N Commonwealth of Pennsylvania 3
PAGE 1 OF |

CAMPAIGN FINANCE REPORT COVER FAGH

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

Filer |dentification ’ Report
Number: Filed By: ’

Name of Filing Committee, Candidate or Lobbyist

Stewset [Cen{gaf
Stpept Address:
0-Box |55

' CANDIDATE

. COMMITTEE

2ip Code:

TYPE OF | <ot :tugspay ' CINDFRIDAY <. | % 30 DAY o
REPORT CRETRIM: ' . PRE-PRIMARY: POST PRIMARY

o BTHLT UL IND. FRIDAY - i L 'rgmmnron
t(r':lace ’:(t tof oo P CTION i - PRE-ELECTION .- .POST ELECTION - ?«nzronn &8

e right o o ANNUA - bl METH ' i
report type) | REPORT "“?"éu'écx gﬁe . RAPER

Name of Otfice Sought by Candidate: DATE OF ELECTION ERIR

/%n*l'jamefy (ounty Contoller

. | Mo, [oav]  vear MO,
Summary of Receipts -
and Expenditures from: { 1013 To | /0 |21t

. Amount Brought Forward From Last Report ] 170 {‘74{

. Total Monetary Contributions and Receipts {(From Schedule nis ) 3 }) 0. /6“

. Total Funds Available (Sum of Lines A and B) $ 15‘)_)_ . 09

o e’ e@d Nl

. Total Expenditures (From Schedule ) $ 97 00 13

EE

. Ending Cash Balance (Subtract Line D from Line C) S 1592 8¢

Value of in-Kind Contributions Received {From Scheduls i)

. Unpaid Debts and Obligations (From Schedule 1V)

] AFFIDAVIT SECTION . )
“report, treasurer .sign here. 1f this is a -Candidate report, candidete: sign ‘here.

| swear {or effirm) that this report, including the attached schedules, on paper or computer diskgite, are to the b xnowledge and belief true,

correct and comptate. COMMONWEALTH OF PENNSYLVANIA g
rOA, e

Sworn to and subscribed beforg me this Notarial Seal
Si nalure of Person Submlt a

2"2— doy of () !\! é»'} McClure, Notary Public
\:%mm{u ik , B -nyN\
ignature gty

My commission expires C%,C:\ O ‘ 2(:|6’.— _Z ? S - ?&0

DAY YR. Area Code Daytime Telephone Number

PARTU = If. this is a report of s Candidate’s Authorized Committee, candidate shall sign here: = =~ 1. i o . o 70 5o ol

1 swesar (or affirm} that to the best of my knowiedge and belief this poiitical committee has not violatad any provisions of the Act of June 3, 1837
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this
ZZM day of MW 20'2 #
+ Signature of Candidate
141 Stevart I Greanloal Jo.

1 Signature Printed Name
My commission expires O q - 2 3 - 2 0 r—l 1‘ ) ; 77"000
MO. DAY YR. Area Code Daytime Telephone Number

e ® Bureau of Commissions, Elections and Legisiation
Amm Building @ Harrisburg, PA 17120-0029 @ ({717) 787-5280




SCHEDULE | pace 20 (8
CONTRIBUTIONS AND RECE!PTS

Detailed Summary Page

Name of Filing Committee or Candidate
Frieq ofg‘fewa Y eeple

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

Reporting Period

From ]Zl[)—df3 To lQZLl/Lol?

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) .

Contributions Received from Political Committees {Part A} $ O

All Other Contributions (Part B) $l 0]0 agd
$)030.0

TOTAL for the Reporting Period (2)

3. 'CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $) l/ 0dg 99 l
All Other Contributions {Part D) : 800 X I
L TOTAL for the Reporting Period B1$)( Boo.ou _J
I ’

OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART EJ -
TOTAL for the Reporting Period Wl1$o.5

5

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Ado and enter amount totals from $ lg /‘_
Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report /9.10' -~

Cover Page, Item B.)

M

DSEB-502 (7-99)




PAGE 3 or (J

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaL. COMMITTEES
$50.01 TO $250.00

Use this Part to itemize oniy contributions received from politicai committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
From (/1 [bof3 o 10/Ltfhal3
DATE AMOUNT
Full Neme of Contributing Committae MO, DAY "YEAR $
MaiTing Address | “mo. DAY | VEAR . $
City State Zip Tode (Flus 4} MO. DAY .| YEAR. .
- $
Full Name of Contributing Committae |- MO, DAY 1 ‘YEAR - s
MaiTing Address MO, DAY YEAR - $ ]
Chy Zip Gode (Plus 47 MO. | DAY | YEAR
- $
Full Name of Contributing Committee | MO, DAY | YEAR - $
Mailing Address MO. DAY YEAR $
Tty State Zip Code Plus 4 MO. | DAY | YEAR ¢
Ful! Name of Contributing Committee MO, DAY | YEAR $ |
Mailing Address MO. DAY .| YEAR - s I
Ty Siate Zip Code {Plus &) MO. |- DAY YEAR
- $
Full Name of Contributing Committee B - MO. DAY ] YEAR $ 1
IMailing Address MO. - 1. - DAY YEAR $ I
City State Zip code Plus 41 MO. DAY YEAR | I
- - - **-_:
Full Name of Contributing Committee MO | DAY ;YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code [Plus™ 4] MO. 1 .DAY ] YEAR -
- $
Full Name of Contributing Committee MO |- DAY YEAR . $
Mailing Address © MO, DAY 1 YEAR $
Tity ZTp Code (Flus 4] | MO ] DAY .| YEAR .. g I
Full Name of Contributing Committee DAY I YEAR .| S
Mailing Address MO. DAY 1 YEAR | $
City State Zip Code (Plus 4) L MO, DAY -
—— - —

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

DSER-502 (7-99}



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
/1 (o !
Friend Stewart (K reeyles Fom _1/1/2012 10 (0/y/!3
DATE AMOUNT
Tewn ot (Grrecule v, r |1s (13 |® Eo.oo
arltng Address 4 MO. DAy YEAR . $
U 12 Bart com fgad
Tity Ttate Zip Code Plus &) MO. DAY | YEAR
WillooGgove 0 90 - $
Fuli Name of Contributar Ma. . DAY | YEAR -
Colin Dougherty 4 |16 |13 |%2%0.00
ailing Addres Z MO. DAY YEAR
L) N.Sprng Gacde, Street $ I
Ty 4 7 State Zip Code (Plus 4) | __MO. - 1 DAY | YEAR
(g PA | 1fo0) - $

Full Name of Contributor MO -] BAY | CYEAR
ah cbian ¢« lis 12 |%250.00
MO

ailing ress DAY | YEAR - $

g4t Neron Spuare Road
Ty 1 4 State Zip Code {Plus 4] MO. DAY . | YEAR .
C-lid wyne - fA i 3 - $
Fyil Nsme of Contributor | Mo, | DAY 1 YEAR
obert f [ dm ¢ s 112 %100 00
Mailing Address MO, -1
133
ity é “9(1 Kami State Zip Code (Flus 47 MO,
Rydal PA 190t -
Full Neme of Contributor MO:
Joseph L) nlst Y
Mailing Address | MO, | DAY YEAR $ I
o faipview Drive

City State Zip Code {Pius 4] MO. DAY §. YEAR .
Lang dale “24 Pyc 6 - $
P

B —
Full Name of Contributor MO, RAY. YEAR $‘l_
EriC Smit] Yy [2¢ [/3 59.00
Matiing Address MO, DAY YEAR - s
10 € Airy Street
Thy 7 Stete Zip Code (Pius™ 4} MO, '} BAY [ . YEAR :
Mireis by Al 15904 $
—
Full Name gf Contributer MO, . DAY | YEAR-. ¢
#ﬂgmgm Phenecie PREFTEEE LSo.00
ailing ress | MO, | DAY | _YEAR s
353 Martingdale Dove
Cit v State Zip Code (Plus 4] | 80, 1 DAY “YEAR -
éom 1l AL 170l -Gy $
Full Name of Contributor S MO DAY - CYEAR -
dne( j<. Aze FF 4 0y (13 | %4S9.00
Mailing Address MO, “ DAY | “YEAR s
PO Bux 213
City S?are ’ Zjlp Code Plus &} - MO. DAY YEAR s
| Cwrnedd Valey AL -
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3/6 80.00

DSEB-502 (7~98}



PART B PAGE 9 or {4

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

F iends o Stewart Greenlea From L {1/ 13 To0 lo/b1/78

DATE AMOUNT
Full Name of Contributor L o . ‘DAY "} YEAR : $
ichael U Kaancer 5 g |13 L50.00
BIliNg ress MO, DAY | VEAR s
4 R
0%y Harcityn ¥ oad
Tty State Zip Code (Plus &7 M. | DAY -1 YEAR
Bryn, Man (9910 -1 $
Full Nama of Contributor MO, DAY |- YEAR S
A Bryers s | # 13 1%/00.00
Mailing Addrdss MO, BAY T3 ;F—A —
$
yop( Lyans Run
Chty 7 State Zip Code Plus 4) T MO DAY. |- YEAR
Lang Jale yeg - Ss 74 $
Full Name of Contributor MO -1 DAY “1 YEAR™ $
Mailing Address MO ] DAY S YEAR $
Tity State Zip Code (Plus 47 MQ, I DAY | .YEAR -
- $
Full Name of Contributor MO, DAY | "YEAR $
MaiTing Address MO, .| . DAY . | VEAR.
$
Tty State Zip Code (Flus 4 M0, | . DAY YEAR ..
- $
Fuit Name of Contributor ma: DAY -1~ YEAR " $
Mailing Address MO. { DAY - |.YEAR'
$
Tity State g Code (Plus 4] MO. DAY YEAR .
- $
— oo KOs 1t~ B
Full Name of Contributor MO, DAY YEAR ] s
Mailing Address MO. DAY~} YEAR
$
City State Z\p Code (Plus &) MO | DAY 1 YEAR. -
- $
Full Name of Contributor | MO, DAY - | YEAR: . s
Mailing Address MO L DAY C ] YEAR
"
$ I
City State Zip code {Pius &) MO, ] DAY . -
- $
Full Name of Contributor < MG, ) DAY :
$
ailing Toss MO, ] DAY, . .
$
City State Zip Code (Plus 4] T MO. ] DAY -
; —— ——

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

DSEB-502 {7-99)



PAGE é or 1§
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committeas
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From L/1/2618 1o lo/i1/tot3

DATE AMOUNT
Full Name of Contributing Committee MO, DAY - V'YEAR B $
utore Fugd 4 116 |13 [000. 9o
eiling Address MO. DAY ‘| YEAR' $
P-0. 0oy 029
City State Zip Code Plus 4) MO, DAY | YEAR -

$

$800¢.00

[Z7(t0 -

Marrishar f’/1_

Full Name of Contributing Committes

Len

ailing ress MO. DAY YEAR $
1965 Terwood broud 2 |y | 31%15600.90
City State Zip Code Plus 4 - MOD. DAY | YEAR |
Hant7n ¢ 4oy 1 (06 - $
Fufi Name of Contributing Committee . MO. { DAY ~YEAR - $
|Ma:lmg Address MO. DAY YEAR $
ity Zip Code Plus 4) MO. DAY | YEAR °
Full Name of Contributing Committes MoO. (DAY .} YEAR - $
Mailing Address - MO, DAY ‘{1 YEAR .. $
State Zip Code {Plus 4) MO. | DAY | YEAR $
Fuil Name of Contributing Committee MO DAY YEAR $
MaiTing Address MO, DAY | YEAR -~ $
Tity Zip Code (Plus 4) MO. DAY YEAR - $
Futl Name of Contributing Committes MO, | DAY YEAR
$ |
Mailing Address - MO, DAY I YEAR s
Tity State Zip Code (Plus 4) MO, 1 DAY YEAR : $

Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. | DAY YEAR - $
City Zip Code [PIus 47 MG, DAY | YEAR . $
Full Name of Contributing Committee MO, DAY | YEAR $
Mailing Address MO.. £ DAY | YEAR - s
Icny l State Zip Code Plus 4] . MO, DAY | YEAR - s
— ——
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $) /, 00 0.006

DSEB-502 {7-99)



PART D pace 7/  oF I¥
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
reenloaf ‘ feom 1 vo13 10 lofr(/10(% I
o DATE AMOUNT
. MQ:A SAY. . "XE&B $
g (> [I3 460.00
Mailing Address | __NIO DAY YEAR_ $
1494 pld York Raad
City State Zip Code {Plus 4) - MO. DAY 'YEAR'
I Abing ton, fA| 19001 - $
Employer WName Occupation
/‘f‘{'ofnCy s I
Employer Mailing Address/Principal Plece of Business b
Full_ Nemg of Contributor . MO, ‘DAY ¥ YEA'R” s
Anthony T B Paa ¢ e 5] %%00.00 |
IMaiIing Addrads MO. DAY YEAR $
170 Walton B
Clt Siate 2ip Code (Pius 4) " MQ. DAY ] YEAR
l Blue Beyl AN $ I
Employar Name ’ Qccupation I
l The Oclaal Gou

Employer Mailing Address/Principal ®Place of Business

§7 S0 Wilton Road, Blue Dell (94LL

Ful) Name of Contributor MO, DAY
Maeiling Address MO. DAY.
City State Zip Code {Plus 4) [ MO. DAY
Empiayer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY
Mailing Address . MO. DAY. .
City State Zip Code (Plus 4) MO 1 DAY :
Employer Name Qccupation
Employar Mailing Address/Principal Place of Business

W— MO T DAY T OYEAR..
Mailing Address MO DAY ] YEAR $
Aty State 2ip Code (Plus 4) MO.-. | DAY _YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business

st ———
lPAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page., Section 3. $ 80 0.00

DSEB-502 (7-99)



PART E PAGE 8 QF Ig
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

of Stevar t Greegleal from 113013 1o 10aifoat3
W

Mailing Address ¥

U3 B MagnsSttet

CTity State Zip Code {Plus 4) MO, | DAY - ¥ YEAR
Noi B ioen PAL 2904 - 9 16 [13 |88.18

IReceipt Dascription
2¢ Wailved

Full Name

Mailing Address

City State Zip Code {Plus 4) MO. DAY YEAR Armoun

- $

Receipt Description

Fuil Name

Mailing Address

CTity State Zip Cade (Flus 4) MO, ] - DAY ] YEAR-:

Receipt Description

Full Name

I Mailing Address

ICHY o et - B

Raceipt Description

Fuil Name

Mailing Address

City State Zip Code (Plus 4) MO, ~ DAY YEAR ».Ixmount

- Is

Raeceipt Description

Full Nama

Mailing Address

City State Zip Code {(Plus 4) MO, | DAY YEAR. moun

- 3

Receipt Description

AGE TOTAL

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

DSEB-502 {7-99)



SCHEDULE Il PAGE 9 o I§
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 C

rrendéof € af ¢

andidate

leaf

Reporting Period

From lt{[jOIi To _{ofL o3

I TOTAL for the Reporting Period 21 % 0 I
— N A

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART @) .. | |

TOTAL for the Reporting Period 3]s 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 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 |1
PART F

pace (O

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

From

(/1/rel3

or 4

To _(d3tfiec3

DATE AMOUNT

W L p— T — "
Mailing Address MO. DAY YEAR ] $
City State Zip Code (Plus 4) | "MO. DAY 3 YEAR s
Description of Contribution:

W T —— — "
Maeailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} MO DAY YEAR | $

IDescriphon of Contribution:

IFuH Name of Contributor m?ﬁ DAY F YEAR s_

IMailing Address MO, DAY. | YEAR | $

Icny State Zip Code {Plus 4) MO, DAY | YEAR $
Description of Contribution:

Full Name of Contributor MO 1 DAY | YEAR
Mailing Address MO, DAY.. | YEAR. - $
City State Zip Cade (Plus 4) MO. DAY YEAR $
Description of Contribution:

Full Name of Contributor — MO. DAY .| YEAR. ] $
Mailing Address MO. | DAY | YEAR - $
City State Zip Code {Plus 4} MO. | - OAY " YEAR $

IDescription of Contribution:

Full Name of Contributor m $
Mailing Address MO, DAY YEAR $
City State Zip Code {(Plus 4) MO, YEAR _

Description of Contribution:

O A

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

Summary Page, Section 2.

DSEB-502 (7-99}

PAGE TOTAL

s 0




SCHEDULE || pace [l o [f
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing ComW aeporting Period
{ Croguas ¢ Gyeenlewf _rrom 1Z1aet3 o lufetlhny
— DATE AMOUNT
FII Name of Contributor | MO DAY YEAR s
Mailing Address MO. DAY YEAR - $
IC"Y State Zip Code {Plus 4) i __MO. DAY YEAR- $
Employer of Contributor Occupation I
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor “MO - DAY | -YEAR . s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) | MO DAY YEAR $
Employer of Contributor Occupaticn
Employer Mailing Address/Principal Place of Business Description of Contribution
R e
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
ICity State Zip Code {Plus 4} MO. DAY YEAR . $
IEmployer of Contributor - Occupatian |
Employer Maiting Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY | YEAR. _ $ 1
Msiting Addraess MO, DAY YEAR $
City State Zip Code (Pius 4} | MO, DAY | YEAR S |
Employer of Contributor - Dccupation
Employer Mailing Address/Principal Place of Business Description of Contribution I
[ R SR A e
Full Name of Contributor | MO, DAY YEAR $ I
Mailing Address I MO | DAY YEAR s I
City State Zip Code {Plus 4) |__MO. DAY YEAR s I
Employer of Contributor Occupation
Employer Mailing Address/Principel Place of Business Deascription of Contribution
RS —

PAGE TOTAL
Enter Grand Total of Part G on Schedule 1, In-Kind Contributions Detailed
Summary Page, Section 3. $ O

DSEB-502 {7-99)



SCHEDULE
STATEMENT OF EXPENDITURES

PAGE |L OF

(8

Name of Filing Committes or Candidate
ritnds of Gtewag_af senlog

Reporting Period

From [Zt Z(_ﬂ_lz To

lo/ogfiar3 I

To Whom Paid

F‘u“ur(, Fétnd(

maount

1000. 09

~ MO. 1 year

(T4 103

I Manlmg Address

Po ok QLB

Description of Expenditure

Ticket fo eyent

City

afrfi 5bar
To Whom Paid

The Gipper Club

Zip Code {Plus 4}

(7140 -

MO.- |- -DAY

3 { {3

Mailing Addre%s

L3/ W, Proud Street |, Suife 35

Description of Expenditure

Contribatcon

City

Lansdale

State

Ps

To Whom Paid

Wells Farsg

Zip Code {Plus 4)

19v56 -

7

Maiting Addresd’

Y3 FE Nain SPeeet

Description of Expenditure

ser v?(e'awge

City

Nors Sfoun

State

s

Zip Code {Pius 4}

P

To Whom Peaid

Welly Fargo

MO, |

L | (7

Mailing Address’

u 3 E. MainGtreet

Description of Expenditure

Seevie ct,ugg

City State Zip Code {(Plus &)
| Nore s fown i ZAN AR
To Whom Paid MO, - DAY | . YEAR
| Cells Eorg o » 1B i

Mailing Addre¥s

_lain Street

Description of Expenditure

45

Georvile Cl.uye /ﬂg/f dwr,fe

ity State Zip Code {(Pius 4)

Nott3wn A | ysw -
Toe Whom Paid M0, [ DAY ] YEAR mount
Welis Fary o 3 13 (3 [0.00
Mailing Addréss Description of Expenditure

Y3 £, Maiu qticet Seivice Chorye
Thty State Zip Code {Plus 4) v

Nboirictsiwn LA (feoe -
To Whom Paid T — . MO, DAY }°-YEAR.- mount
[pelly Eorgo 3 Y 3 35.00

Mailing Address

Description of Expenditure

ity

Noreiséswn

State

Zip Code (Plus 4)

fyo -

SOf vice Clur‘;le, /5610/»’(4“}‘

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

DSEB-502 {7-99)

Te Whom Paid MO. | DAY YE aR mount
Wells Fatge 3 132 13 ks0./5 |
Mailing Addres® Description of Expanditura ‘
U3 C /lain fteeet banic chorge I
Tity ate Zip Code (Plus 4) 4
L Vorczbinn ?)/f‘ Preq -

PAGE TOTAL
$/.690.15



SCHEDULE 1l

or [§

pace [3

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friends oF §+gwg¢ £ Green leat

Reporting Period

W/ /i2  vo 19ful13

From
To Whom Paii ,_MO " DAY. '] YEAR - mount
sells Furqo 4 6 |17
IMaiIing Address ¥ Description of Expanditure
HIE ManStreet Secvite Chayy
Tity State | Zip Code (Plus 4) 4
Motrs town A | [Pre<t -
To Whom Paid - MO, DAY .| . YEAR - mount
Stewdrt Greealesf, T5. s 1 2 | 12
Mailing dress M Description of Expenditure
417 bgrtrom Rmd i mbySement<
City State Zip Code {Plus 4)
ow (b @t 9 J0-
To Whom Paid MO. DAY | YEAR -} Amount
Acea (0 (o P L [ 13 .00
Mailing Address Description of Expenditure
I | 7% 6 ForesfCree k Dr. N sprvy recepfunfebet
City Stpte Zip Code (Plus 4} !
Blye Beis ZAN A

Te Whom Paid

. MO.

s 1 13

#ﬁ:ﬁmd)’ }/wnug IZ,:mb/:ca ¥4

Description of Expenditure

Event Exbet

Ctgyl‘( C. Tohnson H‘-(/VJ. Safted oo
No i own

State Zip Code (Plus 4)

PA | 19v0 [ -

To Whom Paid

. MO.. -} DAY | .YEAR

ritfre 3 113
Mailing Address Description of Expenditure
o0 E Sixfy Skreet Fuevt ficke t

City

Conshobyicloes

To Whom Paid

Wells fery o

Zip Coda (Plus &)

LA /4.8 -

MO, | - DAY

i) {?

Maeiling Address? Description of Expenditure
Cl‘f:D £ Mjm ‘{Nef §{r UnZ&Charyé
"ty T

/Vol‘/t%dcw

To Whom Paid

U Postal $ovvze

Zip Code (Plus 4}

Uyo

MO, |- DAY

b | 8 7

Mailing Address

b(/ E«(bhﬂwu(

Oescription of Expenditure

PoBox tee

City

(;/T//iw GM

To Whom Paid

Wells Cauryo

Zip Codes (Plus 4)

Jo90 -

2 | (3

Mailing Addresd

2 1aln Sticet

Description ot Expendituras

Segvie Clmr,;e

DSEB-502 (7-9%)

‘/;/Of‘ﬁ'?("wn |P:;

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

Zip Code {Plus 4}

1fs0

PAGE TOTAL

$L 056,879




SCHEDULE HI
STATEMENT OF EXPENDITURES

pace |4 oF (&

Name of Filing Committee or Candidate
riends o Srewart reenleaf

Reporting Period
From |£[[/3 To [ﬂ[&[[/g

To Whom Paid h______IQ(,", 1o DAY “YEAR

G reaker Moriistown A0 4 (3

Mailing Address Description of Expenditure

0 Hecdimg Blvd. Event ezt
ity State Zip Code {Pius 4}
2[5 tow 19 ( -

To Whom Paid  mo- o} pay 1 vear  JAmount
Collegauile wbl; [teee 9 3 13 .90
Mailing Address Description of Expenditure

[ 60 lerr Drive Evenb £l et

Tity State Zip Code (Plus 4} i

Collegovylf, PA 19406 -

K To Whom Pai -MO. - | - DAY "] YEAR -FAmount
Rsv &?—/r«f,quam uty —9 17 117 0
ing Address 4 Description of Expenditure
gj }S Harvest-Drive Suite (00 AAvertzement
City v State Zip Code {Plus 4)
Blue Bey Pil sl -

To Whom Paid w0, | - pAay -] .vEAR  FAmMount
dtbors Boypublican gegantation 213 /3 (U
iling Address Description of Expenditure

s s Yorl Road Eveut tichet
City State Zip Code Plus 4)
PA | [pe50 —%oot
To Whom Paid ( MO. }. DAY.. | YEAR - Amountg
r £ ;] {3 .00
Mailing dd!r:f: "/ gdr ’ [hmk (D’“M‘ (?CF‘ Description of Expenditure
314 F. Tobpson l(wy. .§4n‘¢1«00 Event fizhe t

City State Z2ip Coda (Plus 4)

Mo tritowm PA L Fyot -

MO. o DAY L CYEAR mount
blitan (ymnittre 3 (13 30.00

Maitthg Address Description of Expenditure

1Y Epenttfeme Eventtrehret

City Zip Code (Plus 4}

Wil Gy ¢ A | tfofu -33i%

To Whom Paid 1. DAY | YEAR-

Welly Farg o 3|13

Mailing Addresd Description of Expenditure

Y3 B Main 5{'/&(’ ey yitelhage
Ty State | Zip Code (Fius &) 4
Nores LAY - I
To Whom Peid M0, 1 DAY - | CYEaR . Amount
Gmpmittee 17 113 00.0
Mailing Addvass Dgscription of Expenditura
704 Eottel Rook I Eveuf tizkot audipausousiy
State ip Code (Plus ¥
af Fre/l 4 vo — %05
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ ? 90. o0

DSEB-502 {7-99}



page 19 oF D

SCHEDULE it
STATEMENT OF EXPENDITURES

Name of Filing Committes or Candidate Reporting Period
af &/ZCW/@A(‘F From _1/1 /13 1o [0/t L73
To Whom Paid ..._MQV- " DAY .| YEAR mount
G en L. 1 {y i3 y.00
Mailing Address Description of Expenditure
(7 Pst tam R gad Reimbatse for Crenstateet
ity State Zip Code {Plus 4) N
o Mlow (ane A | 9040
To Whom Paid ......!.o }ipay | year: JAMount
eNublicon Yo lvauy 1ty 113 0d.90
Mailihg Address Description of Expenditure
{{y. State Street Contrcbaton
ity State Zip Code {Plus 4)
ulr5Yu (Z(o0t ~
To Whom Paid . MO. DAY | YEAR " mount
7 e(rﬂwélub > | 19 i3 Q.90
Mailing Adbifess Description of Expenditure
203 ( N Dped Strcet, Suite (3§ Covtyibation
ny State Zip Code {Plus &
4-494&{ Al Ifv¢6 -
To Whom Peid MO, | DAY | YEAR mount
amencn fegubliegn o mmitiee ) ¢ 11z
aslmg Address Desgcription of Expenditure
3 S f'onv Creefe Guit Zuewnt tithed
Clty Sgate Zip Code (Plus 4) v
Lamda( !5:4 Yyge 437
MO T LYEAR . Amount
¢ i3 1¢3 Y4S.00
Mailirfg' Addres Description of Expenditure
150 |, NlasnStttet, Suite [$4-3¢6 Event tizhet

Lty Zip Code {Pilus 4)

To Whom Paid N0, S DAY L. YEAR mount

M‘)ntiomcﬂTownshto Rfﬁu&bl“lﬁh Lomm[{tee 9 1¢ | /3 175.00

Mailing Address / Description of Expenditure

ﬁm‘l Euant ticfiet 4vd ad

Tty

Lans Jde,

v I’
Deseription of Expenditure

Eveut ’{Tal’e{"((‘u} ad.

Maiing Address

0. box bis

City

Zip Code (Plus 4)

(oo -
To Whom Paid MO AN

Wells Favsp 7 113 13

Mailing Address ¥ Description of Expenditura
9

43 2 Miin Street Secye Charge

City State Zip Codse {Pius 4}
NOffsEbWu P)f (f70

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

PAGE TOTAL
$//75,00

DSEB-502 {7-99)



pace (6 or (Y

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Fr-euJSa{" ewal t Geeeul from _ L/1/13 o lef14/t3

ITOAW;:,T? Pfﬂab(fcan (ompm [ tee -

l'.(ashng Address Description of Expenditure

S5 Twgalny Rd, Eventtralret
City State Zip Code {Plus 4)
LaunsJale Al1pueé -6316
To Whom Paid  MO.- b - DAY 1 vEar- JAMount

Aes iwons f I tul o l/ea’t‘o}e Coune; ( lo |+ 113 (L 00

Mailing Address Description of Expenditure

3769 M b4 Sponfocship

City State Zip Code {Plus 4)

College i A LIS 6 —13LE

To Whom Paid MO. DAY T YEAR mount
(oaysg for Jadse v [y 17 000,90

Mailig/ Address Description of Expenditure

Yiss I-{ackﬂwL Contes bution

City State Zip Code {Plus 4}
Eest Greeue 18 o4 -123)
To Whom Paid MO, DAY -} .YEAR -
[lordgomes y@wl»y Covpi of Rmab/zam Lo ey To WE
Mailing! Addresd Description of Expenditure
gu‘_cz_&hm ku, m‘uoo Evewt tizlet
State Zip Code {(Plus 4)
NorriStsiwm, (9%o( —
To Whom Paid mo.. |- DAY .| i YEABR g Amount
fiewds { To | + [I3 $5.00

Meziling Address

Po.fox g5

City
biny b

Description of Expenditure

Confributun

Zip Code {Pius 4)

1§00l -

To Whom Psid MO.. 1. DAY | .YEAR - mount
The Q‘m{v/(/mié ;0(;0")0 {10 1 i3 00.00
Mailing Addres$ Description of Expenditure

hilehom ﬁéc §uf fe One oot srckreds.

State Zip Code {Plus 4}

| 4] (2038 -

To Whom Paid MO. - DAY } YEAR: ] Amount
Maiting Address Description of Expenditure

City Zip Code {Plus 4}

To Whom Paid MO, - BAY YRR mount
Maillng Addrass Description of Expenditure

ICrty State Zip Coda (Plus &)

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

PAGE TOTAL
$) 9%. 00

DSEB-502 (7-99)



SCHEDULE Iil

pacE | 7 oF /8

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Ferends of S{'e\ua_( *’G{een(&af

.
Reporting Period

From I/‘/l3 To IO/“/(;

To Whom Paid

re Stapile

Mailing Address

L0.0ex qiv

H

To Whom Paid

City
v Sbet

MO. DAY | YEAR mount
For Jadae Committee (0 (2112 S0.00
v ['4 Description of Expenditure
Contehntrun
Zip Code (Pius 4
MO. - DAY YEAR: mount
2 g 13 0. 90

Mailing Address

Fﬁum t 7. Ceeenteat Jt.
Y1704 tam Rocd

Description of Expenditure

Reimbarsencet forpahde eppenses.

iy

W?l«{ ow (ot

State Zip Code (Pius 4)
[A l |00 -

To Whom Paid

MO. DAY

Heathoy §. Gyeenleat

2 [

Mailing Address

Y17 paf ttm Rocd

Description of Expeaditure

Zip Code {Plus 4)

Lokl soro -

Reimbarse bic MC,j nefzgron S

To Wh Paid DA’ R ount
o om Pai MO, AY YEA m
ttaathts 5. Green baf ¢ 103 20.77

Mailing Address Description of Expenditure

hamﬂd. Rcmbuﬁcf‘ot g arndelpunsss
ity State Zip Code (Pius 4} ' '
Al Ing0 -

To Whom Paid - MO. }- DAY -} YEAR mount
IMaillng Address Description of Expenditure

City State ! Zip Coda {Plus 4)

—_

To Whom Paid MO, . DAY YEAR - § Amount

Meiling Address Description of Expenditure

Tity State Zip Code (Pius 4}

A
To Whom Paid MO DAY YEAR mount

Mailing Address

Description of Expenditure

Caty Zip Code (Plus &)

To whom Paid

- Mo, |

Mailing Address

Oescription of Expenditira

City

State l 2ip Code (Plus 4}
0

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

DSEB-502 (7-99)

PAGE TOTAL
$ 738. 17



SCHEDULE |V
STATEMENT OF UNPAID DEBTS

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

pace (8 or (8

-
Name of Filing Committee or Candidate Reporting Pericd
i { 2
¢ o Shevast From _[/7/del3  To L0/ir/at
- _—
Neme of Creditor Lutstanding Balance of Debt
Mailing Address DATE b o nay. 1 YEAR -
DEBT MQ. DAY YEAR
INCURRED
City State Zip Code {Plus 4}
Description of Debt
o —
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. 1 pAy § vear. |- : 4 :
DEBT . .
INCURRED
City State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance ot Debt

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

DSEB-502 ({7-99)

Maiting Address DATE MO. DAY | vEar:
DEBT
INCURRED
City State Zip Code {Plus 4)
1 -
Description of Debt
T S T S ————, . N
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE MO. | DAY} WEAR b -
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO, DAY { YEBAR ... . N B
OEBT Co o
INCURRED
City State Zip Code {Pius 4}
IDesctiption of Debt I
— .
|Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE MO. DAY { YEAR
DEBT
INCURRED
City State Zip Coda (Plus 4}
Description of Debt
) I ————

PAGE TOTAL

$ 0

<+ o memi—



