Commonweaith of Pennsyivania
PAGE 1 OF  |L

CAMPAIGN FINANCE REPORT TCOVER FAGE

(NOTE: This report must be clear and fegible. It may be typed or printed in biue or black ink.)
Filer ldentitication Report TR
Number: » Filgd By: CANBJQA
Name of Filing Committee, Candidate or Lobbyist | K

Feiends of § towart Greoplegf
P.O. B ox TS $17 Baitram Poad

City:
Willow Grave

TYPE OF
REPORT

(ﬁiace X to
e right of
report type)

Party County
Numbar Code Coda Code

Name of Office Sought by Candidate: DA O O District Office
mo. | oavl - vEaR

MﬂﬂgomeryCounf‘yCow*ﬂ({er i1/l c L0!3‘ 0T | Rel| af

(SEE INSTRUC S FOR CODES)

Summary of Receipts Mo, L DAY] veaw Mo. foav] veaw - . —— O‘c’ﬂ“ umm
and Expenditures from: fojLrl)oil3 To [ 11|LS]1ol 3 v o
A. Amount Brought Forward From Last Report $ IS; ?)_[’ gé "“L

IB. Total Monetary Contributions and Receipts (From Schedule I) | § 0 ' ;E
C. Total Funds Available (Sum of Lines A and B) $ ’5‘/ ?1 (. g[’ x® ik
D. Total Expenditures (From Schedule Il $ I [ ]—[. 00 (.E:’_ e
E. Ending Cash Balance (Subtract Line D from Line C) $ ( 2 <., ?é

F. Value of In~Kind Contributions Received {From Schedule 1) | $ [¢)

G. Unpaid Debts and Obligations {From Schedule IV) sV 6. s

] AFFIDAVIT SECTION v v
>ommittes ‘report, treasurer sign here.. tf this is a Candidate report: candidate  sign :
| swear {or affirm) that this report, including the attached schedules, on paper or computer dizkette, are to the best of my knowledge and balief true,
correct and complete.

Sworn to snd subscribed before me this
‘ oo “ﬁgcmﬁ jﬁz, * "j) /rl[ g%onzlﬂrnf Re ort
%&m\&\[\ﬂ (\mULQ\_/ Lrid B Som 1 \

Signature Printed Name

MSMBINWEALTH, (3 %NNMM ‘% \L)/ ()0’ Z'S.‘ - gygé

Notaﬂai Sas! MO. DAY YR. Area Code Daytime Taelephona Number

ndidate’s: Authorized Committes; candidate. shall sign: ‘here
¥ knowledge and belief this political committes has not violated any provisions of the Act of Juna 3, 1937

{P.L. 1333, No. 320} as amended.
Swarn to and subscriled before me this

cembe— 20({ 3 %%_/

¥ Signature of Candidate

é!,h@ Maf SAANY Stewart J’(,reeu/ewFJ}
jgng g Printed Name
LVH OF PENS

My co - - s NP ARIALREAN . i )l‘s 977'[000

YR. Area Code Daytime Telephone Number

day of

" @ Bureau of Commissions, Elections and Legislation
210 North thce Buildlng ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE | Pace 2 oF | L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Fiting Committee or Candidate Reporting Pariod

F el 'P Qu/aff .cenfe ]e From_lo'/")'/l's To “/Lb‘/l),

TEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

2. CONTRIBUTIONS' $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

l All Other Contributions (Part B}

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part C)

I All Other Contributions {Part D) $ O

I TOTAL for the Reporting Period @S 0

THER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM.
4)

TOTAL for the Reporting Period
M

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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)




pace S of 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

Froonds O'FS‘MVG"TG'I‘%V! le

Reporting Period

From 10/02[13 1o NN S(1?

DATE AMOUNT

Full Name of Contributing Committes MO DAY ST YEAR:
Mailing Address MO I DAY I YEAR - :
City State Zip Code (Flus &) MO, 1 DAY | YEAR -

- $
Full Name of Contributing Committae MO, DAY | “YEAR:
Mailing Address MO, 1. DAY YEAR :
Tity State Zip Code (Plus &) MO, | DAY .| YEAR

- $
Full Nems of Contributing Committee MO, DAY YEAR: ;] $

Iimflng Address | MO, DAY. .} .YEAR - $

Tty State Zip Code Plus 47 MO, DAYV | VEAR .|
Full Name of Contributing Committee MO, DAY ‘I "YEAR. | $
Mailing Addrass MO, DAY. 1 YEAR - s
City Stete Zip Tode (Plus 4] MO, DAY | -YEAR. . s
Full Name of Contributing Committee MO .| DAY I YEAR i $
Mailing Address MO, . ] DAY ] $
Tity State Zip Code (Plus &) MO. DAY

- $
Full Name of Contributing Committes Mo 1 DAy i $
MaiTing Address MO I “DAY $
Ty Zip Code Plus &) MO, | pAY .l

- $
Full Name of Contributing Committee MO DAY $
Mailing” Address MO DAY s
City State Zip Coda (Plus 47 MO DAY ] YEAR. - s
Full Name of Contributing Committee MO DAY L $
Malling Address cMO.: | DAY [ YE $
City State Zip Code (Pius 4] M T DAY L VEAR "

%m BRGE TOTAL

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

DSEB-502 {7-99}




PART B Pace 4 or 1)
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali 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

Fr}- p From 10/1')- //3 To _L//LS’//;

DATE AMOUNT
lFuIi N2me of Contributor MO | OAY CTUYEAR $
Mailing Address MO, DAY | _VEAR .
City State Zip Code (Plus &) MO. | DAY “YEAR .
Futi Neme of Contributor MO.. 7 DAY ] YEAR - $
lelmg Address MO. -1. DAY "1 YEAR 1
City State Zip Code [Plus &) MO. "} DAY . YEAR
Full Name of Contributor MO BAY - | YEAR $
Meiling Address NG DAY .- CYEAR - $
City State Zip Code [Plus 4) MO, DAY . YEAR -
- $
Fult Neme of Contributor MO | DAY | YEAR.- $
Mailing Address MO, | DAY -1 YEAR - $
Ty State Zip Tode Plus 3 MO 1 DAY L TYEAR -
Full Name of Contributor MO ST T DAY ] YEAR - s
MeiTing Address MO DAY YEAR. $
Thty State Zip Code {Plus 47 MO, T DAY - 1 YEAR .
- $
——
Full Name of Contributor MO, b DAY FOVEAR $ I
Mailing Address MO DAY T YEAR - $
City State Zip Code (Plus &) .._“Q‘..____Qh’.(_._.._ﬂl.‘
Full Name of Contributor MO, DAY | . YEAR- | $
MaiTing Address “mo. | pay T vEanm - $
City State Zip Code (Plus 47 SMO. L DAY S L YEAR o
Full Name of Contributor = MO DAY ] L EAR s
M&iling Addrass MOl U DAY U YEAR. -
$
State Zip Tode {Plus 4 MO DAY L IYEAR: -
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detalled Summary Page, Section 2. $ O

DSEB-502 (7-99}




PAGE 5 or [)

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 reporting period.

R —

Name of Filing Committee or Candidate

Friends oF Steo cenlest

Reporting Period

From JofL) /(13 1o 11/15‘//2

DATE AMOUNT
——
Full Name of Contributing Committee MQ. |- DAY [ YEAR - $
IManng Address MO. DAY | YEAR.
City State Zip Code Pius &) WO | DAY | “YEAR .
- $
Fuit Name of Contributing Committee ~ MO, | DAY ~YEAR - s
Meiling Address MO, DAY YEAR. -
City State Zip Coda (Plus 47 MO, " DAY .| .YEAR -
- $
Full Name of Contributing Committea MO i) DAY | YEAR - $
MaiTing Address _: MO, DAY 1 YEAR:
City State Zip Code Flus 4} _MO:.. 1 PAY I YEAR.
Full Name of Contributing Committes - MO DAY YEAR G s
Mailing Address MO, . DAY ' YEAR .
City State Zip Code Plus & MO. | DAY | YEAR $
Full Name of Contributing Committaa MO, CDAY. I UYEAR ¢ $
Mailing Address MO, DAY ] -YEAR - $
City State Zip Code [Pius 4} © MO, DAY - | yEAR . $
Futl Name of Contributing Committee S MO, DAY | "YEAR- $
MaiTting Address MO COAY ] CYEAR - s I
ity State Zip Coda Plus 4 MO 1 - BAY: } YEAR . $
Full Name of Contributing Committee _MO. . | DAY} YEAR $
Mailing Address MO, 1 DAY CINEAR $
ICny tate Zip Code (Plus 47 L MO: § DAY | UYEAR $
Full Name of Contributing Committee MO T DAY T YEAR - $
Mailing Address 0. 1 OAY 1 YEAR | s
City I State l Zip Code Plus 4) MO U I DAY CYRAR S $
PAGE TOTAL

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

DSEB-502 {7-99}




PART D PAGE 6 or {1
ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Reporting Period

From 10/2)0/13  vo _[1/18°(17

{Exclude contrib
Name of Filing Committee or Candidate

Ffz'em!é of Stewart

W hm&_%
Mailing Address L MO, DAY T YEAR $
Tity State Zip Code {Plus 4) MO, | DAY [YEAR -

- $

lﬁployer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor T — ~MO. 1 DAY YETR :
Mailing Address MO, DAY, 1 YEAR .
Ey State Zip Code (Plus 4) ‘Mo, { DAY | YEAR

- $
Employer Name Gcecupation
Emplayer Mailing AddressiPrincipal Flace of Business
Full Name of Contributor L MO, b DAY, | YEAR" $
Maiting Address MO. . DAY _YEAR" ] $
City State Zip Code {Plus 4} MO, DAY | ‘YEAR $
Employer Name Cccupation
Employer Mailing Address/Principel Place of Business
Futl Name of Contributor W YEAR -
Mailing Address MO, | DAY : I YEAR $
City State Zip Code {Ptus 4} MO, DAY | YEQB; $
Employer Name Occupation
Employsr Msiling Address/Principal Place of Business
Full Neme of Contributor M0 | DAY
Msiling Address MO RAY .

ICltV Stete Zip Code (Plus &) S MOS o TDAY
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)




PART E PaGE_/ oF IL !
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.

Name of Filing Committee or Candidate Reporting Period

From 10/23/(3 To 1)/ 8/13

Fuit Name

IMai!ing Address

City State Zip Code (Plus 4} “MO. DAY |- YEAR -l Amoun

- $

Receipt Dascription

Full Name

Mailing Address

City State Zip Code {Plus 4} . MO. DAY 1 YEAR srﬁ()&.m
Receipt Description
—
Futl Name
Mailing Address
City State Zip Code (Plus 4) MO, ‘DAY 1 YEAR- - snmm.m
Receipt Description
FIl Name
Mailing Address
City State Zip Coda {Plus 4) MO, DAY E YEARD ;oun
Receipt Description
Full Name
Mailing Address
Iiey State Zip Code (Plus 4) MO. DAY | YEAR sf!ru:wn
Receipt Description =
e —— e —
Mailing Address
[ny State Zip Code {Pius 4) MO, | DAY [ YEAR s un
Receipt Dascription
PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ 0

DSEB-502 (7-99)




SCHEDULE I PAGE & oF IL
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

Friends of Stewact

Reporting Period
From L6/03M(3 1o (/25013

1. UNITEMIZED IN=KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUT

TOTAL for the Reporting Period mls O

TOTAL for the Reporting Period $ O

P

IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM: PART G} R

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 ang enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1!, Report Cover Page, Item F.)

DSEB-502 (7-99)




PAGE 7 oF 1L

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

R —

Name of Filing Committee or Candidate Reporting Period

From tQZLL(Z 3 To _{} ZLS:[‘ 3

DATE AMOUNT
Full Name of Contributor 0. DAY {- YEAR s
Mailing Address MO.. | DAY { YEAR |
City State Zip Code {Plus 4) MO, DAY I VEAR
Description of Contribution:
Fmomributor T — Mo b pAY - YEAR
Mailing Address MO b DAY L YEAR. - 1
City State Zip Code {Plus 4} MQ.. | DAY I YEAR $

Description of Contribution:

Full Name of Contributor DAY F YEAR"

$
Mailing Address ™o, | DAy YEAR $
City State Zip Code (Plus 4) MO, ‘DAY "} YEAR $
Description of Contribution:
Futi Name of Contributor MO. - |- DAY { YEAR™ $
Mailing Address |- MO, b DAY YEAR. - s
City State Zip Code {Plus 4) .MO. 1 DAY - 1° YEAR: | $

Description of Contribution:

Futt Name of Contributor MO. - | DAY} CYEAR:-T

$
Mailing Address Mo b DAY | YEAR s
City State Zip Cods (Plus 4) MO P DAY | YEAR™ $

Description of Contribution:

Full Name of Contributor

Maiting Address

City State Zip Code (Pius 4} MO, DAY [ YEAR.

- 18

Description of Contribution:

PAGE TOTAL

$0

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

DSEB-502 (7-99)



SCHEDULE I PAGE_ |0 oF (L
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

From _1pI0¢3 To A3

DATE AMOUNT
Full Name of Contributor Mo, - | DAY YEAR . $
Mailing Address MO DAY “"YE‘AR-}‘-‘» $
City Stete Zip Code (Plus & MO I DAY | VEAR . $
Employer of Contributor - Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor _MQ.
IMeuang Address MO. DAY 1 UYEAR
Icny State Zip Code {Pius 4) (MO, 1 DAV TTYEAR. - $
IEmponer of Contributor Occupation
IErnpioyar Mailing Address/Principal Place of Business Description of Contribution
IFulI Name of Contributor __MO._ | DAY | YEAR. "
IMuihnn Address (Mo, | DAy YEAR - $
City State Zip Code (Pius &) _MO, DAY | YEAR: .. s
Employer of Contributor - Occupstion
Employer Mailing Address/Principsl Ptace of Business Description of Contribution
Full Name of Contributor | MO. DAY I VEAR $
Mailing Address MO 1 DAY P YEAR. $
City State Zip Code {Plus 4) [ M. 1 DAY ] “vEaR ] $
Empioyar of Contributor - Qccupation
Employer Maiting Address/Principal Place of Business Description of Contribution
Full Name of Comributmm — MO. BAY: YEAR - $
Mailing Address , MO, 1 DAY 1 VEAR .
City State Zip Code {Plus 4) LMD, DAY I YEAR . s
Employer of Contributor Occupation
Employer Maiting Address/Principa! Place of Business Description of Contribution

PAGE TOTAL

$0

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

DSEB-502 {7-99)




SCHEDULE I}
STATEMENT OF EXPENDITURES

PacE_ Il oF /L

Name of Filing Committea or Candidate
Frre SYyewal

Toe Whom Paid

Reporting Period
From 2/ (3 To ““ﬂ(g

MO, | DAY | YEAR®
Heckler for DA o L1 |3
IMailing Address Description of Expenditure
1377 Tuck Qo&k Contribatign
City State Zip Code {Plus 4}
Doyles tawn A 1801 V99
To Whom Paid MO. oAy |. YEAR mount
|, otriton Bepub(ican Gnym'{‘me_ ) 1y | I $6.00
Mailing Address Description of Expgnditure
0130 NOosth (wales Bp A Ticlret Lo réqll Londaiser
ity State Zip Code {(Plus 4)
Esct Noretoy (9403 -
aA— —
To Whom Paid I DAY "} YEAR mount
Lo L a1 14 o () (Lid] SO M .""f‘el_, .'0 )'L '? g;rao
Mailing Address Description of Expenditure
3(’"" H(”Cro Ff f’wa& Ticket ﬁr v in ¢
State Zip Code {Plus 4}
Huw'f » e A | 13006 L
To Whom Paid 0. -1 -BAY. | YEAR " FAmMount
| Wells Forgn 16 t¢ |7 Lo0
Ma:hng Address J Description of Expenditure
43 Esst fMain §hcect Satvie charyy
Tity State Zip Code {Plus 4} Py
Nt bwn CA| 1905 -
To Whom Paid MO. .. DAY -|-YEarR fAmount
_MA'_QELﬁmpnscf lo [ }o 3 . 70
Manlmg Address

Description of Expenditure

(Uclqzlz Wﬂf/r

15V4 Delance P' Street 4 > Floog

To Whom Paid

State

Zip Code (Plus 4)

1 gloL

o DAY )

1% T

R'-Dub‘;“m Pm ﬁao{)' pemfy/uam 4

Mailihg Address

Description of Expenditure

jckeat B lyvch evtn

“IE Stare Shreet

To Whom Paid

Zip Code {Plus 4}

{210t ~

MO o DAY o YEAR R A
i 14 {3

Description of Expenditure

Be Tmbuscement Lo f#am'af

To Whom Paid

Zip Code (Plus 4)

[J0%0

Mg

Wells Forg g T
Mailing Address? Description of Expenditurya
Y3 E. Maoiw Strcet Selvize Ct’a'/”e

I Notpistspn

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

DSEB-502 (7-99)

PAGE TOTAL
$ 15 6.00



pace [+ oF (X

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.

Name of Filing Committee or Candidate Reporting Period

+ Greenleat From L0fLf(3  To _lfag]s3

— Qutstanding Balance of Debt
s SLE. 44

Mailing Address DATE M. DAY b YEARS
13 80 welsh Road edrreo il e 143
City State Zip Code (Plus 4)
Montqemeryyiile, PA {18336 -
Descriptich of Deb# "
Naﬁ'\a of Creditor Qutstanding Balance of Debt
[soval Enterprises - .
Mailidg Address OATE MO E DAY YEAR

ip BQM( UnrtC TNCURRED I Y (?

v rd

State Zip Code {Plus 4)

QBesY

—
Name of Outstanding Balance ot Debt
Mailing Address DATE MO, DAY ] YEAR.-

DEBYT
INCURRED
City State Zip Code Plus 4)
Description of Debt
—— —
Name of Creditor Qutstanding Balanceg of Uebt
Mailing Addrass DATE MO DAY YEAR LT T
DEBT Sk R R et N ey
INCURRED :
City State Zip Code {Pius 4)
Description of Dabt
L ST R
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE SUMQ. | DAY L IYEARL -
QEBT * -
INCURRED
City . State Zip Code (Plus 4}
Deascription of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE v
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

$/)67.5¢

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

DSEB-502 (7-99)



