CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. 1 may be typed or printed in blue or black ink.)

Filer ldentification ’
Number:

Commonwaealth of Pennsylvania

Report
Filed By:

PAGE 1 OF I
ICOVER PAGE)

2,

Name of Filing Committee, Candidate o Lobbyist:

Je,

Grewoq © 3. (xreen(ee

J
Streat Address: 4

L7 Boctam Brak

City:

Wil/gw Grove
TYPE OF [t

REPORT

{piace X to
the right of
raport type)

Name of Office Sought by Candidste:

Mo Iy omery Coun Fy Contialler

Summary of Recelpts
and Expenditures from:

>

it 4
District

County

Office Party
2} Number Code Code Code
OTH |REP U6

To

A. Amount Brought Forward From Last Report s D F: .
B. Total Monetary Contributions and Receipts (From Schedule I} $ )_ 38 g 27 j t__j
C. Total Funds Available {Sum of Lines A and B) $ )"3 88' 77 . r(:;
D. Total Expenditures {From Schedule W) $ l; 2¢.29 )
E. Ending Cash Balance {Subtract Line D from Line C) $Q . “ ( 7
F. Value of In—-Kind Contributions Received {From Schedule ) | $ () r:-/‘)
G. Unpsid Debts and Obligations (From Schedule 1V) s O o

Tlledd ; Shudid 408y 4 b2

| swesar {or atf
correct and completa.

Sworn to and subscribad before me this

e
Xttt

{SEE INSTRUCTIONS FOR CODES)

#//L/

Jrrn) that this report, including the attached acheduies, on paper or computer diskette, are to the best of my knowledge and belief true,

Signaturd of Person Submitting Report

Stewal t]. Green(eals 1.

Li¢c

Printed Name

G77-(000

Area Code

idate s

t swear {or affirm} that to the bast of my knowledge end befiaf this palitical committes has not

{P.L. 1333, No. 320) sa amended.

Sworn to and subscribed bsfore me this

day of

Daytime Telephone Number

FIOX:

violated any provisions of the Act of Juna 3, 1937

Signature of Candidste

Signature

My commission axpiras

Printad Name

MO.

Area Code

Daytime Talephone Number

Department of State ® Bureau of Commissions, Elections and Legisiation

210 North Office Building @ Harrisburg, PA

DSEB-502 {7-99)

17120-0029 #®

{7170 787-5280




SCHEDULE | PAGE 2 OF [ L/
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From (1413 To 04 (t3

Alt Other Contributions (Part B)

TOTAL for the Reporting Period

CONTRIBUTIONS OVER $280.00 (FROM PART C AND PART D}
Contributions Received from Political Committees (Part C) 0
All Other Contributions (Part D) $ 0

$1374. 85

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add ang enter amount totals from $ l 3 38 7;

Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover Page, Item B.)

DSEB-502 {7-98)




: PAGE ? OF
PART A

CONTRIBUTIONS ReCEIVED FROM PouLiTicaL 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.

S

Reporting Period

From “{Z/s To lO{Ll/{’:

Name of Filing Committee or Candidate

g eeu /e

AMOUNT
Futl Name of Contributing Committee O. . DAY YEAR $
|Mullnng Address MO T OAY. | YEAR _ "
Ty State I7p Code (Pius &4 MO, BAY | YEAR
Fol| Name of Contributing Committee ;Mo 1 DAY 1 YEAR.
$
+TTTng Address MO, DAY - |_YEAR l
Tp Code 1Plus 4 MO, | DAY | YEAR:
Full Neme of Contributing Committee Mo, TpAY | YEAR ; $
™ailing Address MO, DAY [ YEAR $
Y Ttate v Code Plus & MO, DAY | YEAR l
L e - ;
Full Name of Contributing Committee MO. TOAY L YEAR $
ailing Address MO TOAY f YEAR
iy Stete Zip Code Plus 4 . MO. DAY _YEAR
Full Name of Contributing Committee MO, T DAY 1 YEAR $
alling Address O "OAY TEAR - J
City State T'p Code Pius 4 MO. DAY - | -YEAR _ l
Fuii Name of Contributing Committee MO, DAY YEAR
$ |
l’m.nng Kddress “MO DAY | -YEAR I
ity State Zip Code (Plus &) MO, - DAY YEAR
Full Name of Contributing Committee MO. DAY ‘YEAR
|Mailmg Address MO DAY YEAR .-
ity State Zip Code (Flus 3 MO, | DAY -] YEAR :
- $
Full Name of Contributing Committee MO DAY 31X
$
alling Addrass MO DAY YEAR
$
State Tip Code (Plus & MO, | DAY | YEAR
| | - $

PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. s 0

DSEB-502 (7-89)




pace £ of [ ¢

PART B
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)

Reporting Period

fom (JLL13 Tolelultd

Name of Filing Committee of Candidate

Stepurt Creenleshdr,

DATE AMOUNT
Full Name of Contributors MO, BA5 YEAR - s
ainng Address ........_'AO_' DAY - VEAR s
Tty Ctate Zip Code PTus 4} " MO T DAY - | YEAR o
- $
full Nama of Cantributor MO, o] DAY . YEAR B s
|‘muang Address MO, | DAY | VEAR, s
Tty Tiate Yp Code (Plus 47 MO. | DAY 1 YEAR:
- $
Full Name of Contributor MO, 1 DAY YEAR $
I’Mmlmg Address N0 DAY ] YEAR X $
Y Siste Tip Code blus M MO. | DAY I YEAR
- $
——— S
Full Name of Contributor 0. DAY - YEAR $
zihing Address WO, | DAY {1 YEAR - $
Tty State e Code (Plus 4] MO, T DAY I YEAR |
P — #
Full Name of Contributor MO, L DAY §YEAR s
Meiling Address MG, ] DAY [ YEAR:
Tty Zip Code Flus 4) wmo. L pay CYEAR .
- $
Full Name of Centributor . MO, L DAYl YEA $
ailing Address MO, DAY -+ YEAR ]
$
City Zip Code (PIUs 4} MO, | DAY | YEAR .
- $
Full Name of Contributor MO, DAY - | YEAR
$
alling Address T MO, L. DAY I YEAR -
‘ $
City Tiate Tip Code Plus 4 TMO. | DAY | YEAR "
- $
Full Name of Contributor MO
$
ailing Address MO. - | DAY. “{ YEAR.
[ltv State Zip Gode (Plus 3} MO DAY, TYEAN. -
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 0

OSEB-502 (7-99)




. pace 7 oF (Y

PART C

CONTRIBUTIONS RECEIVED From PoLiTiICAL COMMITTEES
OVER $250.00

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

A o n
Name of Filing Committee or Candidate Reporting Period

From ”(/ls Te /0/)»‘//?

AMOUNT
p—
Foll Name of Contributing Committee MO, DAY | YEAR $
[Manlmg Address MO. DAY | YEAR $
State Tip Code Plus 4) MO. CBAY YEAR - $
Fuli Nams of Contributing Committee - MO, ] DAY YEAR $
[Malllng Address MO. DAY | YEAR. $ |
Y State 75 Tode Wius 4 WO. | DAY | YEAR.
Fuli Name of Centributing Committes MO. 1 - DAY -1 -YEAR $
EiTing Address MO. DAY, .| YEAR - $ l
ity State Tip Code (Plus 4} MO. DAY -} YEAR
- $
Full Name of Contributing Committes - MO. - DAY .1 YEAR $
arling Address . MO, . DAY. .| YEAR .
Tty Etate 7p Code (Plus 4] MO. " DAY YEAR s
. S
Fuit Name of Contributing Committes MO. DAY YEAR $
aiiing Address MO, | DAY | YEAR -
$
State ¥'p Code (Plus 4] MO, DAY .| YEAR -
Full Name of Contributing Committee MO, | . DAY | YEAR. S
Mailing Address MO, - DAY - YEAR -
$
Tity State Zip Code (Plus & "~ MO. DAY . YEAR : $ f
Full Name of Contributing Committee MO, - DAY “YEAR $
ailing Address NO DAY | YEAR I
Tty Ttate Zip Code (Plus 47 MO. DAY. | YEAR .
| - . 1%
—
full Name of Contributing Committee - MO, DAY YEAR s
Mailing Address MO. DAY " “YEAR . |
ity State Zip Code (Plus &} T MO, DAY. } - YEAR - s
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 0

DSEB-502 (7-99)




AlLL

Use this Part to itemize
over ]
{(Exclude contributions from political committees reported in Part c)

PART D [¥

OTHER CONTRIBUTIONS

OVER $250.00

all other contributions with an aggregate value of
$250.00 in the reporting period.

PAGE é OF

f Filing Committee or Candidate

Stewal b Cpeplatdo,

Name ©

I —

Reporting Period

From [ Jef17 To Lefpelld .

DATE AMOUNT
Fm:—'—li ﬂ—ﬂ'—__] 0. 1 DAY | YEAR '_—s —
Mailing Address L MQ DAY YEAR $
ity State Zip Code (Plus 4} MO. DAY YEAR
- $
Employer Name Qccupation
Emplayer Mailing Addressiprincipal Place of Business
Futi Name of Contributor — MO, -DAY YEAR $
Mailing Address MO, DAY, 1 YEAR
City State Zip Code (Plus 4} MO, DAY YEAR
- $
Employer Name Qccupation
Empioyer Mailing AddressiPrincipal Place of Business
Full Name of Contributor MO, DAY | YEAR - s
Mailing Address | MO, DAY |} YEAR $
Tty State Zip Code (PIUs 4} - MO. DAY, YEAR - $
Employer Name QOccupation
Empioyer Mailing Addross/Principal Plece of Business
full Name of Contributor MO, DAY 1 YEAR $
Mailing Address MO. DAY . YEAR - |
Icity State Zip Code {Plus 4) MO, DAY YEAR $
IEmployef Name Occupation
Employer Msiiing Adoress/Principal Place of Business
Full Name of Contributor — ‘MO. | (DAY 1 YEAR:
Malling Address MO oAY -1 YEAR .
ity Stete Zip Code (Plus 4) MO DAY YEAR $
Employer Name QOc¢cupation
Employer Mailing Address/Principel Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

OSEB-502 (7-89)

s 0




pace_/__or [

PART E
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.

Reporting Period

From [[(((3 To[g{){[/z

Name of Filing Committee of Candidate

Wk(f&lamlt‘«{'

fFull Name

Viend¢ oFSfCu/&lf &fag{lﬂf

Msiling Address

P-O'box 59

537 State Zip Code {Plus & MO DAY

b\},-'llawé-mc po Jo ~ (ST S L 13
Receipt Description
QLFHWECMW

Full Name

s of $tewa LG_LC‘&(CJF

Mailing Address

0.0.0ux(55
City State Zip Code (Plus 4) . MO, - DAY | YEA!
(Ao lprie eA| Vo  ~oisy 91 (¢ 183

Receipt Description

l P'\Ic"'mbof{lﬁn"
Fult Name

FFT@V\.M» Of Stepaft ernlcaf

Mailing Addrass

.0.0w 185
City tate Zip Code (Plus 4) MO, DAY | YEAR- - moun
Willew Glov i’ﬁ (90f0 -oigs 7 1 & (13 $500.00

Receipt Description

Full Name

Maiting Address

City State Zip Code (Plus 4) MO. DAY ‘| YEA! . moun

- $

Receipt Description

Fult Name

|Mailing Address

City State Zip Code {Plus 4} MO, DAY YEAR - moun
- I $

Receipt Description

4“—4_—1

Fuli Name

Mailing Address

City State Zip Code (Plus 4) MO. . | DAY 1 YEAR

IRecnipt Description

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

PAGE TOTAL
$1378.89

DSEB-502 (7-98}




SCHEDULE i pace § o 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
————— . "
Reporting Period

Name of Filing Committee or Candidate
tewalt &rc.-m(eafzﬁ. From (/L/(3 To Joful(3
1, UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS. PER CONTRIBUTOR -

TOTAL for the Reporting Period m| s O |

2 ,mél_(l;l;\,ﬂ:-‘-.CQNTRl'BUTIQNngRECEIVED'-_. VALUE OF $50.01 TO $250.00 {(FROM PART F). - = . ~o0 - o
TOTAL for the Reporting Period 21% O I

3 IN=KIND. CONTRIBUTtONRECEIVED - VALUE OVER $250.00 (FROM. PART G} -

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3;: also enter on Page 1, Report Cover Page, Item F.)

| DSEB-502 {7-99)




eace Jor (%

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

M_-—

Name of Filing Committee or Candidate Reporting Period

StewoytCreenlech dy. From _([yJtZ  To t6(uliz

# DATE AMOUNT
Full Name of Contributor MO, DAY - 1 YEAR $
ailing Address “TMO. | DAY .| YEAR
Tity State Zip Code (Plus 4) “MO. | DAY | YEAR
Description of Contribution:
Full Name of Contributor MJQ, DAY m s
Mailing Address MO -DAY YEAR: - $
City State Zip Code (Pius 4} MO. DAY YEAR. . . $ I

Description of Contribution:

Full Name of Contributor

Maiiing Address MO. DAY YEAR- $

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

Description of Contribution:

Full Name of Contributor MO. ‘DAY - YEAR: s

Mailing Address MO.. | DAY | YEAR $ |
City State Zip Code {Plus 4) MO, DAY YEAH $ I
Qescription of Contribution:

Fol Name of Contributor S Tl SRS SET TV .

Mailing Address MO, DAY YEAR $

CTity State Zip Codae (Plus 4) MO, DAY YEAR $

Description of Contribution:

Full Name of Cantributor MO ] DAYl YEAR

Mailing Address W0, | DAY. | VEAR. l
Tity State Zip Code (Flus 4) MO, .| DAY |t YEAR | s

Description of Contribution:

PAGE TOTAL

$ 0

Enter Grand Total of Part F on Schedule 11, in-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)




SCHEDULE 1l pace [0 oF _[Y
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Period
From [[[[13 To fof L‘[[i

DATE AMOUNT

Full Name of Contributor DAY YEAR $
Mailing Address MO, DAY YEAR $
"y State Zip Coda (Plus & MO. DAY YEAR: 3

IEmponer ot Contributor Occupation |
Employer Mailing Address/Principal Place of Business Description of Contribution
Fuil Name of Contributor MQ. |- DAYl YEAR:
Mailing Address "MO. ] DAY | YEAR
City State Zip Code (Pius 4} MO, ] DAY “YEAR $ I
Employer of Contributor Occupation
Empioyer Maiiing Address/Principal Place of Business Description of Contribution

Fll Name of Contributor MO, DAY .1 YEAR - $

IMa-iing Address | MO, DAY | YEAR 3

Icny State Zip Code (Pius 4} MO. DAY | YEAR $

|Employer of Contributor - Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution

————
Futl Name of Contributor mo. | DAY "] .YEAR $
Maillng Address MQ. | DAY I YEAR J
City State Zip Code (Plus 4) MO, 1 DAY} YEAR $ |
Employer of Contributer - Qccupation
Employer Mailing ‘addrassiPrincipal Place of Business Dascription of Contribution |
Ful! Name of Contributor MO, DAY ] YEAR . $
Moailing Address SN, DAY YEA.B_ $ 4‘
ity State Zip Coda (Plus &) [}, | _OAY | YEAR ]
Empiloyer of Contributor Cccupation
€mployer Mailing Address/Principal Placa of Business Description of Contribution
i I
', — — PAGE TOTAL

Enter Grand Total of Part G on Schedule i, In-Kind Contributions Detailed
Summary Page, Section 3. $ 0

DSEB-502 (7-99)




SCHEDULE 11l
STATEMENT OF EXPENDITURES

pace [(OF

(¢

Nama of Filing Committee of Candidate Reporting
| $ tegsat Grees laf 3

7y E———
| /t/e3 To fofuf(3

Whom Paid MO, .| DAY | YEAR mount
V( [ zan Commititcof lowes/etiin dud furho/th 3 Is 1 (3 g
Mailing Address Description of Expenditure
3 W. Lancesttc Avenws Cuenttzlet
Tity State 2ip Code {Flus &)
Acdmore (A 14003~
To Whom Paid VO, DAY YEAR maount
idyets Steak house W |1y iz q.33
Mailing Address Description of Expanditure
8 w. &;Hc(?ﬂco ﬁ-vlrwfe/ Cxglufes
Thty State Zip Code (Plus 4) f
mblev Joo)- -
To Whom Paid MO. . DAY YEAR JAmount
Cvs 3 | 3 (3
Meailing Address Description of Expenditure
| 5870 0. Merlusifoud Htanps
y State Zip Code {Plus 4}
I Vf(/og‘&@ue« If/q l [gels
To Whom Paid MO, DAY YEAR mount
Far klpndPrinity o ¢« [ [13 08.46

Mailing Address

Sr6 Wik Rd.

Description of Expenditure

Eundmdes thvifutn §

City
Willsw Ga

State Zip Code {Plus 4}

Jpso -
To Whom Paid MO. DAY -|: YEAR - mount
T helearsylvaniaSucicty a |13 9.00
Mailing Address 4 Description of Expenditure
R08 (be,f’l\let‘emjﬂggi Sufbe bne Dyes
City State Zip Coda (Plus 4)
7 eim PA| 12038 -
Yo Whom Paid MO.. . DAY 1 YEAR mount
AL@E fonTown flrp Beﬁw&/g wOganizaton ¢ ( 113 0.0
Mailing Address v Dascription of Expenditure
0.0.06x bis Cvent trehot avf ol
City State Zip Code {Plus 4)
fogh PA | (ool - |
To Whom Paid MO. " DAY -} YEAR. - mount
el s lonnd, Refublicon bopnfthee Y L& W 157.40
Mailing AYdress V4 Description of Expenditure
3Y £, Tohnsey Hwy, Sub, LOO Event yixliet
Tty K4 State Zip Code (Plus 8)
Norpidsan ol -
To' Wham Paid RO DAY | “YEaR JAMOU t
U ppar Mo clond Repoblicon Commitiee q T I i3 [60.00
Maeiling Address ¥ Description of Expenditiry
W pyutttpveant Event tizhet
City State Zip Code {Plus 4}
low o Ve §A & [gogo —33v¢
PAGE TOTAL

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

DSEB-502 {7-99)

$ 1738.77




SCHEDULE il
STATEMENT OF EXPENDITURES

paGE (b~ OF (Y

Name of Filing Committee or Candidate

_ Stewar t Gfeew/a;ot v

Reporting Period
From f[[[l’ To [Q[LHIS

To Yhom Paid MO. 1 DAY | YEAR -JAmMOun
rta One Gof 3 s (17 U<.00
Mailing Address Description of Expenditure
i Spiee b Euent tichet
ity State Zip Code {Plus 4}
ed Hil A |(g976 ~13(0
Toc Whom Paid WMok DAY L. AR mount
TvaPpe 60O ] (3 G S.60
Mailing Address Description of Expenditure
(30 U Macn Steeet Sude 145- 346 Guontticket
" M State Zip Code (Plus 4}
PA| 17906 -
To Whom Paid f- C)u bl [ MO DAY."]. YEAR - mount
Upper Munt famel 3 whlican Clubo s | 3 .90
Mege\g Address " e :’ l{w 4 Deleplion of Expenditure
Evont trblet
ity State Z2ip Code {Plus 4}
To Whom Peid Mo, ] DAY 1 YEAR -~ fAmount
Greater Glenside Oabeata AsSecntion 7 |« |3 150,
Maifing Address Description of Expenditure
Po.box 7% Contelhutin
City State Zip Code (Plus 4}
Gl enerd Al 193] -007L
Te Whom Paid ‘MO 1. DAY .} YEAR mount
Michsel Kaninas S 1 & 17 | §50.00
Mailing Address Description ¢f Expenditure
(617 Rotte Do Pucade help
T State Zip Cods (Plus &} v
015 b A Lsvey -1o78
T‘o/_Whom Paid MO, . DAY .1 YEAR : f Amount
{ [ Word 7 G [17 .00
Mailing Address Description of Expenditure
| UK /"\aifu-rd-ﬂ A (Carade bedp
State Zip Coda Plus 4 !
A gouo —309
MO. 1 DAY }1.YEAR.fJAmount
i e |13 0.00
Mailing”Address Description of Expenditure
Pacale Kelp
Tity State Zip Code (Plus 4 i
Yo Wham Paid T MIQ. DAY YR AR mount
Emily Perley 2 53 0.90
Mailing Address { Description of Expenditura
. Pagale tHdp
3% State Zip Code (Plus 4} 4
i T — -
PAGE TOTAL

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

DSEB-502 {7-99)

$800.00




pace (3 of (%

SCHEDULE 1l
STATEMENT OF EXPENDITURES

O — v "
|Name of Filing Committee or Candidate Reporting Period
p%
g‘{'euaf'r j &mwl&‘-ﬁ‘f.{- From f/f/lB To 10/ 1/13
N

To Whom Paid MO, DAY “YEAR mount

Eron Fuhley = ¢ | (3 S0.00

Msiling Address ¢ Description of Expenditure

Pavade hlr{'_o

City 2ip Code (Plus &)

To Whom Paid w pAY | . YEAR mount
Mailing Address Description of Expenditure

City State Zip Code {Pius 4}

To Whom Paid MO, DAY YEAR mount
Mailing Address Dascription of Expenditure

ity State Zip Code {Plus 4}

i — T A T T
Msiling Address Description of Expenditure $

City State Zip Code {Plus 4}

To Whom Paid MO. -';r . YEAR_.JJ Amount
IMailing Address Description of Expenditure

Tity State Zip Coda (Plus 4)

To Whom Paid MO. DAY CYEAR

Mslling Address Description of Expenditure

City

Zip Code (Pius 4}

To Whom Paid MO. DAY | YEAR - ] Amount

Mailing Address Description of Expenditure

Zip Coda (Pius 4}

To Whem Paid MO. 1 DAY “YEaR. mount
Mailing Address Description of Expenditura
- ML
S
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ) 00

DSEB-502 {7-99)




’ pace (4 or (%

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.

Name of Filing Committee or Candidate

SHwart Greeuleslor:

Reporting Period

erom | /4 /13

To [olstll3

Name of Creditor Cutstanding Balance of Debt

Mailing Address DATE 1 DAY
DEBT MQ. DAY

INCURRED

City State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE M0, DAY L YEAR
DEBT

INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURREO
ity State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ept
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4
Description of Debt

Name of Creditor Outstanding Balance of Debt
Mailing Address OATE MO. DAY "I YEAR:
DEBT
INCURRED
|C|(y State Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE b, ] oAyl YEARS
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

DSEB-502 {7-9%)




