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CAMPAIGN FINANCE REPORT oD

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

Filer identification Report Tttt ] 1,
: » Filed By: > CANDIDATE |

Number:
Name of filing Commitiee, Candidate or Lobbyist:

Stewait]. G(wnlea‘f: Jr,

Street Addreas:

U (7 Bactram P oad

City: State: Zip Code:
W i l{ow Gaove
TYPE OF
REPORT
{place X to
the right of
report type) ] : L
Name of Office Sought by Candidate: DA O O District Office Party County
. 0 DAY Y£AH Number Code Code Code
/Vlomfjomed)/ Coun Ly Controller oTH |REP |44
(SEE INSTRUCTIONS FOR CODES)
.m0 1 DAY YEAR 0. JoaY ] VEAR °
Summary of Receipts > 0. Roty  YEAR P
and Expenditures from: it [y6]3003 To |11 |37 |lec2
IA. Amount Brought Forward From Last Report $ 0
B. Total Monetary Contributions and Receipts (From Schedule I} | $ [3 73.94
C. Total Funds Avaiiable (Sum of Lines A and B) $ {3’ 73 yq
D. Total Expenditures (From Schedule il $ 13 72 ?Lf
E. Ending Cash Balance (Subtract Line D from Line C) $ O

F. Value of In—-Kind Contributions Received (From Schedule 1) | $ ()

G. Unpaid Debts and Obligations (From Schedule V) s 0

FFIDAVIT SECTION

| swear {or affirm} that this report, including the aty
correct and complete.

Sworn to and subscribed before me this

Signature of Person Submiui;é Report

Stewurtd, Creenleat Ty,

/ N Signature Printed Name

My commission expires Ll 234 20 ‘/h\ ‘)'{4" 977"(00 [¢]

DAY Area Code Daytime Telephone Number

| swear {(or afflrm) that to the best of my knowl-dgo and b-luf this political committee 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

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO. . Areaa Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Bullding ® Harrisburg, PA 17120-0029 @® (717} 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF | L_
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Pertod

From l[!l«é/(3 To IU)!/(?

TOTAL for the Reporting Period

2 CONTRIBTIONS $50.01 TO $Z50.00 PROM PART A AND PARTS)

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} =~ .

I Contributions Received from Political Committees (Part C)

l Alt Other Contributions (Part D) $ p

l TOTAL for the Reporting Period B $[373, 9¢

TOTAL for the Reporting Period @\ s 0

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



DI ST § )

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 $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
From (L[L6((3 To (L/3t(( 3
tew dtGrezvlra [ré( /3l
DATE AMOUNT
Full Nama of Contributing Committes MO, 1. DAY " -YEAR $
Mailing Address MO, | DAY YEAR:
Tity [ State Zip Code (Plus 4] MO, DAY 1 YEAR. -
- $
Fuil Name of Contributing Committee MG, DAY YEAR
$
Meiling Address MO DAY - | YEAR -~
City State Zip Code {Plus 4} “MO. |- DAY | YEAR::
Full Name of Contributing Committee MO, _BAY YEAR: - $
Mailing Address MO. “BAY - |- YEAR
$
City Stata Zip Code (Plus &) MO, DAY YEAH
Full Name of Contributing Committee MO DAY |- YEAR s
Wailing Address MO, DAY | YEAR -
City State Zip Code (Plus 4] MO _BAY 1 YEAR®
Fuli Neme of Contributing Committee MO. .. {-. DAY | YEAR - $
Mailing Address mMO.. | DAY | YEAR
Tity State Zip Code {Plus 4} MO. DAY YEAR '
Full Name of Contributing Committee MO. 1 DAY-:| -YEAR $
IMutllng Address MO, DAY | YEAR $
City State Zip Code Plus 4 MO DAY YEAR
Full Name of Contributing Committee . MO, 1 DAY | YEAR | $
Mailing Address MO.
Tity State Zip Code (Flus 41
Full Name ot Contributing Committee MO L DAY} C¥E $
Mailing Address MG -_A_!’ J YEAR $
Tity Ttate Zip Code {Plus &F MO, 1. DAY . | YEABR.
- $
PAGE TOTAL

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

DSEB-502 {7-99)



PART B T A I -

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
. 'h:wd-ff'&rwn[ca]e From L1/L6[¢3 To 01/3(//3

DATE AMOUNT

Full Name of Contributor MO, 1 DAY 1 YEAR: $
Mailing Address _Ma. DAY | YEAR -
City State Zip Code (Plus 4} MO. DAY . YEAR::
Full Name of Contributor MO DAY YEAR - $
Msailing Address MO. DAY | YEA| 8
Tty State Zip Code (Plus 4) MO, DAY - | YEAR .
Full Name of Contributor |- MO, | DAY YEAR $
Mailing Address o | DAY TNEAR s
Tty Biate Zip Code (Plus 4 MO. | DAY YEAR

- $
Full Name of Contributor MO DAY | YEAR = $

lMalIlng Address .MQ, T DAY ] YEAR - |
City State Zip Code (Plus 4) MO. DAY - | “VEAR : |
Full Name of Contributor MO. :f DAY | YEAR 3$
Mailing Address MO. “DAY YEAR - s
City State Zip Code {Plus 4] MO, BAY | YEAR
Full Name of Contributor MO DAY $
IMmmg o MO 1 DAY | YEAR $
City State Zip Code {Plus 4] MO, DAY | YEAR -
— -

Full Name of Contributor MO, i - DAY | YEAR - $
Mailing Address MO, I DAY YEAR. . $
City State Zip Code (Plus 4}

- $
Full Name of Contributor UM DAY e YEARE. $
MaiTing Address MOV DAY b YEAR $
City State | ZTp Code (Plus 3] MO | DAY YEAR i

- $

PAGE TOTAL

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

DSEB-502 (7-99)



b I Rt

PART C

CONTRIBUTIONS RECEIVED FROM PoLITiIcAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From
DATE AMOUNT
Full Name of Coptributing Committee MO, DAY YEAR 1 $
Fr:(wo%alfft‘wa((-&rah(eaf w12 1 03 1373.9¢
Meailing Address ‘MO. DAY YEAR: s
P.0.Box1$S
Tity State Zip Code (Plus &) MO. DAY “|° YEAR ™
(v i Low Grav Ph | 1g090  -oics $
Fuli Name of Contributing Committee | MO, DAY YEAR $
Mziling Address ‘MO, DAY YEAR - -
$
City State Zip Code (Plus 4] MO, DAY YEAR
- $
Full Name of Contributing Committee MO, DAY, YEAR: $
Mailing Address MO. " DAY YEAE__
City State Zip Code Plus 4] MO, DAY . | YEAR
- $
Full Name of Contributing Committee MO. | DAY I YEAR - $
Mailing Address MO. | DAY  { YEAR
Tity Stata Zip Code [Plus &7 T MO, DAY | . YEAR ..
- $
Full Name of Contributing Committee MO, .|  DAY: . YEAR: $
Mailing Address - MO, | DAY |- YEAR:-
$
ity State Zip Code (Plys 4} MO. | DAY | YEAR:
- $
Full Name of Contributing Committee - MO, - DAY | CYEAR $
Mailing Address “MO. -1 DAY [ YEAR
$
(s1£37 State Zip Code Plus &) MO | DAY. .1 YEAR
- $
Full Name of Contributing Committee MO. - | DAY YEAR ] $
MaiTing Address S MQ. ] DAY -1 YEAR
$
Tity Stete Zip Code (Plus 4] MO, DAY YEAR . $
e aa—
Full Name of Contributing Committee MO, . ] DAY ] '1’§ﬂ $
Mailing Address MQ. DAY §  YEAR -
$
Tity Zip Code (Plus 4} " MO. | - DAY | YEAR.. $

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

DSEB-502 {7-99)

PAGE TOTAL

$15723.7%



[ TR I 4 LS bl wt

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.)

Reporting Period

From _ (/2 &[(t13  To {L[z2¢/¢3

DATE AMOUNT

Full Name of Contributor L Ma. DAY .1 “YEAR':
Mailing Address MO “AY YEAR
City State Zip Code (Pius & MO, | DAY | VEAR

- $
Employer Nama Qccupation
Employer Meiling Address/Principal Place of Business
Full Name of Contributor MO, DAY YEAR
Mailing Address MD. DAY | YEAR ..

ICity State Zip Code {Plus 4) . MO, DAY | -“YEAR

- $
Empioyer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor MO, L DAY YEAR
Masiling Address MO, |- DAY .| YEAR. $
Tity State Zip Code (Plus 4] MO, | DAY | YEAR. $
Employer Name Occupsation
Employer Mailing Address/Principal Place of Business
Fult Name of Contributor MO, | . DAY ] YEAR
Meiling Address L MO, DAY . | “YEAR:
Tity State Zip Code Plus &) MO, | DAYt YEAR. s
Employer Name Gcecupation
Employar Mailing Address/Principal Place of Business
Full Neme of Contributor MO. | DAY -} -YEAR -
Mailing Address " VM"-Q;
City Stete Zip Code (Plus 4) MO, | PAY. $
Employer Name Occupation
Employer Mailing Address/Principal Place of Businass

PAGE TOTAL

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

DSEB-502 {7-99)



PART E rewe [/ wr
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
Stewaldt Greenleaf, I, rom UL [L€((3 _ vo (2(21/¢3

Fuli Name

Mailing Address

City State Zip Code (Plus 4) " MO. DAY 1- YEAR - FAMoOUN

- $

Receipt Description

Full Name

IMailing Address

Receipt Description

Fuil Name

Maiting Address

City State Zip Code {Plus 4} MO. | . DAY YEAR: : _

Receipt Description
Futl Name

Mailing Address

City State Zip Code (Plus 4) _ MO. DAY Tl L

Raceipt Description

Full Name

Mailing Address

Clty

Receipt Description

Full Name

Mailing Address

City Statse Zip Code {Plus 4} MO,

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

g

Receipt Description

DSEB-502 (7-99)



SCHEDULE I pace 4 or (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

Yewidi t Geeeplea b T

Reporting Period

From [l/Lé//B To ) /3-'//3

JITEMIZED  IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTR

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period @ s ()

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2

and 3; also enter on Page 1,

Report Cover Page, Item F.)

DSEB-502 {7-99}



(a1 1 ya (U

: SCHEDULE il
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
from UNE[3 1o _(1{3¢/3
DATE AMOUNT
Full Name of Contributor MO, L Y 1< YEAR - s
Mailing Address - -MO. DAY - YEAR .
City Stata Zip Code (Plus 4) MO, -] DAY YEAR: |
Description of Contribution:
Full Name of Contributor | MO | DAY 7} :YEAR '
Mailing Address MOl DAY ) YEAR
City State Zip Code {Plus 4) MQ. DAY -1 YEAR $
Description of Contribution:
Full Name of Contributor MO, DAY i YEAR s
Mailing Address |- MO, | DAY I YEAR ] 3
City State Zip Code (Plus 4} MO, ] - DAY -} YEAR $
Description of Contribution:
Fult Name of Contributor MO, DAY -1 ¥EAR s
Mailing Address MO, I DAY | YEAR s
City State Zip Code {Pius 4) i wmo. L pay 1 YEaR $
Description of Contribution:
Full Name of Contributor ~MO. DAY LU YEAR s
Mailing Address _.MO. ] DAY | YEAR -] $
City State Zip Code (Plus 4} MO, DAY YEAR. | $
Description of Contribution:
Full Name of Cantributor MO DAY L YEAR: ] $
IMaIIing Address "MO. .| . DAY { YEAR -
Icny State Zip Code (Pius 4) | ™o, | DAY | YEAR | $
Description of Contribution:
PAGE TOTAL

Enter Grend Total of Part F on Schedule il, In-Kind Contributions Detailed
Summary Page, Section 2. $O

DSEB~502 (7-99)



| SCHEDULE II rmve [0 or {4
‘ PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
S\(’CL‘J&('(— Gmek‘([@a J(. From “/Lé{(g To /l‘/?(//3
DATE AMOUNT

Full Name of Contributor MO. A - YEAR. ) s

Mailing Address MOQ. - _QAY ' | . YEAR $

Tty State Zip Code (Plus 4 t Mo, | DAY | YEAR - $

Empioyer of Contributer Occupation

Employer Mailing Addressl?’rinclpal Piace of Business Description of Contribution

Full Name of Contributor _ MO T cDAY 1 YEAR

Mailing Address MO, DAY YEAR

City State Zip Code Plus 4 MO, DAY YEAR. $

Employer of Contributor Occupation

Employar Mailing Address/Principel Place of Business Description of Contribution

Full Name of Contributor MO, DAY - I YEAR: $

Mailing Address MO, DAY .} VEAR. . $

City State Zip Code (Plus 4) WD, | DAY | VEAR s

Empioyer of Contributor - Occupstion

Employer Mailing Address/Principal Place of Business Description of Contribution

full Name of Contributor MO DAY 1 YEAR $

Mailing Address | MO, 1 " DAY. YEAR. ] $

City State Zip Code {Plus 4) |~ MO, - DAY, _YEAR. ] s

Employer of Contributor = Occupstion

Employer Msiling Address/Principel Place of Business Description of Contribution

Full Name of Contributor MO, ] DAY 1UVEAR s

Mziling Address MO, - { - DAY | YEAR::)

ity State Zip Code (Plus 4] WO, DAY | YEAR s
|Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Duascription of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Scheduie I, In-Kind Contributions Detailed
Summary Page, Section 3. $ O

‘ DSEB-%02 {7-99)



SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
tewar t Goreenleal Tr from 1 [u6f¢3 1o (X[2//(3

To Whom Psid | Mo. T pAY. | yveAr:§ Amount

“the ff»oqe« Smath Hete( TSR 3 7). 70
Mailing Address Description of Expenditure

SO( LC)‘?’IO {7/}\ _A’Uthq,c LO(/‘;I\q F‘( p@hh {y(th"Zt Sac,‘efk.
City 4 State Zip Code {Plus 4) M ¢ 4

New Vor ke AY)| toe 7 -

To Whom Paid wio: b oAy -t YEAR - mount
U.S. (pstal Secviz e w16 [+2 3)2.00
Mailing Address Description of Expenditure
Postoge

City State Zip Code {(Pius 4) v

willowGpve (fudo —

Te Whom Paid MO, DAY YEAR: mount
OfFe Max 1 1s |13 [2.24
Mailing Address Description of Expenditure

300 N. York (4 sad Labels
City State Zip Code (Plus 4}

willowbeve PA | Vo -

To Whom Paid MO, ‘DAY | YEaR i Amount
u.G-?%m( Cervice - 1> | 73 te. 00
Mailing Address Description of Expenditure

Jostas e

Tity State Zip Code (Plus 4} Y

Willow Ggue Pr | ifoso -
To Whom Paid MO. | DAY | YEAR- mount
Mailing Address Description of Expenditure
City State Zip Code Pius 8)
To Whom Paid MO.. | DAY | YEAR mount
Mailing Address Description of Expenditure

City State Zip Code {Pius 4}
To Whom Paid MQ. | DAY} YEAR: mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid R T T e DAY .} YEaR ] mount
Mailing Address Description of Expenditure

y State Zip Code (Plus &)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ [313 jl—f

DSEB-502 (7-99)



PAGE (b~ OF [«

" SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Narme of Filing Committee or Candidate Reporting Period
a)
From I [L6] To /L/)’///}
Stewar t+ Ooieen lea.t T¢. [eéle>
Name of Creditor utstanding Balance o ebt
Mailing Address DATE U, b DAY EIVEAR
DEBT MO. YEAR: "
INCURRED
City ‘ State Zip Code {(Plus 4}
Description of Debt
A L o .
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE SMO. DAY PEAR:
DEBY
iNCURRED
City State 2ip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance © eot
Mailing Address DATE ML oay. | YEAR:
DEBT :
INCURRED
IClty State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Batance © e
Mailing Address DATE MO, DAY | YEAR 3. .
DEBT -
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO L DAY L YEAR L e
DEBT
INCURRED
ICny State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO DAY
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. $ O ,

DSEB-502 (7-99)



