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CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer Identification ’ Report
Number: Filed By:

Name of Filing Committes, Candidate or Lobbyist:

Friends o P Srewart (ireenivaf

Street Address:

17 Bactram Boad $.0.Box 1SS

City:

Willow( sue

TYPE OF
REPORT

{place X to
e right of
report type}

Name of Office Sought by Candidate:

Montgomery County Controller

Summary of Receipts ’
and Expendituras from:

A. Amount Brought Forward From Last Report $ | g g 2 4 o

B. Total Monetary Contributions and Recsipts (From Schedule [} 32,,'0 { 5’ 0.00

C. Total Funds Available (Sum of Lines A and B) 8y 2_ 039. 60

D. Total Expenditures {From Schedule 1) $ { 'l L0.37
$20,815, 23

F. Value of In-Kind Contributions Received (From Schedule i) | § 0

E. Ending Cash Balance (Subtract Line D from Line C)

G. Unpaid Debts and Obligations (From Schedule 1V}

AFFIDAVIT SECTION

I swear {or affirm) that this report, includfhg . ot ReNSUulaX Y S

correct and completa, MUOO:) /ua o 10D Ay
Sworn to and subscribed before me this Hqng NEJON u%lms Suel ug
RLION

_H__"‘Y of ‘lA( \ INAA

-~ ‘ +h
i éégn&tun

My commission expires / Iq }(

DAY YR.

Signatura of Person Submitting Report
Eric 3. Smiél
Printed Name
Ve 258 ~ 5B

Ares Code Daytime Telephone Number

i&i’c da%

) swear {or -mrm) that to the best of my knowledge and belief this peolitical committes
{P.L. 1333, No. 320} as amendad.

Sworn to and subscribed before me this %_\
m » |2 /2/
" Slignature of Candidate
Stewart Y. theeu(ea.)eJ‘f

Printed Name

Mg 27 7-1000

YR. Area Code Dsytime Telephone Number

has not violsted sny praovisions of the Act of Jum 3, 1937

PSP
STEPNANIE A DISE
NotipPadttivent of State § ® Bureau of Commissions, Elections and Legisiation
WHITPAIN TWHL.OMONMQORMERCENTYiIdids @ Harrisburg, PA  17120-0029 @ (717) 787-5280

99)My Commission Expires Apr 23, 2013




-

SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE OoF

hom Paid
/%“ bler §aw’kq5 Kank

ERTTER TR
il 30 |lrotlo

ount
8 /0.00

Meiling Addr-ss

Description of Expenditure

c[ﬂg SE Butler Pike

mbler
To Whom Paid

Kirkland Pmmq

State

PA

Zip Code {Plus 4}

[fov). —

Servize Chayge,
’

DAY YEARS § Amount
> | 0] l2oto g 60.00

Mailing Address

é%yLé M. Ya/k @0&1

Dascription of Expenditure

Letter heef amd twve/qw}.

Willow Orove
To Whom Paid

Whitpuin Towngl.:

State

gA

[rean Cmmittee

Zip Cods (Plus 4)

20 %0 —

Amotunt

60.00

|L 0/ Lo:o

Melling Aldrass

Description of Expanditura

Tizhet forewent

1ty State Zip Code (Pius 4)
——
To Whom Paid Mg A DAY 3! s Amoun
Stewayt Greenleof, Tt - oy | Loip
Maiting Address Description of Expenditure
Y15 Bartram Lood ) eimbursement R Stump s
Tity State Zip Code {Plus 4} . L

Wil Guout

A

15090 —3/( l-o

To Whom Paid

Kerke land lo/'m{"'mu

ount

L40.26

Mailing Address

SLb. M Yotk Bou

Description of Expenditure

PI' r"\’{ﬂt 3

City

WilloGuove

State

P.A

To Whom Pald
ewsalt G onlea b T4,

iip Code (Plus 4}
9040 -

cAnegs T T OANE Y ERR - Amount
T Y wio §$ L. 45

Mailing Address

Y12 Baitram Rogd

Description of Expendit

City

Wwylls o O{o '

Zip Code {Plus 4)

(Sefd —Nito

RBerm "wfaMm‘/%’ ouf ole'lnlcée/'

1

Mailing Address

‘.55 E. 60'(&/ f'x/zc

Description of Expenditurs
f ervize choav $e
4

Te Whom Paid

Zip Code (Plus 4)

{po0y —

Mailing Address

Description of Expenditura

City

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

DSEB~502 (7-99)

Zip Code (Pius #)

PAGE TOTAL
$/)20.37

o SRR T T e

R R T
L b i s .



