. c ith of P lvani
ommonwealth of Pennsylvania PAGE 1 OF {L

‘ CAMPAIGN FINANCE REPORT CoveR FAGE

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

Filer |dentification Report ) AR e ] 2
Number: ' Filed By: CANDIDATE COMMITTEE | |~

Name of Filing Committee, Candidate or Lobby:stf

Errendso f SteparfGreoules

Street Address:

Y1784rtram Road F.0.Bosrss

Number Code Code

T ncambent Contrelles

City. State: Zip Code:
Willow( ue P.d { S0 Fo - 085S
- o ND FRIDAY 12 30 DAY - L y3 AMENDMEN i ; :
. @TH:TUESDAY - | 1 28D v . AN ! ME = BN
LYEl;%g PRE-PRIMARY * PRE-PRIMARY - _ POST PmMARY REPORT?:' ® B B'f‘
U etH TUESDAY T} 4 = NG FRIDAY |5 oAy |8 nnummrou i e B
(place X to ¢ PRE-ELECTION. - PRE-ELECTION X POST ELECTION, REPORT?, < -} YESL o A
the right of <= ANNUAL 7. YEAR FILING METHOD PRI
report type) C'REPORT P { )} .CHECK ONE PAPI’:’H X DlSKETTE
Name of Office Sought by Candidate: DATE OF ELECTION B Offu:e Party County

orH |REFP | ¢¢

Cade

AFFIDAVIT SECTION ‘ ) »
PART{ '~ i this: is~'a -Committes report, ireasurer sigh here. 1f this is a Candidate report’ candidate “sign here. . i

{SEE INSTRUCTIONS FOR CODES}
- - FOR OFFICE USE ONEY. 1"
Summary of Receipts Ma. § pay YEAR MO. - DAY YEAR o
and Expenditures from: ’ 9 11S|rots | 1o 1o |19])ots .
A. Amount Brought Forward From Last Report $ ‘11 36 {_‘{g : K
B. Total Monetary Contributions and Receipts (From Schedule )] $ ﬂ .
rC. Total Funds Available (Sum of Lines A and B) $ o
13648 0
D. Total Expenditures (From Schedule il) 3 qOO_ 00 P
E. Ending Cash Balance (Subtract Line D from Line C) $ ” ?é . 1(8 >
TR b
F. Value of in-Kind Contributions Received {From Schedule 1) | $ 0 I
G. Unpaid Debts and Obligations (From Schedule 1V) $ 0 I
L ——

_ A
s . & report. of ‘& Candidate’s- Authorized  Committea, ciandidate 'shall sign here..

i swear {or effirm) that this report, including the attached scheduies, on peper or computer diskette, are to the best of my knowledge and belief r%g
correct and complets m 2

< =

Sworn to and subscribed before me this 4 ( 2 g

— i 1

/7 day of OCJLD}JQI/_ 20 /S z3

Signature of Pa Submitting Report “i §

w D

S Jus‘hﬂ A 1Saver ~

Signatise h Printed Namé . 23

; Lo Y et

My commission expires M@ /3 02010 6/0 3 ? {/ Z@ao =z

DAY Area Code Daytime Talephone Numbey 2

ONVITTVO QVIHHVIN H3JINNIP
TV3S WHHVION

1 swear (or afl-rm) that to the best of my knowledge end balief this political committee has not vialated any provisions of the Act of June 3, 1
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

*3,.“

/ /’/A , day of C ﬁ zx—l 20 Li . ~
7 Signature of Candidate
K n Danc ('l /A Stewurt 1.6 reenles t. v

Signature Printed Name
My commission expires S’,)'}‘. :j q (%]/Y 3 { Q' 9 77 “{ 200
wo. DAY YR. ‘Area Code Dsytime Telephone Number

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 171200029 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF {L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd

Friends o £ Stevart Greenleat rom HSUS__ To LOUX15”

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period mis p

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)

$ 0
TOTAL for the Reporting Period 21% » I

3. CONTRIBUTIONS- OVER $250.00 (FROM PART C AND PART- D} .~ .00

Contributions Received from Politicat Committees (Part C)

| Al Other Contributions (Part D) $0

L TOTAL for the Reporting Period 3] 9 0

THER RECEIPTS » REFUNDS, INTEREST EARNED, RETURNED CHECKS, ET
TOTAL for the Reporting Period {4)

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

DSEB-502 (7-98)




' PAGE 3 oF (L
. PART A

CoONTRIBUTIONS 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 psriod.

Name of Filing Committee or Candidate Reporting Period
From 9(S(1$ To _{oft9/:s
DATE AMOUNT
Full Name of Contributing Committee MO. _DAY YEAR
Mailing Address . DAY YEAR
Tty Stato Zp Code (Plus 47 MO, DAY 1 YEAR -
Fult Name of Coatributing Committee MO. _DAY 1 YEAR -~
Mailing Address MO, DAY YEAR
$
Tity State Zip Code (Plus 41 MO. DAY YEAR -
- $
Full Name of Contributing Committee MO. | - DAY YEAR $
IMniTan Address MO, DAY YEAR |
| $
City State Zip Code (Plus &1 MO. DAY | YEAR
- .
Full Name of Contributing Committee MO, DAY | YEAR s
Mailing Address MO DAY YEAR
Tity State Zip Code (Fius &1 MO, DAY | YEAR.
Full Name of Contributing Committee MO. DAY YEAR $
Maiting Address MO. DAY | “YEAR
$
Tity State Zip Code Plus 4] T MO, DAY YEAR
| - : $
Full Name of Contributing Committee MO, DAY | YEAR $
Mailing Address MQ. DAY YEAR .
City State Zip Code (Plus &7 MO. DAY ‘| YEAR
Fuli Namse of Contributing Committee MO. _DAY. YEAR . $
IMaﬂmg Address _ MO DAY YEAR: -
Tity State Zip Code (Plus 4 MO, " DAY ] .Y
Full Name of Contributing Committee MO, DAY YEAR. $
Mailing Address MO. DAY | YEAR . $ I
Ty State Tip Cods Flus &7 _MO. DAY -} YEAR-
R———

PAGE TOTAL

$0

Enter Grand Total of Part A on Schedule |, Detalled Summary Page, Section 2.

OSEB-%02 (7-99}



N PART B PAGE L{ OF /L

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 /(SIS 1o 101205
DATE AMOUNT
Full Name of Contributor SR B X
$
Mailing Address MO 1 DAy ym‘_
$
City State Zip Code Plos 4} T MO. | DAY |..YEAR: .
- $
Full Nama of Contributor ] MO, ] DAY | YEAR $
Mailing Address MO. | DAY | YEAR.
$
ity State Zip Code (Plus 4 MO. VDAY | YEAR
- $
Full Name of Contributor MO AY: {1 YEAR - s
Maiiing Address MO. | DAY - |- YEAR:- $
Tity ] State Z'p Code (Flus &) MO, ] DAY -§ YEAR
- $
Full Name of Contributor “#0. 1 DAY "YEAR 3
IMalllng Address MO, DAY YEAR . s
Tity State Z'p Gode (Plus 2] T MO. . | DAY YEAR
- $
L -,
Fuil Name of Contributor MO. ‘DAY YEAR: s
Mailing Address MO, .| - DAY | - YEAR - $ I
Tty State Zip Code (Flus 4] T MQ. | DAY | YEART
- $
Full Name of Contributor MO, 1 DAY 1 YEAR:.| $
Maiting Address - MO -1 DAY [ YEAR ° $
Tty Ttate Zip code [Flus 4) MO, b DAY 1. YEAR -
—_ . . s
—
Full Name of Contributor MO, .1 DAY .. YEAR . $
Mailing Address w MO, L. DAY~ TYEAR $
Tity Zio Code Plus &) TR0, L DAY ! .YEAR
- $
Fuli Name of Contributor MO DAY 8 YEAR: $
Mailing Address Mo T DAY TYEAR $
IC"Y State | ZTp Code Plus 4] MO, | DAY |- YEAR .
ssssss—
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ O

DSEB-502 (7-99}




PART C

PAGE

S orllL

CoNTRIBUTIONS REeCEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

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

Name of Filing Committee or Candidate

Reporting Period

From 9/15'//5—

24
To _lo/gles

DATE

AMOUNT

Full Neme of Contributing Committes

Full Name of Contributing. Committee Mg. L DAY | -YEAR-:
Msiling Address Mgh .1 DAY 1UYEAR
Tty State Zip Code ®lus 41 m: DAy o vear -

DAY

;i YEAR -

IMa:(mg Address MO, - DAY YEAR
City Siate Zip Code (Fius 4] “MO. ] DAY 1. YEAR .|
Futt Name of Contributing COW . MO, DAY | CYEAR
Waillng Address MO, | DAY | YEAR |

IClty Btate Zip Code Plus &) MO, | DAY 1 YEAR
Fuil Name of Contributing Commitiee __MO.. DAY | CYEAR
Mailing Address [ - Mo, .. bay | YEAR |
City State Zip Code (Flus 4) MO, T DAY. | YEAR .

— - - . -
Full Name of Contributing Committee MO. DAY 1. YEAR

IMa'lmg Address MO, LAY ] CYEAR -]
City Zip Code (Plus 4] MO, DAY. YEAR

Fuil Name of Contributing Committee

Fui} Neme of Contributing Committee

Mailing Address MO CDAY - T YEAR
Tity Zip Code Wlus &7 MO. . DAY : YEAR .

VBRI EEAEE E K. EE B R EREEE B NE NE 3 E- I JEN KECIECE R N R E

Mealling Address |- MO, “DAY- CYEAR: |

Tity State | Zp Code {Plus 4]  MO. | DAY “YEAR ]

Fuil Name of Contributing Commltm“ [..MO, | DAY |

Mailing Addrass ___ﬁO “TOAY 1 YEAR.
Zip Code (Plus 4) MO | DAY

|C|ty I State

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

DSEB-502 (7-99)

“

PAGE TOTAL

$ O




) : : PART D . PAGE ( OF . (L
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.)

Name of Filing Committee or Candidate Reporting Period

From les(1S To /0//?/’5.

Full Name of Contributor

Mailing Address

v State Zip Code (Plus 4} MOl DAY ] -VEAR
Employer Nama Occupation

Employer Mailing Addrsss/‘ﬁrincipql Place of Business

Full Name of Contributor MO, 1 DAY 1 CYEAR
Mailing Address M. | DAV " YEAR
City State Zip Code (Plus 4) - -MO. | DAY .| YEAR:

Employer Name Occppation

IEmp!oyer Mailing Address/Principal Place of Business

Full Name of Comributor_ W Y.‘:&.‘
Mailing Address MO T DAY ) CYEAR: $
ny State Zip Code {Pius 4} L MQ. - '_'iﬁhy i ’.T~YEA$;F"“ s
Employer Name Occupation |

Employer Mailing Address/Principal Place of Business

Full Name of Contributor S MO
Mailing Address MO.. | pAY. 'l YEAR: $
City State Zip Code {Plus 4) | MO. .} DAY 1 VEAR $ |
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, 1 DAY $
Mailing Address "BAY 1 YE $
City State Zip Code (Plus 4} [ MO DAY CYEAR $
| Employer Nerme Occupation »

|Employor Mailing Address/Principal Place of Business

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

DSEB-502 {7-99)

PAGE TOTAL
s (/




- PART E page /7 oF [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.

Reporting Period

From 2/’5//5 To /Q[[Z{QS—

Name of Filing Committee or Candidate

f}@nJSUP te

Full Name

Mailing Address

City State Zip Code (Plus 4}

[ mo.
Receipt Description
o Hame T ——
Mailing Address
City State Zip Code (Plus 4} - MO, -
Receipt Descriptian
Full — — A
Mailing Address
City State Zip Code (Plus 4} MO. DAY YEAR g Amoun

- $

Receipt Description

Fuil Name

Mailing Address

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, | DAY | YEAR g AMOUN

- %

Receipt Description

—
Fuil Name

Maliling Addrass

- - Z’p o ' lmo; DAV ‘VEXR v “

Racaipt Description

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

DSEB-502 {7-99)




SCHEDULE H pace & or 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

Reporting Period

From 9//3‘/’;1 To /0////ff

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F}. | |

TOTAL for the Reporting Period (2)

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

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

DSER-502 (7-99)



PAGE

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

7 ok fL

Name of Filing Committee or Candidate

4 o)a Q’rewad t Gi cenleal

.
Reporting Period

From F/1Slr <

To (0f(2( s

DATE AMOUNT
Full Name of Contributor _ MO ‘DAY - YEAR s
Mailing Addrass MO, L. QAY YEAR.
City Stata Zip Code {Plus 4) MO DAY | YEAR
Description of Contribution:
Fuli Name of Contributor MO, DAY | YEAR |
Mailing Address M. “DAY | YEAR -
City State Zip Code (Plus 4) MO, "DAY. | YEAR

Description of Contribution:

Full Name of Contridutoer MO, | DAY | YEAR $
FMailing Address Mo, | DAV, | YEAR A
City State 2ip Code {Plus 4) _MO. .| DAY | YEAR: $

Description of Contribution:

Fuil Name of Contributor

IMailing Address

City State Zip Code (Plus 4} o oAy I YEAR "
Description of Contribution:

Full Name of Contributor oMo ] DAY ’:"”EE p
Mailing Address Mo L oAY | VEAR s
City State Zip Codo (Plus 4} MO, b DAY | YEAR s

Description of Contribution:

Full Name of Cantributar

Mailing Address MO, | . DAY .
City State Zip Code {Plus &) N L DAY F T YEAR: $
IDescription of Contribution:
PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

50




" SCHEDULE 1 | page (0 OF (L

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Perio

From SlSles

To (oflofts

StewaitGree

DATE AMOUNT
Full Name of Contributor MO, s
Maeailing Address NO. DAY YEAR -
Ty State Zip Code Plus &) MO. DAY .| YEAR ] $
Employer of Contributor Occupation
Employer Meiling Address/Principal Place of Business Description of Contribution
Fuli Name of Contributor MO ] DAY I YEAR -
IMailing Address MO, | DAY | YEAR
Icny State Zip Code {Plus 4 TMOD. | DAY | YEAR " $
Occupation

IEmployor of Contributoer

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor

Oescription aof Contribution

_MO. | DAY | YEAR

Masiling Address

MO, ] DAY CYEAR

City

State

2ip Code {Plus 4)

MO, DAY 1 YEAR =

Employer of Contributor

Occupation

Employer Moiling Address/Principal Place of Business

Description of Contribution

Full Name of Contributer - MO,
Mailing Address MG,

Icny State Zip Code (Plus 4) [ MO

IEmploysr of Contributor = Occupstion
Employer Mailing Address/Principal Place of Business Dascription of Contribution
Fult Name of Contributor | MO, |- DAY | YEAR | $
Mailing Addresf MO, LRAY. ] YEAR |
CTty State Zip Cods (Plus 4) MO DAY | YEAR |
Employer of Contributor Occupation

. IEmp!oyor Malling Addrossﬁ?incipul Place of Business
|

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution

PAGE TOTAL

s )




- paGge [/ oF (/)
. SCHEDULE 11l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
( }Q From (1S 11S  To loltHeS
eplla
- MR

Whom Paid MO. DAY . YEAR Amount
p)égaﬁl ~cay Copm ittee oF Lowei Meyion qud Narbertt l2 s 115 Lls Yw.w
Mailing Address Description of Expenditure

90 Ceicket Avenne Confcihbutron
City State Zip Code {Plus 4)
Aus i?w} -
To Whom Peid MO. r DAY | YEAR A;\ount
Meziling Address Description of Expenditure
City State Zip Code (Flus 4}
To Whormn Paid ‘MO. I DAY | YEAR - Amount
Mailing Address Description of Expenditure
Tity State Zip Code (Pius 4} |
»”
To Whom Paid MO, DAY | YEAR.' IAmount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4}
P ———— -
To Whom Paid MO. DAY | YEAR - IAmount
Mailing Address Description of Expenditure |
Ty Zip Code (Flus &f
N
To Whom Paid ‘MO, | DAY YEAR - mount
Mailing Address Description of Expenditure
City State | Zip Code (Plus &)
—

P——
To Wham Paid . MO. . DAY | -YEAR : | Amount

LS

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO AY . | |

Mailing Address Description of Expenditura

City State Zip Code (Plus &}

I
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 3{,(/ 00.00

DSEB-502 {7-99)




s - : ' pace (L oF /L |
s SCHEDULE IV :

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 I

22y le From $eS(r5  To _lo/12(es

—
IName of Creditor Outstanding Balance of Debt
Mailing Address DATE V A 1 S SR e R A -
DEBT MO DAY, YEAR ;
INCURRED
City State Zip Code (Plus 4)
Description of Debt
. N n
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO.. | DAY LI vEAR
DEBY
INCURRED
Tty State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance © e
Mailing Address . DATE
DEBT
INCURRED
lc-ly State Zip Code {Plus 4)

Description of Dabt

L
Nama of Creditor utstanding Balance © ebt
Mailing Address DATE MO DAY ] OYEAR
DEBT
{NCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY | YEAR
DEBT
{NCURRED
City State Zip Code (Plus 4)
Deascription of Debt
_ AN R L o
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MG YEAT
DEBT
INCURRED
City State Zip Code (Pjus 4)
Description of Debt
L aa———
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ (7

OSEB-502 {7-9%)

o N



