Ry PAGE 1 OF BN

CAMPAIGN FINANCE REPORT e AcE

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

Filer ldentification Report e AN
Number: ’ Filed By: : CANDIDATE

Name of Fillng Committae, Candidate or Lobbyist

Frienis ofSte wirt (o reenleqt

Street Address:

f.0.Box Iss, 417 Bar trapm Boad

City:

W:(/ow&adve‘

TYPE OF
REPORT

Zip Code:

2050

- o/SS”

{place X to
the right of
report type)

Name of Office Sought by Candidste: District

Number

/Vloﬂfjomeryﬁam Yy Contioller

Mo L oav yEA Mo | oay | vear

{1116 |2ol3 To |iL |27 |20¢3

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report $ 4 396,86
B. Total Monetary Contributions and Receipts (From Schedule 1) { $ O

C. Total Funds Available (Sum of Lines A and B) $ 14, 3?5 86
D. Total Expenditures {(From Schedule III) $ 9’}[58- 44

E. Ending Cash Balance {Subtract Line D from Line C} $ 0 ) 6. g8

F. Value of in-Kind Contributions Received {From Schedule I} | $ 0

G. Unpaid Debts and Obligations (From Schedule V) s O

AFFIDAVIT SECTION

per or computer diskette, are to the best of my knowledge and belief true,

9;2

I'd
ignature “of Person Smemmg Report

£lie B

Prmtad Nama

6/0 23S-0 Yo

Area Code Daytime Telephone Number

N e
correct sand complste. Notanal Seal
jure, Notary Public
Sworn to and subscribed before mya "‘ﬁoﬁg?w?n gocfouménmoery County
4

2 L . 1,;2005

I swear {or affirm) that to the best of my knowl.dgo and belief this political committes 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
) V}*L_ day of J 2 \L‘. %h/
* Signature of Candidate
M(DM C}i Ei; Ctewart . Gmen/eqffr,

Signature Printed Name

My commission expires O q 23 20‘1 s grz2=~/d4o

Aree Code Daytime Telephone Number

e Blilding @ Harrisburg, PA 17120-0029 @ (717) 787-5280



SCHEDULE 1 PAGE 2 OF ])_
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

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

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions {(Part D)

TOTAL for the Reporting Period

RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PAR
TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totais from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)

DSEB-602 (7-99)



[ XSS } ~t [

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 $50.0t to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Pericd
Fﬁemf'ﬁ O‘F 5.'lL€bJa’(‘f’ G(gah(@“h From “/1-6'/’3 To ”v/.;[/{f
DATE AMOUNT
Full Name of Contributing Committee - MO. ] DAY | -YEAR: - $
Maiting Address MO. | DAY | YEAR $
City State Zip Code Plus 4} MO, T BAY | YEAR
- $
Full Name of Contributing Committee MO, DAY I YEAR: -
$
WMailing Address MO, | DAY ] VYEAR $
City State Zip Code (Plus 47 ™o | DAY | vEAR | s
Full Name of Contributing Committee | MO, DAY - YEAR i} $
Maiiing Address | MO, DAY YEAR | $
City Etate Zip Code (Plus 4] T MO. | DAY | YEAR -
- $
Full Nama of Contributing Committee MO. - { DAY ‘| YEAR $
MaiTihg Address “MQ. 1 DAY | YEAR ] $
City State Z1p Code (Flus 4] MO, 1 DAY L YEAR..
- $
Full Name of Contributing Committea [ MO.. 1 DAY ‘1 YEAR - $
Mailing Address | MO, DAY | YEAR | $
Ty State Zip Code (Plus &) COMO. b DAY ) YEAR
- T $
Full Name of Contributing Committee ‘MO (DAY T YEAR $
Mailing Address Mo, 1 oAy ] YEAR $
City State Zip Code {Plus 4) | MO _ DAY -1 -YEAR™] $
Full Name of Contributing Committee | . MO. DAY { VEAR . s
Mailing Address MO ) DAY $
City State 216 Code (Plus &) MO, | DAY ¥ ¢
Futl Name of Contributing Committee o MO DAY $
Mailing Address MO DAY VEAR ] $
Ty State Zip Code (Plus 8) MO, . | DAY. | VEAR s

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

DSEB-502 (7-99)



PART B i e
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}

Namse of Filing Committee or Candidate Reporting Period
- ™
oL ' From L{/L6[13 To 12 /2tle3
tflfhlso]agfé’wa t eerlea om (/LY o 12/l
DATE AMOUNT
Full Name of Contributor MO, RAY L U YEAR s
Weiling Address | MO | DAY "I YEAR ]
Thty Trate Zip Code [Flus &) MO. | DAY - | YEAR.
- $
Full Name of Contributer MO, CAY 1 YEAR:' s
Mailing Address - MO, DAY I YEAR:"
$
City Ttate Zip Code (Plus 4] MO. DAY -1 .. YEAR -
- $
Full Name of Contributor - MO DAY CYEAR $
Mailing Address MO, DAY | YEAR $
Tity State Zip Code (Plus 4] MO. DAY YEAR
. $
Full Name of Contributor MO DAY | YEAR: $
31Tng Address O, DAY VEAR . $
ity State | Zip Code (Plus 4] MO. _DAY VEAR -
Full Nsme of Contributor - MO, | DAY i YEAR" ] $
Mailing Address MO. DAY YEAR. - s
Tty State Zip Code (Plus 4F NMO. | . DAY | YEAR
- $
Full Name of Contributor ik DAY . $
WaiTlng Address MO DAY I .YEAR ©. $
City [State Zip Code (Plus 3 MO, | DAY | YEAR
- $
Full Nama of Contributor MO, DAY b YE s
Mailing Address G MO AY ) YEAR $
City State Zip Code (Plus 4]
- $
fFul! Name of Contributor MO E e DAY YEARE s
Mailing Address MO, 1 DAY | YEAR s
City State e Code Plus & COMOL ] DAY CYEAR: ]
- $
PAGE TOTAL

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

DSEB-502 (7-98)
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PART C

CONTRIBUTIONS RECEIVED FROM PoLITiICAL 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.

Name of Filing Committee or Candidate Reporting Period
- ‘ L/l L
V\lemﬁé 0 g‘h’,wa{{" From /. €/r3 To _IL/2/ //3
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR . $
Mailing Address MO DAY ] YEAR -
City State Zip Code {Plus 4 MO, . DAY YEAR s
Full Name of Contributing Committee | . MO. DAY | ~YEAR-: $
Mailing Address MO, DAY | _YEAR | s
Crty State Zip Code Plus &) MO. . - DAY _YEAR
Full Name of Contributing Committee . MO. DAY | “YEAR " s
Mailing Address MO, BAY. | YEAR $
City State Zip Code (Plus 4) MO, DAY | YEAR
- $
Fuil Neme of Contributing Committee [ MO. DAY |- YEAR | $
Mailing Address MO. .} DAY '} YEAR |
Tty State Zip Code [Plus 4] MO, DAY} YEAR $
Full Name of Contributing Committea MOz | o DAY T YEART: $
Mailing Address ‘MO. - | DAY | YEAR: $
Tity Steta Zip Code {Flus 4] T MO, DAY | YEAR.: s
Full Name of Contributing Committee MO, |- DAY | YEAR $
IMmlmg Address MO. DAY | YEAR ] $
Tty State Zip Code (Plus 41 MO.. | DAY .| YEAR $
Fult Name of Contributing Cormmittee MO, DAY . 1. YEAR - $
Mailing Address MO, TRRY 1 VERR s
Tity State Zip Code (Plus &1 MO, | DAY | VEAR $
Full Name of Contributing Committee TN L DAY YEAR: $
Mailing Address MO, } DAY T YEAR - $
City Ttate Zip Code (Plus 4) MG ] . DAY ] YEAR-. $

PAGE TOTAL
Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ O

DSEB-502 (7-99}



L U R g Ll (9 At | S

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

ame of Filing Committee or Candidate Reporting Period

From ”/l(/f? To JL[2¢/13

DATE AMOUNT

Full Name of Contributor - ) $
Mailing Address | MO DAY YEAR . |
Ty State Zip Code (Plus 4) MO. DAY .{ YEAR

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Nama of Contributor | MO ] DAY 1 YEAR
Mailing Address L MO.. 1 DAY 1 YEAR
City State Zip Code (Plus 4} MO, | DAY. | “YEAR-

- $
Employer Neme Occupation
Employer Maiting Addressff’rincipcl Place of Business
Full Name of Centributor MO, DAY} "YEAR $
Mailing Address | MO, ) DAY | VEAR
Tty Stete Zip Code (Plus 4] MO, DAY 1 YEAR: $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name ot Contributor MO. | DAY | :-YEAR:
Mailing Address : MO, | DAY | YEAR]
City State Zip Code (Plus &) MO, DAY | YEAR | $
Employer Name Occupation
Employer Mailing Address/Principal FPlace of Business
Full Name of Contributor .___EOQ Sy DAY YE__Aﬂ__
Mbailing Address J,o DAY 1 ":YEKE",‘
City State Zip Code {Plus 4) | MO, | DAY} YEAR $
Employer Name Occupstion
Employer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule ), Detailed Summary Page, Section 3. $ 0

DSEB-502 (7-99)



PART E reve v L&
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

Frievds of Stewact Geeenleat From _(UL(V6[13  To [2/31(13

Full Name

| Mailing Address

lclty " e | Mo. o YEA“ :: “

Receipt Description

Full Neme

Meiling Addrass

Icny State Zip Code (Plus 4) MO. DAY YEAR - Amoun

Receipt Description

Fult Name

Mailing Address

Icny - Zip o Mo‘ DAV .;EM-'”- _

Receipt Description

Full Name

Mailing Address

City {Plus

Receipt Description

Fuil Name

Mailing Address

City Zip Code

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4 oo ] DAY b YEARS M

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4, $ 0

DSEB-502 {7-99)




SCHEDULE I PAGE Y oF /L
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 Period
riewn OFS’{'QWUJ*OFL‘:QV\ e/a"F From _[(/L8[]3 To fl/t’//IB

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUT(
TOTAL for the Reporting Period

"IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART

TOTAL for the Reporting Period 21 ¢ ¥,

ECEIVER.~ VALUE OVER $280.96- EROM PART 6

TOTAL for the Reporting Period S S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4Add and enter amount totals from Boxes t, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



rage wr [

. SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Perio
viewvds thfb)ﬁd ¢ From [(/L6/13 To /)—/?’//—?
DATE AMOUNT
Fulli Name of Contributor MO. DAY 1 YEAR: s
Mailing Address MO, | DAY .| YEAR |
Tity State Zip Code (Plus 4) MO DAY YEAR: ;|
Description of Contribution:
Full Name of Contributor L—Mo' DAY {1 ¥EAR s
Mailing Address MO, -} DAY - { YEAR $
City State Zip Code {Plus 4) - MQ. b DAY | YEAR $
Description of Contribution:
Full Name of Contributor MO, DAY b YEAR $
Mailing Address ~ MO 1 DAY 1 YEAR $
Tity State Zip Code (Plus 4 MO, | DAY | YEAR | $
Description of Contribution:
Fuil Name of Contributor MO |- DAY - |- YEAR. -] $
Mailing Address MO DAY b YEAR
City State Zip Code (Plus 4) N0, L DAY L YEAR ] s
Description of Contribution:
Fulli Name of Contributor MO, DAY | YEAR | s
Mailing Address . MO. DAY YEAR - $
Tity State Zip Code (Plus 4) MO, ‘DAY | -YEAR~ $
Description of Contribution:
Full Name of Contributor MO L DAY YEAR:
Mailing Address MO, .1 DAY L YEAR .|
City State Zip Code (Plus 4) \_Jga T DAY | YEAR | $
Description of Contribution:
PAGE TOTAL
Enter Grand Total of Part F on Schedule 1l, Iin-Kind Contributions Detailed
Summary Page, Section 2. $ O

DSEB-502 (7-99)



SCHEDULE i ravuc (U wr ] -
’ PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or i Reporting Period

Friewds o & Stevart G reenles From (26103 10 _(2/21/13

DATE AMOUNT
Fuil Name of Contributor “MO. | DAY 1 YEAR ' s
Mailing Addrass MO. DAY | YEAR $
Lty State Zip Code (Plus 4] MO, | DAY | veAR: $
Employaer of Contributor Qccupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor S MO. DAY UL YEARD
Mailing Address MO, DAY YEAR:
City State Zip Code (Plus 4) I MO. DAY YEAR $
Empioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO DAY - |- "YEAR | $
Mailing Address | . MO, DAY . L YEAR. $
Tity State Zip Code (Plus 4) MO. BAY. | YEAR | s
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Deacription of Contribution
Full Name of Contributor MO. DAY YEAR:
Mailing Address ‘MQ. T DAY YEAR
City State Zip Code {Plus 4) MO, DAY ] YEAR:| $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Placa of Business Description of Contribution
Full Name of Contributor MO DAY | YEAR
Mailing Address | w1 CBAY :.:-’Y‘Eé' ‘E* - s
Chty State Zip Code (Pius 4} MG, | DAY | YEAR-
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution

PAGE TOTAL

$ 0

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-98)



v SCHEDULE 1}

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

Frfeﬂdﬁ oL Stewost arseln/c‘«’\ From L()E((3 3/21/(3
hom Paid MO, pAY - | yeaR : J Amount
qv yal Ente@ri%es - [ 3 (2 74(.08
Mailing’ Address Description of Expenditure
) 7 Rolend Avenue Candy farPamfes
Tity State Zip Code (Plus 4) ! :
Mt Lawgel NI osose -
To Whom Paid Mo} BAY yEaAR - JAMount
Complete Packqm»a - [ 3 |¢3 5L6,%6
Mailing Address Oescription of Expenditure
[380 Welsh ﬂbaA Cachaging Buc Candy,
Zip Code (Plus &) v *
(9736 -
To Whom Paid MO, DAY YEAR mount
Abhhnh"cﬁ( (ounf‘v @mub ltCa_h Com;nf {(’!“’e, [} 3 /3 1000.00

Mailing Address ¢

34 E. Johngon | 'fwy Surte 300

Dascription of Expenditure

Chujrman’s Lo} Contrilatien

City State Zip Code (Plus 4)

NMovristowin YA ol -

To Whom Paid Mﬁ DAY ] - YEAR mount
Heathor Greenleaf s [ l928.50

Mailing Address

Y17 Bay fram Boad

acnptmn of Expenditure

2 1'\17&({&/‘1”/1‘ fo ha[’%d}’(‘aralf

Clty State Zip Code {(Plus 4)

l,dtuobu Grove o0 =
To Whom Paid MO. DAY YEAR " mount

5!41/ (ofnoa"v v s 13 14.00

Mallmg Addr&'ss W Description of Expenditure

UoL Noith bt ﬂ““d’ Label foc Cavdy
City State Zip Code (Plus 4) :

P ring Fietd. IL -
To Whom Paid MO, DAY yYEAR K Amount

Wells Facgo T So0
Mailing Address" Description of Expenditure

Y3 E. Main Street Sequile Chag €
Tity State Zip Code (Plus 4} J

oteis town Al Vo -
To Whom Paid MO, DAY | YEAR. mount
Stewaqt Tiseenleof Je. L |32 | (3 (373.9%
Mailing Address ’ Description of Expenditure

U (7 Dar fom Bocd Rein bucsomend fur Pcm»ﬁ«/(/am‘« Soct‘ﬁfy
City State Zip Code {Plus 4)

Willow (Lroue PA 100 - dosts, Pustage clmsfha;caro( labels
To Whom Paid oMLY DAY S YE aRE mount
Mailing Addrass Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL

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

DSEB-502 (7-99)

$9,(58.98



PAGE 1k  UF [t

. SCHEDULE Vv
STATEMENT OF UNPAID DEBTS

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

Narme of Filing Committee or Candidate Reporting Period

From L [LE13 1o 1¥/21/13

Frievde of Stewort Greenlea

Name of Creditor utstanding Balance © ebt
Mailing Address DATE VEA

DEBT MO. CYEA

JNCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Mo | oeAY: PoyeAR

DEBT

INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance o© ebt
Mailing Address DATE MO DAY L YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE MO DAY YBAR Y

DEBT

INCURRED
City State 2ip Code {Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Mo, DAY FoYEARE

DEBT

INCURRED
City Siate Zip Code (Plus 4}
Dascription of Debt
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE o MO AN

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. $ D

OSEB-502 {7-9%)



