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.}

Fi!er tdentification > Report

Number: Filed By:

INa) of F:Img Commmee Candidate or Lobbyist: ‘_f\
Fricals of Stewart Greenley

Street Address:

Po.Box 155 7 Bartuum foud

o ‘A/J(ow (f’/ouc/

TYPE OF
REPORT

. PRE-ELECTION L st
7 YEAR Fn.mG METHO
x p LOl6 | ) cHECK ONE

SR
Name of Office Sought by Candidate: DA O

{place X to
the right of
report type)

District Office Party County
Numbaer Code Code Code

1, . T REP |46
u 14 UL"/ fe N e (1 {SEE INSTRUCTIONS FOR CODES)

T —— e - el 25 FOR . QFFICE. LISE ONLY
. Ma.loavi vean MO. { DAY} . YEAR .
Summary of Receipts } > ” :
and Expenditures from: [ 11 |20i6 To |i2 |31 2046 I
A. Amount Brought Forward From Last Report $ 957 3. 5'7
B. Total Monetary Contributions and Receipts (From Schedule | $ "O 242 29
C. Total Funds Available (Sum of Lines A and B) $ ! é 57? 5}
D. Total Expenditures (From Schedule i1 s “' qgs 7?
E. Ending Cash Balance (Subtract Line D from Line C) $ Y 777, yé
L
iF. Valug of in—Kind Contributions Received {(From Schedule 1)} | § 7 I
IG. Unpaid Debts and Obligations (From Schedule V) $ O
M

, it this i$-a Comtnittes report; treasurer ‘sign here.- if- this is a Candidate report.: candidate sigh'h
| swear (or sffirm) that this report, including the attachad schedules, on paper or computer diskette, are to the best of my knowiedge and belief fr
correct and compiete.

Sworn to and subscribed before me this /} {
2{'0 day of Jah\)ar\" 20 i—l ' 6(

Signature of Parson Submitting Report

oy T A &6‘7 27

saidk3 voissiuupd 4

r

& /Z}'/ Nne

Signature Printed Name

- w
My commission axpires Jal"\ 5 2020 (Q (0 2 ‘? 5 - 30‘7 O - 3
MO. DAY YR. Area Code Daytime Telephone Number Ng

| IS 8 report: of s Candidata s Authorized  Committes,  candidate’ shall sign hars.

| swear (or affirm} that to the best of my knowiedge and belief this political committes has nat violated any provisions of the Act of June 3, 15B7
{P.L. 1333, No. 320} as amended. <
Swavn to and subscribed befors me this - Q=

day of k %] 20 / 7

s gnature of Cendidate

Stewart J-C recal @C Jr §

%gzb[[ 04

Signature ( Printed Neme
4 ¥ rd 4
My commission expires % F)i 12- ‘ ci' O, ;i L' G 97 7-[0 00
0. DAY YR. Area Code Dsytime Telephone Number
L

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 ® (717) 787-5280

8}
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SCHEDULE | pace 2 0F L/
CONTRIBUTIONS AND RECEIPTS

Detailed Summasary Page

Name of Filing Committee or Candidate Reporting Period I

From __ [ /{ /1§ To (/3116

. "UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .~ ' -

TOTAL for the Reporting Period nl s O
—— L
. ‘CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) =~ = " - 000000
Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) $ 0
TOTAL for the Reporting Period 1% ()
T B
3. “CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} =~ =~ . . = _
Contributions Received from Political Committees (Part C) $10 gou a9
All Other Contributions (Part D) $ p
TOTAL for the Reporting Period 3f 9% i/O,r PX). 00
I L ARSI

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PAR
I TOTAL for the Reporting Period a1 s (7

| TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Add and enter amount totals from $ I() 0JdJ. OO
Boxes 1. 2, 3 and 4; also enter this amount on Page t, Report y ¢
Cover Page, Item B.)

DSEB-B02 (7-98)




ol 7

PAGE g

PART A

CoNTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES

$50.01 TO $250.00

tUse 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 ll[t(é To [1'[ 3///6

Full Name of Contributing Committae

DATE AMOUNT
TFUH Name of Contributing Committee MO. DAY ] . YEAR. . l
Mailing Address MO. - DAY “YEAR
Tity Zip code (Plus 4) MO, DAY YEAR

Maiting Address MO, DAY - YEAR
Ty State Zip Code (Plus 41 MO. DAY YEAR -
N .
Full Neme of Contributing Committee MO. DAY YEAR -
Mailing Address | MO DAY YEAR .
&ty State Zip Code (Plus 47 MO DAY | YEAR
- —— —
Full Name of Contributing Committee Mo. DAY YEAR ..
Msiling Address Mo, DAY ~ | YEAR —I
Tty State Zip Code Plus 4] T DAY | YEAR ..
Full Neme of Contributing Commitiee [ Mo.. 1 DAY ] YEAR
Maiiing Address MO, DAY | YEAR
City State T'p Code Plus 41 o BT T Vear ™
i - _— —-—
Full Name of Contributing Committee MO, L bay I YEAR |
Mailing Address - MO, 1 DAY . § YEAR. .
Ty State Zip Code (Plus 4] Mg, J DAy .l YEAR

Fuil Nama of Contributing Committee

O Ay | Bl | Wil B ]l | BB BB ORIV | BB

MaiTing Address - MO, 1 DAY 1 YEAR
City State Zip Code (Plus 4} MO “OAY ] YEAR
Fuil Neme of Contributing Committes MG L DAY K -
Mailing Address __MG. ‘DAY 1. YEAR. .
Tity State Zp Code Plus &) MO, " DAY |. YEAR -

©H

Enter Grand Total of Part A on Schedule {,

DSEB-502 {7-99)

PAGE TOTAL

Detailed Summary Page, Section 2.

$ ()




PART B PAGE “{ OF i7

$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 Commuttee or C.-md:date Reporting Period
F cndsolQ%ewaMg;/eon(m?o From L/ (/(&  To 41/3(/16
— DATE AMOUNT
Full Name of Contributor MO | DAY - | YEAR =~ $
Mailing Address MQO. | DAY | YEAR
$
City State Zip Code (Plus &) MO. | DAY TYEAR
- $
| | ————
Full Name of Contributor MQ. RAY. 1. YEAR $
Mailing Address MO.. .. f . DAY YEAR
$
City State Zip Code (Plus 4) MO, . DAY YEAR
- $
M*
Fult Name of Contributer ‘MO - DAY YEAR $
Maifing Address - MO. DAY | YEAR $
City State Zip Code (Plus 4] MO. .. DAY “YEAR
- $
A
Full Name of Contributor MQ. DAY YEAR $
Mailing Address MO. - DAY - -] YEAR:-
$
CTity State Lip Code (Plus 4] S MO ] DAY | OYEAR:
- $
S—
Full Name of Contributor C MO DAYt YEAR s
Mailing Address MO.. | DAY YEAR
$
City State Zip Code (Plus 4] MO. | DAY. | YEAR |
; - s
——
Full Name of Contributor LW, 1 DAY _YEAR -] $
Mailing Address MO DAY . 1. YEAR : $
Tity Etote Zip Code (Plus 4) MO, | DAY | YEAR ]
- $
Full Name of Cantribuior MO J DAY 1. YEAR | s
Mailing Address Mg, L DAY YEAR D s
City State Zip Code (Plus &1 MO, | DAV ] VEAR
- $
Fuii Name of Contributor [ MO, ] DAY {YEAR ] $
ailing Address MO... | DAY | YEAR
$
CTity State 2ip Code Plus &Y MO, 1. DAY -1 YEAR.-.
; J - 3
S S —
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3$ 0
DSEB-502 (7-99)




pace 9 oF |7

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
OVER $250.00

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

A
Name of Filing Committee or Candidate Reporting Period

From _{[i[1& To _IH(30/1€

— DATE AMOUNT
Ful) Name of Contributing Commitiee %\ MQ. -1 - DAY - ¥EAR $
1£i2enf far Gicenloan 2 130 | 1s [0 00, po I
Mailing Address MO, | DAY . | YEAR $ ¢
1556 tepwaad Road
Ty State Zip Coda (Plus 4 "MO.. 1__DAY . | YEAR -
H“M i ‘Inz Aon !l/le’ ey f/? [ 006 - $
Fuil Name of Contributing Committae MO, ] DAY - YEAR - $
WaiTing Address MO. | DAY | VEAR - $ I
Tity State Zip Code (Pias 47 Ty DAY . | YEAR
i $ I
Full Name of Contributing Committee __MO.- DAY YEAR $
Wailing Address MO, DAY . | .YEAR. s
Chty Btate Zip Code Plus &Y Mo, . DaY. | YEAR .
- $
. e
IFuII Name of Contributing Committee $
Mailing Addrass
Tty Btate Zip Code (Plus 4] MO | DAY | YEAR
- $
Full Name of Contributing Committae MO, o DAY ] YEAR ¢ $
Meailing Address MO, | DAY "YEAR . $
City State Zip Code (Pius 4) MO, * DAY YEAR $
———— o 2 1
Full Name of Contributing Committee MO. - DAY | "YEAR $
Mailing Address N DAY YEAR::
(4117 State Zip Tode (Plus 47 MO, . DAY 1 YEAR ' s
Full Name of Contributing Committee L MO, DAY T YEAR: $
Mailing Address S MO DAY | YEAR $
City State | Zip Code (Plus 41 TMOC 1 DAY UYEAR $
Full Name of Contributing Committee MO 1 DAY b YEAR . $
WMailing Address MO. . DAY CYEAR. - $
Tity State Zip Code (Plus &1 BT DAY - | YEAR - $
w—— - A —
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3, $ ’O, 0dQ.00 I

DSEB-502 {7-99)




PART D oace b or | ]
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vatue 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

= W P From { iL /

ons o f S tewary 6\[@(_{”/(2“][ 171t 7o 3./

— —
- DATE .AMOUNT
Full Name of Contributor oMo Tt DAY (L YEAR
Mailing Address . MO, DAY 1. YEAR
City State Zip Code (Plus 4) MO, DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principai Place of Business
"

Fult Nama of Contributor MO. DAY YEAR I
Mailing Addrass ‘MO, DAY: YEAR
City State Zip Code (Plus &) - MO, DAY YEAR
Empioyaer Name Occupation
Employer Mbiling Address/Principal Place of Business

W — o m
Mailing Address MO. DAY NYEAR - I
Tity State Zip Code {Plus 4) [ MO, : DAY YEAR s |
Employer Name Qcecupation I

Employer Maiiing Address/Principal Place of Business

| . ——
Full Neme of Contributor MQO. DAY YEAR
Mailing Address T MO, DAY -} YEAR | I
City State Zip Code Plus &) mo. | Dbav | veAR_ I
Empioyer Nama Occupation

Employer Maiting Address/Principal Place of Business

Full Name of Contributor — — '—Wﬁ
Mailing Address . MO F - DAY YEAR -
City State Zip Code (Plus 4} [ MO, | - DAY I YEAR
Empiloyer Name Occupation

Employer Mailing Address/Principal Piace of Business

M
PA TA
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. SGEaTO t

DSEB-502 (7-99)




PART E pace / of |7
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

rzewlg( {)7£ gﬁ‘wﬁ'&.%emf_fﬂp From (/I /fg To ”‘/}///(

_ N
Full Name

Mziling Address

City State 2ip Code (Plus 4) MO, -l DAY | YEAR ]

Receipt Description

Full Name

Masailing Address

City State Zip Code (Plus 4} MO. DAY 1 YEAR fgAmoun

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Pius 4} SMO. o] . DAY E YEAR ount

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) Q. - DAY yeaR - FAMOUN

- $

l

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, - | - DAY.

fAeceipt Description

Futl Name

Mailing Address

City State Zip Code (Plus 4} MO f - DAY}

Receipt Description

PAGE TOTAL
$

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

DSEB-502 (7-99)




SCHEDULE Il

PAGE {-3 OF17

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 V0[5 1o (L3t[i6

WHMQ Committee or Candidate —
Fpiendso F5T€ua¢f g;feea-(ﬂ«f

1. UNITEMIZED  IN<KIND 'CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS. PER CONTRIBUTOR =]

TOTAL for the Reporting Period nls O

2. .IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) = ' % ...

I TOTAL for the Reporting Period 211 8

L

TOTAL for the Reporting Period 3 s &

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

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

o

DSEB-502 (7-99)




PAGE 9 OF 17

SCHEDULE H
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

From ‘tll[é To |l:/gl//ﬁ

Name of Filing Committee or Candidate

Frien g

ﬁ?wa#&mf»w(@]g

DATE AMOUNT
Full Name of Contributor MO, - DAY YEAR. .. s
Mailing Address - MO, 1oAY YEAR
Chty State Zip Code (Plus 4) MO, ] Dav | YEAR -
Description of Contribution:
Full Name of Contributor MO, DAY - YEAR $
Mailing Address MO. DAY YEAR -
City State Zip Code Plus 4) MO, DAY YEAR $
Description of Contribution:
P —— -
Full Name of Contributor MO, DAY YEAR $
Mzifing Address MQ. - DAY YEAR: $
City State Zip Code {Plus 4} MO, | DAY .} YEAR $
Dascription of Contribution:
—— —— . S RO
Full Name of Contributor MC.- { - DAY | YEAR
Mailing Address MO. . DAY - YEAR
City State Zip Code (Plus &) MO. DAY YEAR - $
Description of Contribution:
- S I
Full Name of Contributor MO. . - DAY YEAR. $
Mailing Address
City State Zip Coda (Plus 4)
Deseription of Contribution:
Fuii Name of Contributor
Mailing Address MO T DAY -} YEAR |
Tity State Zip Code {Plus 4) MO COAY I YEAR $
Description of Contribution:
) . PAGE TOTAL

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

L

DSEB-502 {7-98}




SCHEDULE I pace 10 oF 17
: PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

- ) . )é )
F{‘(C ‘ﬂ Im {ftcu@[q_&feew(eg From _LL([(6 To IV (31/16
DATE AMOUNT
lF—’ull Name of Contributor . MO. . - DAY - | - YEAR - $
Mailing Address MQ. | DAY YEAR $
City State Zip Code {Plus 4) TIMO. ] DAY YEAR - $ I
Employer of Contributor Cecupation
Employer Msiling Address/Principal Place of Business Description of Contribution
R .
Ful)l Name of Contributor MQ. - DAY | YEAR .
Mailing Address MO. DAY YEAR
City Stste 2ip Code (Pius 4} MD. DAY YEAR s
I!‘-.‘mp[oyer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
— Y -
Full Name of Contributor MO. DAY YEAR s

Maiting Address ......ﬁo' DAY YEAR $

City State Zip Code (Plus 4} MO. - DAY YEAR $
I

Employer Mailing Address/Principal Place of Business Description of Contribution

e s—

Full Name of Contributor MO. DAY. YEAR
|Manng Address MO. DAY | YEAR

City State Zip Code (Plus 4} | MO, | DAY -} YEAR $

Employer of Contributor Cccupatian

Employer of Contributor Cccupation I

Employer Mailing Address/Principal Place of Business Description of Contribution
| §

Full Name of Contributor MO, DAY L YEAR: $
Mailing Address oM. o] DAY | YEAR
City State Zip Code {Plus 4) Q. - DAY YEAR: $
Employer of Contributor Ocecupation
Employer Malling Address/Principal Place of Business Description of Contribution

i A —

i PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detaiied 3
Summary Page, Section 3. 0

DSEB-502 (7-99}




SCHEDULE il

or (7

pace |

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
I Wi sendy ggﬁg tewagt-Gureey /eaz

—
Reporting Period

From IZ“I‘ To ‘l—/ﬁiéké

[ToWnom Paid : | mo. 1 pav |ivean Amouqt ’

ﬁ‘[lﬁ/y(ﬁdn Pas ‘f{y; [ fen Sylvania L u_lte g LG99
Mailing Address escription of Expenditure

L Sfure Sfreat onigipuation
City State Zip Code {Pfus 4)

(~4areishurg CAL (200 -
To Whom Paid — — ”

Perasyliania fature fuond L v [ ig
Mailing Ad/dress ] Description of Expenditure )

P’@_Bg)c 6()d Contyiufan/fibet fo eveuf
ity , SF!@ Zip Code (Plus 4}

[{arr shusg A Dur -

— p——————
To Whom Patd MO. | DAY veaR. N Amount
Mountgormery County Qeoabl.cm {omm titee ¢ " % 109J. 70
Mailing Address Lf /4 § - ~. Description 2( Expenditure
560 Penllyn Bluc bl Prbs, Ste. 2o Lonta b ytion
City ¢ State 2ip Code (Fius 4)
we Be/“ ‘O/L (L~

To Whom Paid Mo.. ] DAY. | YEAR.:.J[Amount

U ells Ed:gé 1< | /6 $ 5.00

Mailing Address

‘-‘f? E /‘mmSﬁ(@f‘

Description of Expenditure

=

Seivice, Chw\? e

Mailing Address

Y7 Bartiotm Roud

City Stata Zip Code {Plus 4}

S S5 win AL | Aot -

Yo yhom Pald .MO. DAY | -YEAR. fAmount
feway tGicen [(%f', Jr 1 Y 16 304, G 1

Description of Expenditure

Beiw duiseim at /3’)/ Loebs e /QCQ

Cla dayedplogn f/l?__L/f(Ol-« -

Tty State Zip Code (Plus 4) I
| Tfow Carve OA 1o go -
To Whom Psid CMO.. o DAY - LLYEAR - Ixmognt
U A Enter plf'se § 2L 116 L8200 00
Maillng Address hf ‘ Description of Expenditure
/[,,nc,*’y gh’\cc(f [ zfj(re Seprv e S
ity ‘ State Zip Code (Plus 4)

To Whom Paid

MO | D

NI @'pab/,ca‘wf

ailing Agbress

Description of Expenditure

860 (2all v Biuwe Beyl Pite sic %o Lovteibutron
Cit “ State Zip Code {Pilus 4}
lue ( Pa il -
Te Whom Paid CNEQL L DAY | B
Wells Covge 2 |- 1 71¢ 3/. 60
Mailing Address ¢ - ) Deseription of Expenditura
4y £, [Man Stcet Sdug Poypre atchag e
Thty State Zip Code (Plus &) 1 7 4
Motrtiu PA L o -
e — —

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

DSENB-502 (7-99)

PAGE TOTAL

$ 3/}‘405‘




pace LY of 17

SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
I Criendiof Sttwart-Ciezuleal rrom _LJU(LG_ To IA[3elré
T Wn Paid - — 3 mount
o om, Paid__ [ MO, DAY | YEAR
lells Cacgo L {1t 16 LgS.0d
Mailing Address ¢ Description of Expenditure
Y3 E Maiflieel Sey inteChoiy e
Tty 7 State | Zip Code (Plus 4) 4
LAorc3tu — AL ool -
To Whom Paid - MO. DAY
Eri en.ﬂso’fl Towx /‘(uff‘ PN LS
Mailing Address Description of Expenditure
32,8 /LCYCI[ an Lontribution
City State Zip Code {Plus 4}
holo A (oo~
To Wham Paid MO, DAY ‘| YEAR ~[fAmount
Lyells Fargy 3 | > |/ Y {.00
Mailing Address [/ Description of Expenditure
7 E. [lav (treef Reorder checks
ity State Zip Code (Plus 4)
AobeStowin | -
To Whom Paid ) MO, . DAY | - vEaR.. JAmount
[fsc sbaim RGWH.‘M& [arl‘t/ 3 2 73 [ 00.00
Mallmg Address Description of Expenditure
P.0.Box 25 (ovtvmufon/ticket ts eveuf
City’ State Zip Code (Pius 4)
[fogsham PA | [Joug-
To WECZ Pp MO. I DAY Ye;m Amount
Pungy (LanTh Soclety ; 12 $ 7500
Maulmg Address Description of Expand-ture
L0 Cork(ehzmﬁ%e Ste, One Due ¢
City State Zip Code {Plus 4)
Erdenbeim A 17038 - i} .
To Whom Paid MO.. |- BAY . | YEAR JAM unt
Stewart-lreen (ea?ﬁ Ii. 3 1 7 | & Ls
Mailing Address Description of E’xpenduture
LU 7Ragtiam PO‘»& Quinbafcmrm?‘ﬁf(/)é}/
lt‘/ State Zip Code {Pius 4)

W il w G v Pt gode -

OIS
Te Whom Paid

Freendsof Seott- Magtin 3 Lsllo.00

Mailing Address Descriptmn of Expendnure

P.0~€9)< Gox Confvlontioin

City Jstata ?ip Code {Plus 4)

(3 by PA
WO, o DAY T

To Whom Paid mount
Nanfiomw Coun l(y Re Du"{wd« Lompthee _ B3 lfS; //:5 7 5. 00
860 r'n!{.m Dige Be// ;Q/c( Ste.d%0 { okfrsbal‘(w/‘h&cﬁ‘o ém«f(

MO." DAY YEAH Amqunt

State Zip Code (Plus 4}

(YB{U oﬁcgf PA (2¢r -

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ é y; 00

DSEB-502 (7-99)




SCHEDULE 11l

PAGE [3 OF ,7

STATEMENT OF EXPENDITURES

Reporting Pericd

Name of Filing Committee or Candidate |
To Whom Paid .. MO, ] DAY | YEAR i
Upper More(spd- Repub(ichuommitiee 3 | (5 |14

Mailifg "Address 1

0 fi(’pwatuﬁocm Rsad

Des?ription of Expenditure

dvo/4"femm{~ deckeds ﬁ/\

City

State Zip Code {Plus 4}
Wil lows (ntore lf& | [p08o6 - At
To Whom Peid Mo | DAY | YEAR - Amount
Wells Escqs 3 W | € $.00
Masiling :ddrass ! Description ?f Expenditure
Y3 € Mawn Grice t Seevite Chgrge
City State Zip Code {Plus 4} 4
./l/om'sh win PA [(Frat -
Yo Whom Paid ] MO. 1 DAY YEAR [ Amount
Uper Moreland {e sarcal Asie ciafion 1L | 76 s St.go
Maitiflgf Address ; M Description of Expanditure
({7 Parkc venwe Trckels & guent
City State 2ip Code (Ptus 4}
W dlgeslprove . lﬁ/ﬁ (/g0 -
To Whom Paid . M0. ] pAY. |- YEAR . FAMouqt
Stewat Grcen(ed; In, 3 | L¢ (€ 3%90

Mailing Address

U (7 Bartram f otd

Description of Expenditure

Reimbucscrpent )Dﬁf [)Uf A?«f PA

City State Zip Code {Plus 4)
W Yows Giove RA | (Jogo - (Pepo i zey Ports evous-
To Whom Paid — v E MO.'-" - oAY | “YEar - JAmount
L Guer Moredand [Pepchizan Conmittre 41 | 5 |s H6.00
Mailing Address f escription of Expenditure
QYo [l coy bt Qdad’ Loy tribation/ i kel fo@uen
ity State Zip Cods {Plus 4)

Hupfungglon Gulles P/

[9056 _—tobs:

To Whom Paid MO, | DAY | vear JAmount
StewaltGrees (qu Jr w | (& Lr.go

Mailing Address

U7 Bagtuam Road

Description of Expenditure

3ot I huemey - s ’/)a/A'wf afs

To Wham Paid

(e aine Cool7 Acafew

Cit - State 2ip Code (Plus &)
[N(l(u e PA-l(s0f6 - 5 coftMarFon Cran€
To Wham Paid , . Mo.- | pay | vear : JAmount .
bl s Clack  Clae ke 3 LIS 176 411y
Mai_ting Address Description of Expenditure
8906 S, Ha(/@m Aceqne CLL .29 I
Cit State Z~i°. Code (Plus 4}
+ éhcﬂqo Vi i T‘, 6OTYs -

Amount

6

_,‘1_ :

Mailing’ Address 4

Description of Expenditura

C,',[ 00 €. willse, Gwve Ay=nve R Tiche(s for eyenf
Wyndanoog ] A 1038

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

DSEBR-502 {7-99)

lPAGE TOTAL

$66 919




pace U of (7

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Beriod
‘]‘{Cvldj {—E' cheu (C“fl From ‘/( //‘ To “"/?//16
-

To Whom Pand 1. pay | vear o §A

Mon qomwy Bas Fouadation s 1is

Mailing Addrdss D2npnon of Expenditure

OO . A(I‘y’ CfH e et ﬂ)ﬂjonk&ﬂolpéd(leC/dﬁ <

City State Zip Code (Pilus 4)
NMovy: $(~>'~M PR | 1oeos -

To Whom Peid ‘MO 1 DAY | YEAR
Friends ot foate Hmf/)@m S 12 |/¢
Manmg Address Description of Expenditure
| P.0.Box S0 L onty bution
City State Zip Code (Ptus 4)
SPring Hovse PA ] |24 72 -
To Whom Paid MO. ? YEAR - § Amount ,
Rodd PA PAC _ 5 l(E /76 13/00C.Co
Manhng Addrass escription of Expenditure
e X () , éow‘(nb&?m /ﬁcﬁcf o Syt
State Zip Code {Plus 4 N
F(aw-'ibuw .l A1 708 -
To Whom Paid Mq. . DAY. |  YEAR - fAmount
4?‘6"‘)0(('&&4((4/ To. b i) le (300
Mailing Address Description of Expenditure
(7 Baytram pﬁmtﬂ Peimpuscmot RBrporbvg 4t
City State Zip Code (Plus 4}
l (/U‘l!ouuarwe, PA- | g0 - B‘A( (£ PA PAC@V@&&(“
hom Paid — m vEAR - JFAmount
4 Fewack afccm(erfJ}. I T17¢ 6.00
Mailing Address crnptlon of Expenditure
‘1‘1 7 Bay trom std/ ?é«mbwy’ammé for Po. Box

State Zip Code (Pius &)

_ll.n.‘:é”% P g0 ps-
ol)‘ﬂhrosmm:;,(ofz Joba Fn’af/:(m*v T3¢ T /6 I_émlun77 90

Maijling Address Description of Enpendnure

P.0-Box 2in( Contyduliou

City State Zip Code (Plus 4}
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To Whom Paid MG ] . DAY YeaR . J Amaount
ublzan Commiftre 7 1 i¢ |18 g 0o
Mailipg Addres:. Desfrip(ien of’ Expenditure
%ot Hilleroft Avvnoe Conlrib tion
City State Zip Coge {Plus &}
‘ A tivigdon Vd“cy PA Viwd 10X
To Whom MO. ‘DAY | YE«R - JAmMount
Thcﬁfnnfv [vanfq goC(e{\,, 71 /¢ s 090.00
Mailing Address Description of Expenditura
B0Y Both lebes P fee Sto. One Eyent fokets
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Evionhe im PAL P38 -
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 3[ é}} 00
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SCHEDULE 11l

pace |5 oF |7

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
tieadeo JY"GJG_”M{C%/,

Reporting Period

To LL/3e/76 I

From ((cl(6
Tq Whom Paid - o ) -  mo | pav | vean fAmount
I Lower (rwyacdd Pe pablican Comyii ice. g 1(S 1.6 Q.00

Mailing Address Description of Expenditure

839 Tennis Arenue Coungr buteou
City State Zip Code (Plus 4)

m (e I‘ ‘ﬂ _L?ao).. -

To Whom Paid Mo | pAY | YEAR
gmgbamﬂeﬁ)ubhum Patts o] 6 i€

ailing Address

Description of Expenditure

Contrhpan/ Yk et to ey

MP.(). Box 25

State Zip Code (Fius 4)

ovShadvl 1 PAl o - .
To Whom Paid MO, ‘I DAY YEAR ~§Amount
Tupmie acambfané lg 6 /€ S.00
Mailing Addma_a_ Descyiption of Expenditure
i d/guoe Sffed oliday Card péctysr <
ity State Zip Code (Pius 4} 7/ {
dodo! L PAlsoc ~3n6
To_Whom Paid ] MO, pAY.. | .YEAR . ffAmount _
Stevait G peenlegf J0 161 ¢ lie ) 5. 00
Mailing Address 4 Description of Expenditure
W27 Bavtram Regd Reimbrs amevt Arficking at
Tity State 2ip Code (Pius 4) v U [4
o ow Grove — Palisio - P Repuhlicqu
To Who\m Paid ] MO ] DAY | YEAR
Errepdsof Tom Mav o 1yy [1g
Mailing Address Ossctiptiﬁm of Expenditure
3718 Meyerlane Lonteibotioy,
ty ! State Zip Code {Plus 4}
b bor® | Pd 04O -
To Whom Paid TMO.. 1 DAY | yEAR - fAmount
/ﬁl oit§omery, (i td Advocacy ProJect (ol *X | 75 150.00
Mziling Address [4 , I v Description of Expenditure
Y09 Chierey Sticet A Adl/lf'f'ﬁ’z_g@n{*
City ‘ ’ State Zip Code (Plus 4)
/Uc?l‘figfowh A4 Pty —
To_Whom Paid . MO. pay | YEAR.- §Amount
Steuack Grespied], . i 1 2r 1 € Ls6ld.0¢

Mailing Address

U {7 Baytram Neqg

Description of Expenditurs

Retnby coment Y%f /L[r‘(/@- @

State Zip Code (Plus 4)

City
Willowlugve CA | (090 -

To Whom Paid , . - _ M0, DAY | vE AR L AMQunt
lZng biqu Qalb ,of fggﬂy{wzmq (¢ | Ih | 7€ 00. 09
ailing§ Addrass ¢ Description of Expenditura
(VS Fate Sticet Tebef- P evont
City tate Zip Code (Plus 4}

Harpobaly A (700 -
——

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

DSEB-502 (7-99)
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SCHEDULE 1}
STATEMENT OF EXPENDITURES

pace |L or (7

-
Name of Filing Committee or Candidate

Ercend ﬁtoa/r-éf@eﬂ [eg F

Reporting Period

From

[lcleg

To “-/J’l/((

ve-

\'\/ ;ﬂ ou/‘ 'l-'ﬂ.)

72

To Whom Peid

G T eumitbreey letu{), In

Voge -

[od

’ n-L

MO

DAY

YEAR

— -
To Whom Paid Mo, 1. DAY | YEAR . §AmOUNT I
wa'(’{ueﬂu{cuf. Jo -1z J1¢ 55
Mailing Address M ) scli‘ption of Expenditure B
Y (2 Baitvurm Roa cMnbusemer ¢ for PA Soccer, I
City hd State Zip Code (Plus 4}

L

}o 74

e 93¢ 4

Mailing Address

Y (2 B aitramRoet

Description of Expenditure

City

W lloGiave

State

P4

Zip Code (Pius 4)

(Afe ~

Reitmbyr sement for Ad/.‘ofazy card

To Whom Paid

Addpess prondia dm/foaW/Jf
MO, ‘%ﬁa'ﬁﬂount

Mailing Addrass

Description

of Expenditure

Tty State 2ip Code {Plus 4}
To Whom Paid MO. DAY YEAR * f Amount
Maiiing Address Description of Expenditure
City State Zip Code {Plus 4}
I75 Whom Paid T — MO:.. {1 DAY | ‘YEAR 'Enount
Mailing Address Description of Expenditure
City Sm!llip Code (Plus 4]
To Whom Paid —— ‘MQ. _DAY- | - YEAR: ~§ Amount
Mailing Address Description of Expenditure s
City State Zip Codea (Pius 4)
ITo Whom Paid — EREETYE _,;yeAag.IAmoum
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid -—-%—-m-
Mailing Address Description of Expenditury
City State Zip Code {Plus 4}
R - L

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

DSEB-502 {7-99)
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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

cendig g1 §(?wf{ 6/6(%(/(17(’ From | fd 1€ to (402007

Name of Creditor utstanding Baiance of

Mailing Addrass DATE VR T
DEBT MO. - DAY YEAR
INCURRED

City State Zip Code (Plus 4}

Description of Debt

Name of Creditar Outstanding Balance of Debt
Mailing Address DATE MO, - DAY | YEAR .| .

DEBYT :

(NCURRED
City State Zip Code (Plus 4)

Description of Debt

R
IName of Creditor

Uutstanding Balance of Debt

Maiting Address DATE MO DAY YEAR

DEBT

INCURRED
City State Zip Code {(Plus 4)
Description of Debt

A

Name of Creditor utstanding Balance © ebt
Mailing Address DATE MO, DAY YEAR

DEBT -

{INCURRED
City State Zip Code (Plus 4}
Description of Oebt

. —

Nsme of Creditor jOutstanding Balance of Debt
Mailing Address DATE MO, DAY | YEAR "

DEBT

INCURRED
City State Zip Code (Pius 4)
Description of Debt
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE -G Ay ] L YEAR

DEBT *

INCURRED
City Stata Zip Code (Pius 4)
Description of Debt

—

PAGE TOTAL

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