Ith of Ivani
Commonwealth of Pennsylvania PAGE 1 OF \)—

CAMPAIGN FINANCE REPORT CoVER PAGE

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

Filer ldentification Report
Number: ’ Filed By: ’ 'CANDIDATE:
Name of Filing Committes, Candidate or Lobbyist

Friends o Stewagt Greenleat

Street Address:

RO.Baox c55", Lp(2RartcempP ok

City:
(illow Grove

TYPE OF
REPORT

Zip Code:

Gofo - ¢SS

{place X to
the right of
report type)

Party County
Code Code Code

OTH |REF | 46

Neme of Office Sought by Candidate: ] District Office
. ——_ Number

T ncambeat-Controller

((

(BEE l'NSTRUC'} ONS FOR CODES)

MV
Summary of Receipts Mo, joaY] vean Mo, { DAYV - ' £
and Expenditures from: > (0 {)o]| £ag To | fC {33 |Lets Lo
A. Amount Brought Forward From Last Report $ ”1 26l. ¥ 8
B. Total Monetary Contributions and Receipts {From Schedule I} ] § 0‘ o '_ ’
C. Total Funds Available (Sum of Lines A and B) $ ‘{ f6( ¢ g
D. Total Expenditures (From Schedule I} SL\”'BO, 00
E. Ending Cash Balance (Subtract Line D from Line C) $ ” ‘rg(tfg
F. Value of In-Kind Contributions Received (From Schedute I} | $ 0
G. Unpaid Debts and Obligations (From Schedule V)

b
B

{ swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belie

z
ﬁl’:" .zP O
correct and complete. 2 DO -
=38 ¥
Sworn to end subscribed befare me this i T .<$b
<Y day of A/JL{I’VI ber 20 1S (44 2Z25pbay
\/ Signatura of Person Submitting Repart TOep>
W asitad Hullavr— o 403 tE
b Mavisa ooty A (Say e 23
0 Signature Printdd Name ~ <
- Q
My commission explres ﬂh‘(ﬂ/ / 5 02-0/(’ (0(0 75-'- 20@0 . 5‘, 8
mol/ DAY YR. Arga Code Daytime Telephone Numbel &

1 swear {or affirm) that to the best of my knowlodgo and balief this polmcal committes has not violatad any provisions of the Act of June {-
{P.L. 1333, No. 320} ss amended. 5

Sworn to and subscribad before me this

i 77" Signhatura of Candidate

Stepart Greeyleal T,

Signature Printad Namea

My commission expires 0‘7 ()792 (’)ZOIX Y 977" (000
MO.

DAY Area Code Daytime Telephone Numbj
-
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Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 {7-99)




SCHEDULE | pace 2 oF | L
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate ‘ Reporting Period
Ff;CAﬂSO{Z—gE :a“ C /\eew(gaf From JO["‘”(V To H/l’j/‘y

TOTAL for the Reporting Period

2. 'CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART B) ' "/ “ni
Contributions Received from Political Committees (Part A} $ 0
All Other Contributions (Part B) $ 0

I TOTAL for the Reporting Period 2|s% 0 I

3. 'CONTRIBUTIONS: OVER $250,00 (FROM PART C AND PART:D} .~ ..

Contributions Received from Political Committees (Part C) $ 0 I

’ All Other Contributions (Part D} $

O
TOTAL for the Reporting Period B$ I

TOTAL for the Reporting Period

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 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)




PART A

1L

PAGE 3 OF

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

f:liemﬂSo

Reporting Period

From l”{l?“(s To u{&)[{f

DATE AMOUNT
MR
Full Name of Contributing Committee . MO: DAY
Matting Address MO T DAY LFCYEAR.
City Zip Code Plus 47 MO | DAY ] YEAR

Fult Name of Contributing Committee

IMauImg Address MO, DAY S YEAR
City IState Zip Code (Plus 4) MO, U DAY
—
Fult Name of Contributing Committee ~MQ. DAY
Meiling Address b MO, BAY EOYEAR
Tty State Zip Code (Plus 4 MO. DAY | "YEAR :
M . A
Full Name of Contributing Committee . MO, CDAY T YEBAR
IMallmg Address oMo b DAY ] YEAR
City | State Zip Code (Plus 4] oMo L paYy | veaR:
Futt Name of Contrlbuting Committee MO, 1 DAY - |- YEAR -
Mailing Address MO, O ORY LY ERRT
Tity State Zip Code Plus 4] MO, TOAY. -} YEAR. -

I LG - o 3 - Q
Full Name of Contributing Committee MO, DAY WE‘AE-'
Mailing Address MO DAY I YEAR
&y Stste Zip Code PTus 4 MO, TDAY.. 1.
Futl Name of Contributing Committee | MO, 1 DAY
M0 L DAY L
- MQ s d DAY L Y BAR

Full Name of Contributing Committee

Mailing Address

“h il & Al | 6|l  Biale B I8 | AR | AV B B @B

City

Maiting Address
City State Zip Code (Plus &)

| State Zip Coda [Plus 3)
A

$

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

DSEB-502 (7-89)

PAGE TOTAL

s 0




PART B pace A OF (k&

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

~ends oF Stewalt

Reporting Period

From lﬂ[‘?‘l/(§& To (/_/3'3(/'5‘

DATE AMOUNT

-

Full Name of Contributor

Mailing Address

City State | 2ip Code (Plus &) T MO, BAY | YEAR -

Full Namea of Contributor

Mailing Address

Tity State Zip ¢ode (Plus 4 MO DAY L YEAR

Fuil Neme of Contributor

Mailing Address

Tity l State I Zip Code PIus & MO, T

Full Name of Contributor

Mailing Address

City | State Zip Code (Plus 4] T MO.- 1. DAY .. 1. YEAR.

Full Name of Contributor

Meiling Address

City State Zip Cade (Plus 4} MO. 1. DAY CYEAR

IFuIl Name of Contributor EE DAY s
Mailing Address T R DAY | ~YEAR
&/ $ I
Tty |Stata I Zip Code [PIus &) MO, 1 DAY . }-.
Full Name of Contributor MO, DAY
$
IMalllng Addreas Mo BAY T
City Zip Code (Flus &) MOt DAY L LYBA

Full Name of Contributor

Malling Address MO 1 DAY T
IC“Y State ZTp Code (Plus &) MO L DAY

PAG
$

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

Eﬁ)TAL

DSEB-502 (7-98}



PART C

paGE 9 oF [L

CONTRIBUTIONS RECEIVED FROM PoLiTicAL 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

Fricntsof g’fcwaL t&&en/caf

Reporting Period

From {O{/ 9’{‘ S

To f /L2l

DATE AMOUNT
Full Name of Contributing Committee MG, DAY ' YEAR | $
Mailing Address Y. MG, DAY L YEAR
City Stata Zip Code {Plus 4} MO BAY | YEART
- $
A
Full Name of Contributing Committee $
Mailing Address
$
ity State I Z7p Code Plus 3] MO, DAY YEAR .
Full Name of Contributing Committee s
Meaiiing Address s
City State Zip Code Plus &) UMD, DAY YEAR -
- $
— T
IFuII Name of Contributing Committee $
Mailing Address MO, L DAY b YEAR:
City State Zip Code {Plus 4] MO. |. DAY . T . YEAR - $
Full Name of Contributing Committee - MO. DAY YEAR $
Matling Address - MO. L DAY o} CYEAR: $
City Zip Code (Plus 4] . MO, CDAYT T OYEAR. $
Full Name of Contributing Committee s
Mailing Address TMQL DAY YEAR - s
City Ttate Zip Tode Plus 47 MO, DAY . | .YEAR .| $
L T -
Full Name of Contributing Committee | MO ] DAY LYEAHR -] $
lMalling Address DAY $
City State Zip Code (Flus 4] Mo L DAY E U YEAR s
E———
Fult Name of Contributing Committee i s
Mailing Address Mgl DAY YEAR O s
Tty State 7Tip Coda (Flus 2} VEAR. " $

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

DSEB-502 {7-99)

PAGE TOTAL

s O




PART D PAGE 6 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.}

Reporting Period

From _/9 (( ’/(5—

Name of Filing Committee or Candidate

Friends ofStey ar CGereen e

To /(/LB/( ST

AMOUNT

Full Nama of Contributor

IMaiiing Address MG, b DAY 1 YEAR -

City State Zip Code (Fius 4} - MO b DAY ] SYEAR:
- $

Emptoyer Name Occupation

Employer Mailing Addrass/Principal Piace of Businass

Full Name of Contributor MO, DAY -} YEAR
Mailing Address MO L DAY ] YEART
Clty State Zip Code (Plus 4) MO [ TTDAY. ] YEAR

- $
Employer Neme Occupation

B .

Employer Mailing Address/Principst Place of Business

Full Name of Contributor
IMaiIing Address WO, | DAY | VEAR ]
IClty State Zip Code [Pius &) MO, 1 DAY YEAR - $
IEmproyar Name Occupation

Employer Mailing Address/Principal Place of Business

Fuil Name of Contributor _MO.

Mailing Addrass S MO DAY, b YEAR. I
City State Zip Code {Plus 4} MO DAY 1 YEARS $ l
Employer Name Occupsation

Employer Mailing Address/Principsl Place of Business

Full Name of Contributor | MO
Mailing Address [ MO I
Tity Stete Zip Code (Plus 4) [owe T pAY g ‘VS_:?___ $ |
Employer Name Occupation I
|Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3. 7
OSEB-502 {7-93)




PART E

OTHER RECEIPTS

PAGE

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

7 OF (kL

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

{:r{cn.ls o F‘; teral e Oreen lea f

fuil Name

Reporting Period

From "0/(.9{( g

To W[+ S

Mailing Address

City

State

Zip Code (Plus 4)

DAY J YEAR

Receaipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4}

“MO.—

DAY | VEAR ]

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4}

MO,

(DAY WEAR:

Receipt Description

Futi Name

Mailing Address

Fcny

State

Zip Code (Plus &)

DAY | YEAB:

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4} MO. -DAY .
Receipt Description -
IFU“ — S
Mailing Address
City State Zip Code (Plus 4} om0, | DAY

|Receipt Description

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

DSEB-502 {7-99}




SCHEDULE 11
IN-KIND CONTRIBUTIONS ‘AND VALUABLE

pace B oF {

THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.
Detailed Summary Page

—— e ————
Name of Filing Committee or Candidate Reportin
h‘f@t/l 50 Stz 6 ' en{%(f_ From

g Period
{OMH S 1o tef}3(cS”

1. UNITEMIZED IN-KIND: CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER COMTRIBU

TOTAL for the Reporting Period

{1

TOTAL for the Reporting Period

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

DSEB-502 {7-99)




SCHEDULE I
PART F

PAGE

9 oF (L

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

——rr——
Name of Filing Committee or Candidate

Reporting Period

From |/ 6{{9{( <

To )//1..3/(3"

DSEB-502 {7-99)

DATE AMOUNT
IFU“ Name of Contributor MO, IAY. 1 YE s
|Moulmg Address “MO. LDAY. | YEAR:
$
City State Zip Code (Plus 4) NG, - PAN L YEAR s
Description of Contribution:
o

Full Name of Contributor

Mailing Address ‘MO: - { ‘DAY f YEAR |

City State Zip Code (Plus 4} SMO.. § DAY | YEAR $

Description of Contribution:

Fuil Name of Contributor . MO, p-

Mailing Address

City State Zip Code (Plus &)

Description of Contribution:

—

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution:

FE— N
Full Name of Contributor SO L DAY EAR $
Mailing Address MO DAY L YEAR
$

Ic.xy State Zip Code Plus 4} MO, | DAY - . YEAR. .

Description of Contribution:

Full Name of Cantributor

Maiting Addrass

City State Zip Code (Pius 4) prZi«‘ AN »"'»'YEAE“‘* $

Description of Contribution:

I R —
. . . PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $p




(L

SCHEDULE I PAGE {0 ©OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Narme of Filing Committee or Candidate

¢of Stewad t Greenlea

Reporting Period

From (()/(9/’3" To l(_/LS//S“

DATE AMOUNT
mma———
IFuII Name of Contributor MG, ] DAY L YREAR
Mailing Address T MO: 1 DAY | YEAR
$
Ty Stats Zip Code Plus & MO, | DAY | VEAR - s
IEmployer of Contributor Occupation |

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor . DAY -

IManing Address MO. { - DAY ] YEAR' $
City State Zip Code (Plus 4 MO. | _ DAY .| YEAR. .

- $

Employar of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Fu}i Name of Contributor _ MO DAY | “YEAR

Mailing Address ~MO-:' - DAY: i --‘YE& 51 i

City State Zip Code (Pius 4} . MO DAY. | - YEAR.

- $

Employer of Contributor QOccupation

Employer Mailing Address/Principal Ptace of Business Description of Contribution

Full Name of Contributer

Mailing Address

City State Zip Code (Pius 4) MO DAY SYEAR 7] $

Employer of Contributor - Occupation |

Employer Mailing Address/Principal Place of Businaess Description ot Contribution I

Full Name of Contributor” __;_MO 4 BAY. I YEAR:" ] $ |

Mailing Address MO ] DAY I YEAR I
ity State Zip Cods (Flus &) [ MO DaY 1 YEAR ]

Employer of Contributor Occupation

Emplayer Mailing Address/Principai Place of Business Description of Contribution

PAGE TOTAL

$ 0

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

DSEB-502 (7-99)




SCHEDULE It
STATEMENT OF EXPENDITURES

pace (7 oF

(L

Name of Filing Committee or Candidate

Errends of Stegart Gueenleaf

Reporting Period

From (0//5’/k§.

To /L3,

e ————
To Whom Paid

MO.

n

/1/41{4/06«/«, P/oj' et

_ﬂo_ﬁ%om&ru Clas
Mailing Adgress

M 0% Chasty Strcet

City State Zip Code (Plus 4}

MoprGton (840! -
To Whom Paid MO. b

bells Farg o a3
Mailing Address Description of Expenditure

Y3 F Mapn Fteeet Seryite Charg e
City State Zip Code (Plus 4} v [4

/Vt? 5% oo eA’ (ﬂ"fs)l -

U
To Whom Paid MO, DAY YEAR R AmMount
Mailing Address Description of Expanditure
City State Zip Code (Plus 4)
|
To Whom Paid MO. paYy. | . vear | fAmount
Mailing Address Description of Expenditure r
City State Zip Code (Pius 4}
|
To Whom Paid MO, DAY YEAR f Amount
Matiling Address Description of Expenditure
City State Zip Code {(Plus &)
— _ R .
To Whom Paid MO, DAY YEAR - fAmMount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4}
——— .
To Whom Paid MO DAY ] YEAR - mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
AR

To Whom Paid MO Amount
Mailing Address Description of Expenditura
City Zip Code (Plus 4)

StauJ

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

DSEB-502 (7-89)

PAGE TOTAL

s Y80. 00




T pacge (& oF (L
SCHEDULE 1V

STATEMENT OF UNPAID DEBTS i

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

Ergendso Stewart Creenleat
Name of Creditor

Reporting Period

From ,0//?//5—

To ///J—)/IS.

Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}

Description of Debt

———— "
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO F DAY L Y BAR
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor jOutstanding Balance of Debt

Mailing Address DATE o] pAY ] YEAR
QEBT
INCURRED
Chty State Zip Code (Plus 4)
Description of Debt
TS
Name of Creditor Qutstanding Balance ot Debt
Mailing Address DATE
DEBTY
INCURRED
ICity State Zip Code (Plus 4)
Description of Debt
L e — .
Name of Creditor [Outstanding Balance of Debt
Mailing Address DATE MO - | DAY NERR ., o o b e yaae
DEBT B R T AT P - i
INCURRED
City State Zip Coge {Plus 4)

Description of Debt

U .
Name of Creditor Outstanding Balance of Debt

Mailing Address DATE ;

DEBT

INCURRED
City State Zip Code (Pius 4) |
Description of Debt .

N
PAGE TOTAL

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

DSEB-502 (7-99)

o



