3 -t . Commonwealth of Pennsylvania PAGE 1 OF l)...
CAMPAIGN FINANCE REPORT EovER 7AGE

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

Filer |dentification ' Report ’
Numbaer: v Filed By:

|Narne of Flling Committee, Candidate or Lobbyist:

Friends s £ Stewalt (reenleaf I

I Streat Addrass:

U 17 Bactram Roud €0 Du (56"

State: Zip Code:

PA (f0%0 __-01SS
v g %‘“‘x

City

Tllo Ut

TYPE OF
REPORT

glaco X to
the right of
report type}

Name of Office Soughl by Candidate:

/'flonf’J omery Covaty Controller

DATC OF ELECTION Dlﬂrlct
T Number

Summasary of Receipts: > 6
and Expenditures from: To | é
A. Amount Brought Forward From Last Report 8 1Y 724¢6.47 &7

'e

B. Total Monetary Contributions and Recaeipts (From Schedule I} ] $ 3/: )_g ‘3)__

C. Total Funds Available (Sum of Lines A and B} $ | S 870 29 ;’;
£ 2 -

D. Total Expenditures (From Schedule |i}} $ 5'05 $.$9 )

E. Ending Cash Balance (Subtract Line D from Line C) $ 0’ 81 o -

F. Value of In-Kind Contributions Received (From Schedule 1) | § 0

G. Unpaid Debts and Obligations {From Schedule V) $Q

F—HDAVIT SECTION

i swear {or affirm) that this report, inciuding the attached schedules, on paper or computer diskette, ara to the best of my knowledga and bellef true,
correct and completa.

Sworn 1o snd subscribad before me this / -
~
day of SU/V\L 20 | 9 / T <7

Signature of Parsc,? ‘Submitting~Repgrt

; A )é’\,ﬁ/L Colin 0. Daufﬂgrfv

i Signature nted Name
4 927~ (000
Area Code Daytime Yelaphone Number

| swear
{P.L. 133

Sworn to and subscribed before me this

Wy of unto || W@/Z-/‘

7 Tsignature of Candidate

u;,#\.a sy :ﬁL\ - }\/{ ¢«C Srewar rPJ]f (:rcm leal Tr.
o4-23- 12 LG 9 77~ (000

MQ. YR. Ares Code Daytime Yslephone Number

NOTARIAL SEAL

I8
STEPHA A:atrg\ent of Stale ® Bureau of Commissions, Elections and Legislation

WHITPAIN T\':l?’t e GRTyBuifling @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-804 (7-My Commission Expires Apr 23, 2013

My commission sxpires

L
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R A T T
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i ‘ SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

from ST 3/rels  To _blé/roen

Name of Fiting Committee or Candidate

Contributions Received from Political Committees (Part A $200.00
All Other Contributions {Part B) $ 9)< op
TOTAL for the Reporting Period 219 1{1S$ 00

All Other Contributions {Part D)

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, Reponrt
Cover Page, Item B.)

DSEB-B02 (7-99)
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i s PAGE_ 3 oOF (L
PART A

ConNTRIBUTIONS 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

FrfehJSa‘FS ewﬂ'?‘G/‘eCM{é‘a From 5'/3/1011 To 6/6/1011

AMOLUINT
Full Name of Contributing Committee
Friendssf Sematsr Jubeljrer $100.00
Mailing Address 5
{3 Sheratw, Drive $
Tity [ State T'p Code Blus &) B
toona PA | 1660] -9316 $
Full Name of Contributing Committae B
IWI_sTImg Address 92y
Tity Zip Code (Plus 4} E
Full Name of Contributing Committee s
Meailing Addrass T
Chy State Zip Code (Plus &) {
Full Name of Contributing Committee $
Mailing Address )
Tity State Zip Code (Plus 4
Full Name of Contributing Committee T 1 1 R i =1 . Yol . e $
Maiting Address
Tity State Zip Code Plus &}
Fuil Name of Contributing Committee s
Mailing Address
Clty State Zip Code Flus 4] 5
Full Name of Contributing Committea NG AN TR 5
Mailing Address L AR el DAY T EA R
Thy [ State Zip Code (Plus 4 MO DAY o T
Full Name of Contributing Committee (MO DAY S
$
IMallIng Address SR TR, R v T e BT L $
Ty State Zip Code Plus 47 5527 I AN A
- $
PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. | ¢y ) 4

DSEB-502 (7-99)
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PART B pace ¥ or /L

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

F ends of Stepary Greedle from S/3/ oll 1o b/4/Lolt

AMOUNT
F;lll Name ofACZ.n;:lbutov i s 100 00
a1 ?1? ross e m 4

(UL E.Man Street $
City State 2ip Code (Plus 3] T, A o Y EARL
Laws Jale vA | L9446 -1519 $
Full Name of Contributor MOV L DAY

ichae( Beflgng $75.00
17 Kook n' fnoil Circle $

City State Zip Code (Plus 4}

Willow 9090 —

3
$)50.00

Full Neme of Contributor

MarioMele

Mailing Address

(Y 4o P{heﬁ,wn R ead

Tty State Zip Code (Flus 4)

ort Washing tun PA | 19503% -1
Futl Name of Contributqr
athhew M. nyén

ailing Addrass

604 University, Plae
Tt ¥ State Zip Code (Plus &)
Wy ofe PA | [5091 -130s

Full Name of Contributor

Joshaa Atkins

siling Address

(L0 $Pruce Street

Tty State Zip Code Plus 4}
Philatelphid PA [ 19066 -3¢

Full Name of Contributor

Maliing Addrass

City State p Code us

Full Name of Contributor

Full Name of Contributor

Mailing Address

Tity State

| I ———

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ f 5' 00

DSEB-502 {7-99)

Zip Code




" ’ pacE S  oF 1L
PART C

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 Reporting Period

rends o1 Steway¥ Greenlea f From _S /3/xol1

To 6/‘/1'0[/

ATE AMOUNT
Full Neme of Contributing Committee e G S & R 7w
a4 Apwrica Ta<, HLO [olctical Action Gommittee lp_11o $500.00
ailtng ress 7 LML Y DAY S R
26) W. Lancaster Ave.
City State Zip Code (Plus 4)
ryn Mawr PA | (9010 -3¢0L

Full Nama of Contributing Committee

Mailing Address

City State Zip Code Plus &)

Full Name of Contributing Committee

Mailing Address

City Steate Zip Code (Plus 4}
Full Nama of Contributing Committee 5% MO o i DR
aling ress

Tity State Z'p Code (Plus 4]

Fuil Nams of Contributing Committae

Mailing Addrass

City Gtate Zip Code [Plus 4}

Full Name of Contributing Committee MO T DAY ]
Maifing Address T b i
&Ity State Zip Code (Flus &1 MO E L DAY YA
Full Nsme of Contributing Committea R TR B T A R AR A

$
$
$
$
$
$
$
$
$
$
$
::’s
$
$
$
$
$
$
$
$
$
$

[ elTng Addrass SRR VTR
Ty Stata Zip Cade {Plus &) M DAY TVERRT
Full Name of Contributing Committae 115 5 B S0 o
siling ress B Y R 1 225 s
Tty Siats Zip Code (Plus 4] hpsey 2K i) $
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 0.00

DSEB-502 (7-99)
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PART D : PAGE é or [L
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $230.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

Friends of Stewart Greenlea From S/3/291(_ 1o _4 [ 8/rol

AMOUNT
Fuli Name of Contributor $
Diane M. Wwelsh 599.00
Ivliiling Address La T A DAY R AR s
Wiathrop Lane
ty : B State Zip Code {Plus 4) KM, ,g‘yf o2 R
Wayhe Pal 1909 2 ~2s3 $

Employkr Neme OCccupstion

JAME Med atar

Employer Mailing Addr-s:fﬁrincipal Place of Businasss

17 Arch Street Suite 4610 ~ Be (| AtlanticTowcr, Philade{phia, PA 13103

Full Nama of Contributor s PO DA

Willzg , Willvam s and Pavid Son Ky

Mailing dress {k — _._..E._Q.«v 28
alnar Street, Y4 Floor
Clty i State Zip Code (Plus #) TN B
Philade(phra PA | | flo3 -%7108

Employer Name

QOccupation I

Affomy{

mployer Mailing Address/Principal Place of Busines
194 S Walnat Street, g™

Full Name of Contributor

Sandra Schulle Mewman

Mailing Address

120 Ginko Lane s
TTty State Zip Code Fius & B TR Y U BT R
Cladwyne A [fo3s ~lo3 8 $
Employar Natha Qccupation

Honscable Saudra Shults powman LLC fedratyr

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addrass

City Zip Code (Plus 41

Employer Name

Employer Maliing AddressiPrincipsl Piace of Businass

Full Name of Contributor o MO b DAY VAR
Mailing Addrass P MO DAY Y AR
City State Zip Code (Plus 4} RO IAY R Y EAR $
Employar Name QOccupation

Employer Mailing Address/Principa! Piace of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $G c 00.00
DSEB-502 (7-99) .
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PART E PAGE 7 oF [)_
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

Frieads o Sftwar - Greenlea ? From _S/3/361/  To

Full N»a
Pay al
Mailthg Address

Wl M. FiestStcee ¢

City Stata Zip Code (Plus 4 ek DAY R i) n

Son Jsse CAl 9513035 [ S | 6 Loy |$.3)

Receipt Dascription
¢ 5t teansac bio

Fult Name

Mailing Address

City ) State Zip Code {Flus 4) e ek B 4 moun
Receipt Description s
Full Name
Mailing Address
Ciy State Zip Code {Plus 4} l AMQ
Receipt Deasceription - $
Full Name
Mailing Address
Tity State Zip Code (Plus 4) G, ] DAY= TEAR - n
- $
Receipt Description
Full Name
Mailing Address
City Stete Zip Code Plus 4) MO s T OAY, 1 YRR oun
Receipt Description - $
Lull Name
Malling Addrass
City Stats Zip Code {Plus 4} IR, 108 OO D o ) R 2 12 D
- $
Receipt Description
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $0_ 3L

DSEB-502 {7-89)
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SCHEDULE 1l PAGE g oF {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 Reporting Period

Friends of Stewart Greenlea Fom _5/3/vel vo B/6/reli

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-802 (7-99)



- PAGE _ﬂ oF (X

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From §/3/LOH To 6/6/)' 0‘/

Frieuds of Stewdrt Greenlea

Full Name of Contributor

DATE
BN Y R A

-

AMOUNT

ailing Address

City

State

Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

2ip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

2ip Code (Plus 4)

Description of Contribution:

Full Neme of Contributar

I Mailing Address

City

State

Zip Cods (Plus 4)

Description of Contribution:

full Namae of Contributor

Masailing Address

City

State

Zip Coda {Plus 4} o BN AT

P SRS $

Description of Contribution:

Full Name of Cantributor

Mailing Address

City

State

Zip Cods {Plus 4)

Description of Contribution:

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

Summary Page, Section 2.

DSEB-502 {7-99}

PAGE TOTAL




SCHEDULE i page 10 oF 12
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or

Full Name of Contributor

Reporting Perio

From 5/3/1'0/’ To 6/‘/),0/[

AMOUNT

Mailing Address

Y State

Zip Code Flus &)

Employer of Contributor

Dccupation

Employer Mailing Addreasl?rincipal Place of Businass

Ful! Name of Contributor

Description of Contribution

Mailing Address

City State

Zip Coda {Plus 4)

— ik DAY Y YEARS S $

Employer of Contributor

Occupation

Employer Maillng Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City State

2ip Code Plus 4)

" S s T YEAR s

Employer of Contributor

Occupation

Employer Mailing Address/Principsl Place of Busineas

Full Name of Contributor

Oescription of Contribution

Mailing Address

City Stete

2ip Cade {Plus 4)

Employer of Contributor

Occupation

Employer Mailing Addresa/Principal Flace of Business

Full Neme of Contributor

Description of Contribution

lMailing Addrass

I City State

Zip Code (Plus &

P L it PR N s

Employer of Contributor

Occupation

Employer Mailing ‘Address/Principal Place of Business

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detaijed

Summary Page, Section 3.

DSEB-502 (7-99)

Dascription of Contribution

PAGE TOTAL

$0

T RN S I R T T




SCHEDULE 1

pace /Il of [L

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Periocd

From S‘{iagg[/ To 6./(/3-011

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

DSEB-502 {7-89)

T° Whom Paid e DAY Y v Amount
Poy Pal s s |al .57
IMnlllhg Addrass Description of Expenditure
)-)-(( A/ 1“46"5\"(((.’(‘ . gerv;cocl,a,-4¢_
City State Zip Code {Ptus 4) v
San Jose CA| 9513t -) ol
To Whom Peid SRRV VEAR . g Amount
Montgomeny Gunty Ry [zan Commitiee S [dou d.
Mailing Alddr"s . Description of Expenditure
314 £. Johnson H‘Huwv 2 SuiteXd0 _ Primary eggeu;.f.
ity State Zip Code (Fius 4} ¢
NogriStown Pa | 18¢01 301
To Whom Paid NG Y s DAY R Y EAR S Amount
Path fiu smman. (atin £ G 13 Loy LO4S5. O
Mailing Addrass Description of Expenditure
603 Swedes ford B oud, Susredesford Cop. Ceater Palmecacds.
City Stete 2ip Code Fius 4)
Malpein PA | 1I355 ~15)0
To Whom Paid ) VAR ount
Anlbfer §a0¢nq)’ Bant; 3 “ll {d.a00
IMmhng Address Description of Expenditure
ISS E. quer Rete ServixeChange.
Tty State | Zip Code (Plus 4) M
Ambler PA | oL -*us
To Whom Paid DAY P NEAR S ount
Mailing Address Dsscription of Expanditure
City State Zip Code (Plus 4
To Whom Paid pkiyERg sl Amount
Mailing Addresa Description of Expenditure
City State Zip Code (Plus 4}
Te Whom Paid e L ey doyeaR:c | Amount
Mailing Address Description of Expenditure
ity State Zip Code (Plus &)
To Whom Paid o O F G AN ) LY E Aol Amount
Malling Address Description of Expenditure
Tity State Zip Code (Plus &)
PAGE TOTAL

$506¢.69



. page |1 oF [L
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.

Reporting Period

From 5’/3/1-“[ To /‘/LOH

Name of Filing Committee or Candidate

Name of Creditor utstanding talance © ebt

Mailing Address DATE
DEBT
INCURRED
City State

Dascription of Debt

Name ot Creditor

Mailing Address DATE
DEBT
INCURRED
City
Description aof Debt
Name of Creditor utstanding talance of Debt
Mailing Address DATE
DEBT
INCURRED
Tity State Zip Code {Plus &)
Description of Debt
Name of Creditor utstanding Balance O e
Mailing Address DATE
DEBY
INCURRED
City Staste Zip Code (Plus 4)
Dascription of Debt
Name of Creditor utstanding Balance of Debt
, Mailing Address DATE
DEBT
INCURRED
Tty State Zip Code (Plus 4)
Dascription of Debt
Name of Creditor
Mailing Address DATE
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

OSEBR-802 (7-99)




