Iél"éfh'n ham Touwnsh) Rép- Orvyawzwfrah

Description of Expenditure

Anpual lunch Frobiet and ad

City

Wynete

State Zip Coda (Pius 4}

PA‘ (#0998 -

To Whom Paid _ MO A L YEAR mount
Peansylyania Fatuie Fw».ﬂ ( ) - 00.00
Msiling Address Description of Expenditure
(L3 Schuyl kill Street Trehkef
ity M State Zip Code (Plus 4}
alrshar EA \721p —
To Whom Pald ‘ MO DAY TR T VE SRS mount
Aea One 6-0F * | >2 I tr$.00
Maijting Address ] Description of Expenditura
V30858 Brersan Street | Trcket
Tity ] State Zip Code {Plus 4)
Red Hill CA | 13076 -
S ——

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

DSEB-502 {7-99)

PAGE TOTAL

${796.0




pace ) or |6

SCHEDULE 11!
STATEMENT OF EXPENDITURES

Name of Filing Committes or Eandidate r— Reporting Period
Frrend Stewagt C/‘cen/z:.ua From L /(/1+ To L&l 21012

- To yyhom Paid _M' i B D_K_Y R mount
/4l)m1 ton T (‘U[) RC{} (9f?aw13af"0h 3. L2 il 0.00
Mailing Address Description of Expenditure

1} (& Cerry bl Roud Ticketand ok
City State Zip Code {Plus 4}
Ry do ZAN AT
To Whom Paid ] Comgi b paycFoyERET | Amount )
East Morriton ﬁcp Lommittee T |27 1 L SG.00
Mailing Addrus Description of Expanditure
I H3o( Cypsy Lane Tee ket
City State Zip Code (Plus 4}
Colltagyille (#9506 -
hom Paid MO, E TOAY. ] YEAR - Amount
/Tms Ren Comm]ttee Y. X2 | 0.00
Mailing Addross Description of Expenditure
5 3 Batton Prve Tithket-and ad,
State Zip Code (Plus 4}
l{Wu w%ﬂmffl(& IIE,4—| -
To Whom Peid M0, DAY R YRR ount ]
The Pemnsylvanta Society 2 |22 [ o 00
Malllnn Addr, 4 Description of Expenditure
?0,{44 ehem P Pa S«u feOne Dues.
n Zip Code (Plus 4)
éwﬁem heim 038 -
To Whom Paid N DAY e yEAR I Amount
Moutyomery Cum‘w ﬂeo (Ommittee 3 13 [1» 00. 00
Mailing Nddress V4 Description of Expenditure
?(‘t’ £. Tobnson /7’W»/ §u,1f12/00 _ Takety
City State Zip Code {Pius 4)
NoprTstowin A (Frol ~
To Whom Paid MG DAY Y EARS - Amount
UpperMegefand Rc@ wh [rcan Comp [ fee 2 3 e | So.00
Mailifg Address D:Ecripﬁon of Expenditure
‘*3 [ F M‘(’efbtﬂﬂ H()@O( ! ('C/C@f‘dmg( C{(f
City State Zip Code (Plus 4)
W Tl p Giove Pl (poso
To Whom Paid s - MO BAYS FeYEAR - § Amount
¢ of 3 [ (3 |~ S.00
Mailing ress Description of Expenditure
130 . Masn Gtreet Suite (44 -34¢ Ticked
Cny State Zip Code (Plus 4)
TraPe Al puné -
To Whom Paid LR DAY TS YE <R Amount
Hatfreld Tup. Rep. lommittee 4 3 1h L. OO0
Mailing Address Description of Expenditura
N ol EscherRogd B Trckedt
"ty State Zip Code {Plus 4}
it Pt pA | pieqo -
PAGE TOTAL
Enter Grand Totafl of Expenditures on Page 1, Report Cover Page, Item D. $ l 0?0:0 0

DSEB-602 (7-99)



SCHEDULE tlI

pace 1> of [6

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

Fram l///l)— To “’/?I//)-

reenl ewl

Errendso f Stewar

‘f To Whom Paid

SAY N AR ount

U pper Merion RGP G)/nmfﬁ?ee/

Maifilg Address

.o.box b0%3)L

1L G.00
Description of Expenditure
Tochet tor Beelond Beer

1ty State

k- o f Prossie

To Whom Paid

ohhomrycmwi'ycounm( H)’CP women

Zip Code (Plus 4)

(2406 —

ap g AMount

”\ 900,00

Mailing Aldress [/

Description of Expenditure

Teket foctinner

3le E. hsovxl-/wly,',gq({-cbo()
NotrZdown

Ta Whom Paid

Pronsylvana Fubtue Fuu i

State Zip Code (Plus 4)

A 120y -

MO

v 1. YEAR.:§ Amount

e s 90.00

Mmlm Addrass
Y 3 Schaylkgll Spceet

Descrlmlono xpenditure

Tic T mc@ﬂfwn

State

Cny

2ip Code {Plus 4}

Hareishut PAl (2110 -
Yo Whom Paid S M0, ] DAY A YEAR: g Amount
Awe TN 100.00

Meiling Address

3l E Johgon Hpg. , Sul te y o0

Description of Expenditure

| Tretet Bidinner

City

NorStowh

Zip Code (Plus &)

(frof =

To Whom Paid DA CEAR
Conghoh 0:.//560\ Pvc;) Commyttee Lt 35.00
Mailing Address Description of Expenditure

Lo0 £ Si M“a/?venue/ | Ticketty evwnt
City State Zip Code (Plus 4}
Conshshalien L9 -
To Whom Paid TN ;:;%jl?_A"y{::;r;; [ EAR moun}
Ferends of Pruce Candor 6 11 o oK. 00
Mailing Address Description of Expenditure
-0. 00}( 00 Contr, butiop to mdke Ql 7@)/‘6‘@0(4('

City State Zip Code (Plus &

West Conghobgcken |95, 4 -

To Whom Paid

S Postul Sev vite

- M BAY L YRR A

]“LM’M/AN’CMM Juiing campaiyy

o 132

glmg Address

F asdon ﬁ s

Description of Expenditure

PO Box— lyeer

C"(y State Zip Code {Plus 4)
Willsin Oyove 2
To Whom Paid
Wells Furq g
Majling Address Description of Expenditura
U3E ManStreet Service ¢ tmcg@

City State

I Mot ristown IﬁA

Zip Code {Plus 4}

LYol ~

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

DSEB-502 {7-99)

PAGE TOTAL
$1043(.00



pace (L4 or [6

SCHEDULE 11}
STATEMENT OF EXPENDITURES

Reporting Period

VAL

Fn‘endg of Sfewart gifzen 16«10 ~

From To /)JQ///L
‘" To Whom Paid » Rt o v oA vpan-  Amount
mer <an$ of Ttaljan st Counc| 2 e L5 .00
Mailing Address Description of Expenditure
Y6So Audubsn [yed - §pwm«§t‘ P Bor sof fauling
City State Zip Code (Plus 4} ¢ v 4
wbon Al (fe03
To Whom Paid LN R DAY | SYEAR. L J Amount
wells Fars o ¢ |13 In §.00
Mailing Address ¥ Description of Expenditure
I Y3 E. Main Sircet _ Servite Chasrpe
City State Zip Code {Pius &) [4
Novristwn P4 | 1f4o -
To Whom Peaid LML OAYS FAYEAR - Amount
G reates Morr sfoun Py (ree At [etoc Leajue e | & | I 0, O
Mailing Address Description of Expenditure
3 Yo Heating Boulevard N el for Festval
City Stste 2ip Code {Flus 4}
N opr Bdowin — P4 | [P0l -
To Whom Paid Cone. o DAY ] v AR T Amount
Upper Mont j omery Guaty Rep. Clalb i L 2.20
Mailihg Address Description of Expenditure
319 J’ePP?(;o h Smor Tithkets fr Pihic,
p\ State Zip Code {Plus 4} M
ed {fill 4 | 1302 -

To Whom Paid MO AY- L IYEARL ount
M ontgomery Couv‘*y ch. Compititee (0 | 16 L 2 &40.00
Mailing Address ¢ Description of Expenditure )
C?l‘vff Jehngon 1~/u»y, §uﬂ‘c L0o Tkefs Br-dinnel/ recep bon.
iy State Zip Code {Plus 4) ¢
Noyt Btown A \9¢0t -
To Whom Paid SUMOCEES S DAY ARl Amount
Wells Fargo [0 116 1o Y. 00
Msziling Address Description of Expenditure
U3 E. ManStreet , Chetk purches.
Tty State Zip Code {Plus 4) ¥
Ot is towie Al paor -

Tg Whom Paid Y Ao XRAR:§ Amount

Rd) pctﬁ‘ynffz f)cnwfy/uzmm 'L 2 50.00
Mailing Addresé Oescr: ion of Expendnuro

L0 State Street gd‘ foc lavcheon

TRty State Zip Code {(Plus 4)

Hareiz bary 4| 12000 -
To Whom Paid ———— WO L DAY L T YE SRECE Am

Cfﬂoﬂf(}pma)' Lo {w [)ﬂ) Lommi tHes = [ 3 (L °§o.oo

Maillflg Addrass Description of Expenditurs

£, ]Znaf?(%n (ﬂe@f iChet ﬂr‘ (AnCE

State

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

DSEB-B02 (7-99)

Zip Code (Plus 41

1026 ~—

PAGE TOTAL

$ 904. 00



. PAGE |G oF 1O
SCHEDULE Il

STATEMENT OF EXPENDITURES

! Reporting Period
from L Ji/i

Name of Filing Committee or Candidate

FeoadtOd 6erlm’e

1o 1027042

To Whom Paid MO, DAY YEAR mount

Wwells Furqp , Q0
Mailing Address v Description of Expenditure

U3 F Naig Street _ Sorvielharye
Tity Stste | Zip Code (Plus 4) 4

I 5fpwin (fhol -

To Whom Peid |_MO. DAY ‘AR | Amount
Mailing Address Description of Expenditure

City State Zip Caode {Plus 4)

To Whom Paid Mo, DAY YEAR: mount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO. DAY 1 YEAR' mount
Mailing Address Description of Expenditure

City State Zip Cade (Pius 4)

To Whom Paid MO. | bay | vEam | ount
Mailing Address Description of Expenditure

City [State | Zip Gode (Pius 4

To Whom Paid MO. DAY | YEAR mount
Masiting Addreas Dascription of Expenditure

City State Zip Code (Pius 4)

To Whom Paid MO. - DAY | YEAR JAmount
Mailing Address Dascription of Expenditure

City State Zip Code (Plus &)

To Whom Paid MO. 1. DAY '] ‘YEaR. . SAmount
Mailing Address Description of Expenditura

City State Zip Code {Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. s(; .00

DSEB-602 (7-99)



SCHEDULE 1V

PAGE 16 OF {6

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
From ! l é’, (-

10 _DMA2¢l(E

Friendso f $tewart Greenle

Nams of Creditor

utstanding Balance o ebt

Mailing Address DATE
DEBT
{NCURRED
Tity State Zip Code (Pius 4)
Description of Debt
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