Commonwveaith aof Pennsyivania PAGE 1 OF l'}

CAMPAIGN FINANCE REPORT COVER PAGE

(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.}

Report
Filed By:

Filer Identification ’
Number;

Name of Filing Committes, Candidate or Lobbyist:

Frioads of Stewuit Greealeat

i Street Address:

U7 Pactear Road, £.0. Box 15§

City:

.”ow a'ra ve

R ' R 2 S MENT
L\é’l”%g i 4 . ﬁ:?.:::ﬁ:;yﬁ’{i“ ; o pamaiy | e R
:ggm Tuestay 14 | avo emipav o S | 3 oav. {6 | yenminaTion o NG b
place X to | PREELEETION " PRE-ELECTION. POST. GLECTION. - )( peporty TR )
the right of \ YEAR FILING 'METHOD D A i
raport type) AL CﬂEpK QNE : itant )
DA 0 O District Office

Number Code

QTH

{SEE INSTRUCTIONS FOR CQOES!

mo, | oA¥d. veam. '

It ok

Yelo

e —— .- FOR OFFICE USE'ONLY
. MO, FDAY I - -
Summary of Receipts ’
and Expenditures from: To | )L
A. Amount Brought Forward From Last Report $ )_ 3 [+9 éo
B. Total Monetary Contributions and Receipts (From Schedule 1) | § O
— ™o
C. Total Funds Available (Sum of Lines A and B) $ 13 ({7. éo I 66 % m
D. Total Expenditures (From Schedule il) $ Z_*O = 1
Upo-00 SEn 3 O
€. Ending Cash Balance (Subtract Line D from Line C) S 99 o Q(O;% 1 T
F. Value of In-Kind Contributions Recsived (From Schedule 1} | $ f‘)r—gm ———
i Q OZn 1y <
G. Unpaid Debts and Obligations (From Schedule [V} $y33.77 \/ LT T
-

AFFJDAVIT SECTION
il this' s a Candidate refiort; candidate sign'

1 swear {or affirm} that this repart, mcludmg the atteched schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
cofrect and complete.

Sworn to and subscriped before me this /// > >
2' M dey of Co 2l 20 | 1)
K . N Signature of Peraon
( 2,, ehadad @\ g Colin D Dozgkerfv
O Signature Printdd’ Name

My commission expires Oq - Z-g" 20\% )‘fg ?77"/0 o0
MO,

DAY Ares Code ‘Daytims Talephone Number

il swear {or amrmNﬂlrylPlﬂCban of my kno oduo and bellat this political committee has not violated any provisions of the Act of June 3, 1937

EL. WHRTPRINTWP S MORTEOMERY CNTY
wouﬁc.m‘m[ inoat dvpr 23, 2643

ZN dey of _LQW - 20 lD M/Z/'
(g_/}/; FC Stewavt 5 Gicealeat. J.

Signature Printad Name
My commission expires Oq 22 2 0 g. 1,[ & 927 (000
DAY Aras Code Daytime Telephone Number
— I

Nm“""‘-ﬁ ngtment of Shte @ Bureau of Commissions, Elections and Legisltation

STEP“A'Q h Office Bilding @ Harrisburg, PA 17120-0029 @ (717} 787-5280
Nolary bllc

OSEB-B02 {An§PrPAIN TWP, MONTGOMERY CNTY
My Commission Expires Apr 23, 2013




SCHEDULE | PAGE 2 OF (3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Fﬂ'emf Sfe &-feem(ea From lol{2{¥io To f[/)-)-/)dlo

2. CONTRIBUTIONS $50,01.TO $250.00 {FROM PART A AND PARTB) ..~

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 20| $ D
3. ‘CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} e
Contributions Received from Political Committees (Part C) $ O
All Other Contributions (Part D) $ 0 I
TOTAL for the Reporting Period @ s

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PARTE) '
“His 0
R

TOTAL for the Reporting Period

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

B

DSEB-502 (7-99)



PAGE 3 OF |3
PART A

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 Reporting Period

From ’0/(9{30(0 To l(/l-)-/la(o

DATE AMOUNT
Full Name of Contributing Committee MO. DAY, YEAR $
siting Address . M0, | DAY YEAR | $
44137 Stote | Zp Code lus &) T M0, | DAY | YEAR.
Full Name of Contributing Committes MO, - DAY YEAR -
Masiling Address MY, DAY | YEAR
lcuy State Tip Code Plus 4] MO, 1 -BAY.. | YEAR
— —
Full Name af Contributing Committee MO. DAY YEAR s
Maiting Address MO. DAY |- YEAR .
$
City Zip Code Plus & MO T DAY YEAR
Full Name of Contributing Committee Mo, DAY 1 YEAR - s
Mailing Address MO, COAYE YEAR Y
Tity State Zip Code Flus &) MO, DAY ..l YEAR...
Full Neme of Contributing Committes _MO. { ‘DAY I YEAR $
MaTing Address [ wo. DAY ! YEAR: I
Tity 76 Code Plus
Futl Name of Contributing Committee $
Meiling Address
Tity Zip Code (Plus
Fuil Name of Contributing Committee s
Maiiing Address MO. DAY YEAR
City State Zip Code (Plus 4] "2' 1 DAY YEAR
- Wg
full Name of Contributing Cormmittee m_m? L XEA $
Mailing Address MO, I DAY 1 YEAR
$
Csty State Zip Code (Plus 4) ] »MQ;‘-*; L DAY | YEAR.
| - $
A —

PAGE TOTAL

$ 0

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

DSEB-502 (7-99)



PART B PAGE “f oF |{ 3

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 10/19(2aig  To 1121 ]io/0

DATE AMOUNT
Full Name of Contributor MO. DAY ;- { YEAR" s
Mailing Address MO, pAY -YEAR
$
Ty Ttate Zip Code (Flus &) " MO. DAY YEAR.
Full Name of Contributor MO, DAY YEAR . $
|Man|ing Address MO, DAY YEAR
Tity State Zip Code #Plus 4 MO. DAY YEAR -
P st
Fuli Name of Contsibutor Mg, DAY | YEAR $
IMalimg Address MO. | DAY YEAR. s
City Siate Zip Code (Pius 47 MO. | DAY . | YEAR .
- $
Fult Name of Contributor MO. DAY YEAR $
Maifing Address MO. . DAY YEAR
Tity Tiate Zip Code {Flus 4] MO, 1 DAY t YEAR
Full Name of Contributor MO, DAY | YEAR $
Mailing Address MO. | . DAY ] YEAR $ I
Cit Stat Zip Cod tus 4) : iy YEAR®
ity ate ip Code (Flus T MO. DAY YEAR s
Futl Name of Contributor $
Mailing Address MQ. | DAY ‘P YEAR. $ I
Ty Siate Zip Code Plus 2} MO. DAY I YEAR..
Full Nama of Contributor MO DAY YEAR $
Mailing Address MO. | DAY YEAR s
City Zip Code (Flus 41 MO. DAY YEAR
Full Name of Contributor "YEAR: | $
Mailing Address MO. DAY YEAR
— $
Tty State ZTp ¢ode Plus 4 0. DAY YEAR
l - $
—
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 0

DSEB-502 (7-99}



i PAGE S OF l 3

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

F“TCVIJ.sOFS{'Cw&fl" reenle from 1o l(p1b0to 1o UW(iiliorp

DATE AMOUNT
Full Name of Contributing Committee MO. |1 DAY YEAR:

Mailing Address MO, | DAY YEAH

City State Zip Code Plus 4] MO, | DAY YEAR.

Full Name of Cantributing Committee MO ] DAY (1 YEAR
Maiing Address MO, DAY YEAR.
City State Zip Code Plus 4) MO. §:..DAY .| YEAR:
FFull Name of Contributing Committee oMo oAy Y YEAR ] 1
Mailing Address MO. ‘DAY YEAR
Chty Tip Code Flus & MO. DAY YEAR .

Full Name of Contributing Committee

wnlilojvjlo|lv vl v vl 6 lale | B VLBIG BB HN B W

Mailing Address Mo, | DAY YEAR
Ic,ty State l 2ip Code Plus 4] [~ Mo DAY .1 .YEAR
Full Name cf Contributing Committee MO, | DAY [UYEAR
Mailing Address - MO, DAY - | YEAR:
City State Zip Code (Plus 4} MO, DAY YEAR .
Full Name of Contributing Camrmittee MO. DAY YEAR I
Mailing Address MO, DAY | YEAR
Tty Siate 25 Code Flus & MO, DAY YEAR
Full Name of Contributing Committee MO, _ DAY YEAR :
ailtng Address MO. | DAY YEAR I
City State Zip Gode (Flus &) MO, ] DAY ‘§ YEAR
Full Name of Contributing Committes ‘MO ] DAY i YEAR' $
Mailing Address MO, DAY 1 YEAR
$
City State Zip Code (Pius 4) MG, DAY ' YEAR $
— -
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ O

DSEB-502 (7-99



PART D PAGE 6 OF ]3
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
Eriemﬂs of Stewayt Greguleal From 19/ 8(30i0  To I(/23/xeto
DATE AMOUNT
Fuii Name of Contributor | MO DAY FYEAR: $
Maiiing Address | MO DAY L YEAR $
ity State Zip Code (Plus 4} MG, DAY - YEAR :
- $
Employer Name Qccupsation
Employer Mailing Address/Principat Place of Business
Won"ibuwr MO.
Mailing Address ™MD, DAY | YEAR.
City State 2ip Code (Plus 4} MO, | DAY -l YEAR::
- $
Employer Name Qccupation
Empioyer Mailing Address/Principal Piace of Business I
Futl Name of Contributor MO, DAY YEAR
Mailing Address MO 1 DAY YEAR
Tity State Zip Code (Plus 4) | MO." | DAY YEAR $
Empioyer Name Occupation
Employer Maiiing Address/Principsl Place of Business
WJ@- N ETU RS N TITE "
Mailing Address ‘MO.: | DAY | YEAR $
City State Zip Code (Plus & | MO, pAY: ‘| YEAR
| - $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, OAY. | YEAR ] $
Mailing Address MO, | DAY, YEAR : $
Ty Stete Zip Code (Flus &) ™o, | pAY | YEAR ] $ I
£mpioyer Name GCecupation
Employer Mailing Address/Principal Place of Business
_

PAGE TOT
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)



PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

once 7/ or 3

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

| Frendsof Stewart Greegleuf

Full Neme

Reporting Period

From 12[18Yoto  To 1(l21[30l0

Mailing Address

Cily

State

Zip Code (Plus 4}

MO.

DAY

Recaipt Dascription

Full Name

Meiling Address

City

State

Zip Code (Plus 4)

MO.

DAY

L YEAR

Recaipt Description

Full Name

Mailing Address

City State Zip Code (Fius 4} MO, DAY YEAR
Receipt Description - $
FU” — - U
Mailing Address
City State Zip Code {(Plus 4} MO, ) o DAY YEAR

Receipt Description

Full Name

Mailing Address

City Stata Zip Code (Plus 4) MO, DAY YEAR : W
- $

Receipt Description

mm”

Mailing Address

City State Zip Code Plus &) MO. CGAY .}

Raceipt Description

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

OSEB-502 (7-99)

PAGE TOTAL

5 ()




SCHEDULE H

PAGE 8 or [ 3

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Name of Filing Committee or Candidate
Frc'ew,JSOF gf'ewaffdfeem(eaf

Detailed Summary Page

Reporting Period

From {(@{t2voigp 1o l/+ifroio

1. UNITEMIZED IN~KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,00 'OR LESS PER CONTRIBUTC

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period

(s
T

KIND. CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period

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

and 3; also enter on Page 1,

Report Cover Page, Item F.)

(3)

DSER-602 (7-99}




PAGE 9/ o [3

SCHEDULE 1|
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

IName of Filing Committee or Candidste Reporting Period
- _ From (6JI9(re10 _ To _[ift+elo
f r\ eﬂlﬁ ;g! Stewart ‘.: reenleaf 4

DATE AMOUNT

Futt Name of Contributor

Mailing Address Mo DAY | YEAR

City State Zip Code (Pius 4 T W08, 1 DAY L VEAR. $

Description of Contribution:

Full Name of Contributor MO, DAY YEAR

IMniIing Address MO. DAY | YEAR I

|City State Zip Code (Plus 4}

Description of Contribution:

Full Neme of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Neme of Contributor M. .1 DAY YEAR s
Mailing Address MO, DAY 1 YEAR ' $
City State Zip Code {Plus 4 MO, DAY U IYEAR $

Description of Comtribution:

m

Futi Neme of Contributor . MO, | bAay. |
Mailing Address MO. | DAY
City State Zip Code {Plus 4) MO, ‘DAY UYEAR ¢

Description of Contribution:

Full Name of Cantributor

Mailing Address MO, | DAY YEAR : $ I

- $

City State Zip Coda (Pius 4} MO. |, DAY | YEAR I

Cescription of Contribution:

Enter Grand Total of Part F on Schedule li, In-Kind Contributions Detailed
Summary Page, Section 2. 3 0

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE i | pace | f) o | %
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name ot Filing Committee or Candidate Reporting Period
Friendsof Stewart Greenleat From Aoflp[xele 1o _LLLLE[240
DATE AMOUNT
Full Name ot Contributor MQ. DAY YEAR s
Mailing Address MO. DAY - YEAR s
City State Zip Code [Plus 4) MO, -1 DAY ] YEAR . $
Employer of Contributor Qccupatian
Employer Mailing Addraess/Principal Place of Business Description of Contribution
[Fol Neme of conriputor Mo oY TYem T o
Mailing Address MO. 1 DAY | YEAR: $
City State Zip Code (Pius 4} MO. DAY YEAR $
Employer aof Contributor Occupation I
Employer Mailing Address/Principal Plsce of Business Description of Contribution
Full Nama of Cantributor MO. |- DAY YEAR $
Mailing Address M. BAY: | YEAR - s
City State Zip Code Plus 4) MO, BAY | YEAR s
IEmpFoym of Contributor - Qccupation
Employer Mailing Address/Principal Place of Business Description af Contribution
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO, DAY YEAR | $
City State Zip Code (Plus 4} MO, DAY YEAR. . $
Employer of Contributor - Qccupastion
Employer Mailing Address/Principsl Plsce of Business Description of Contribution
Full Name of Contributor | MO 1 DAY ' YEAR $ 1
Mailing Address Mo | DAY YEAR . S
Tty State Zip Code (Plus 4) NMO. DAY . YEAR
Employer of Contributor Qccupation
Employer Maiting Address/Principsi Place of Business Degcription of Contribution

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

DSE&-502 (7-99)



SCHEDULE il
STATEMENT OF EXPENDITURES

(3

pace [/ OF

.
Name of Filing Committee or Candidate

Reporting Period
From l()/(?/l-d(o To

(/rfaofo

Friends of Stewadt _@;een(t«/a

To Whom Paid

Stewayt Gre mled{, Ir.

To Whom Paid . MQ, = DAY VE‘“
{ lownsh:P Kefubllta an: 2afron o | (9 |00
Mailing Xddress Rescription of Expenditure
T icket
City State | Zip Code Plus 4

mount
3¢d0.00

|__MoO. DAY ‘1 YEAR' ]
1o I | )ete

Msaiting Address

{2 Buttram Rm.(

Description af Expenditure

City

Wolliwlrsoe

Zip Code (Plus 4)

Jofo 3o

Re:imbersement for outs Ppecker
€ypense

To Whom Paid MO, | - DAY.'I.YEAR -

Amutr Savings B(m k lo L9 reio

Mailing Address va Description of Expenditure

1S5 E. Butler Avcvzud erviiecharge

Tty State Zip Code (Plus 4} 4

mbf er [foo) -

To Whom Paid 1M, DAY - |- YEAR:

Maijing Address Description of Expenditure

City State Zip Code (Pius 4}

To Whom Paid MO DAY 'YEAR'(limount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid . MO, ' DAY YEAR mount
‘Muiling Address Description of Expanditure

City State Zip Code (Plus 4}

To Whom Psid MO, CAY YEAR ::f Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus &}

To Whom Paid Mo, DAY -1 YEaR®

Maiiing Address Description of E€xpenditure

City State Zip Code (Plus 4}

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

DSEB-502 (7-99)

PAGE TOTAL

$ U60.00




pace | L or [

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.
Name of Filing Committes or Candidate Reporting Period
From 10/{?/)0(0 To N/)J-/)-O{a

Frrends of ﬂ'eulalféceen{ea f —

Neme of Creditor - utstanding Bailance © ebt
Meather $. Gicenlenf (1. 48

Mailing Address g:;f S MO b DAY L YEAR [ :

iz Bas tedm /Zaﬁd INCURRED 97 {§ 3000

City Stale 2ip Code (Pius 4}

willows Gro e A | (Fos0 —3ito

Description of Debt

Nasme of Creditor — Qutstanding Balance of Debt
& fewart J. &!ceu(eaf I7. 0.00
Mailing Address DATE MO, ) DAY L Y EAR T
DEBT
b 17 Bae team Bgad INCURRED 07 | oS |woro
Tity State Zip Code {Plus 4)
Willowbraue PA | 19090~ 310
Description of Debt
eimbus o0 (ISt 0 [f1ee bsy, | renia
Nama of Craditor utstanding t3alance © ebt
Stewai t T (Heen(eaf Ir .00
IMallmg Address DATE }hMo‘ ) DAY yEaAR T P P
DEST -
Lf(? Bar tram ﬂaad INCURRED 07 {7 Solp
ICsty State Zip Code {Plus 4)
Willow G-rove PA | 190% -3
Description of Debt
eimpw ent rzﬂosque
Name of Creditar Uutstanding Balance of Debt
Stewar t T Greenleaf Tt
Mailing Adoress DATE M0, b DAY b YEARC O 0 T
Y17 Bar trdn ﬁ&d TNCURRED 07 X Lolo
City State Zip Code (Pius 4)
W ilfow O-rove Vo do— 3030
Description of Debt

Name, of Creditor

Stewact I (ire-enlea (e«J I,

Outstanding Balance of Debt

$ {270

Mailing Addrass g?g MO DAY L YEAR ;
Yi2 Bax tram ﬂioaa( INCURRED 07 2> |loyo
City State Zip Code {Plus &)
W o uuC-m,e P A PA | (9090 310

Description of Debt

Bgdmbusemomf&r meeting w it acea [zadod

Name of Creditor Outstanding Balance of Debt
Stewalt J Gieenleut I 251k
Matling Address OATE Mo, DAY | UYEAR T
DEBY - Lo
. Lf(? Bdf‘fﬂlw Aoad INCURRED 07 36 _{oto
City State Zip Code (Pius 4}
Willow rave (A | 9090 ~3000

Dascription of Debt

e,‘w\buf M or meetvn Tﬂ\ ATl ea.[cr

PAGE TOTAL

$20.09

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

OS5EB-502 {7-99)



pace [ 5 oF 13

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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

Name of Filing C?nmittee or Candidate Reporting Period
F’T@ ‘Fgfewdf 6[66“(6& From 10/(3/1-0(0

INa e of Creditor jOutstanding Balance of Debt

tewnart J. Gicenleqf Jr.

To {/LL[I6IO

Mailing Address 4 DATE R ) L T
I K17 Dartanm R4 INCURRED 02 o3 | lote

City State Zip Code (Plus 4)
I Wwillowboue PA | (3090 30y

Dascription of Debt

¢ mbwSement Borpmeeting with mun ipdl leater
Name of Creditor v
Stewart T chcu(czdf Tr.

Outstanding Balance of Debt
$ (8.3

IMei'ino Address DATE MO 1 DAY UL YEAR
DEBT

L{(? gcn‘rm Rocd INCURRED 08 oy »wlo

City State Zip Coda (Plus 4}

Wllswlnoe 12096 320

Description of Dabt

In\bu{{e
Name of Creditor
Heather $. Qe enlegf :
Mailing Address DATE MO, 1 DAY S NEAR [ i
[2 DEBT
l’f Vi &(\{'mwl oad INCURRED V) (3 2olo
City State Zip Code (Plus 4)
Witlow Gusye PA | 12090~ 3000
Descriptian of Debt
Reimbursemen ¢ £ wdvey ser Foo d
Name of Creditor utstanding Balance © abt
§1’wa Gieenleqd T7. Y9.t0
Mailing Address 4 DATE L e N
{ DEBT -
"f'l7 Bﬂf Yram Rf)‘ltj INCURRED ik Ly Lot 0
City State Zip Code {Pius 4}
Wllow Grove PA| (Soso3tro
Description of Debt
fap' 274 %C im barge me
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, - DAY I YEAR
OEBT -
INCURRED
ICrty State Zip Code {(Plus 4)

Description of Debt

R
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MG DAY YEAR LT
otat : Y. AR
INCURRED
City State Zip Coda (Plus 4)

Description of Dett

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ l? 90

DSEB-602 {7-9%)



