Il

Commonwealth of Pennsylvania - Campaign Financé Report

(Note: This report must be clear and legible. It should be typed)
I

— . o ey
Filer Identification Report Filed By .| Candidate - X - Committee " Lobhyist
Number : “{ Mark X) o § .
Name of Fillng Commlttee, Candidate or T Andie Amatanasl
Lobbyist _ ngie Amatangelo
SteeetAddress - .| 233 West 26th Street
ay . 0 |ede State | pp ZipCode | 14508
Type of Report (Place x under report type)
1- 6'_'f‘_]'_uesd_ay' 2- 2™ Friday|3- 30 Day: Post 4- gthTuesday | 5. 2™ Friday .| 6-30 Day Post |- 7- Anhual -/ Special '4.’H Friday | Special 30 Day. -
Pre-Primary | Pre-Primary Primarv " |Pre-Election | Pre-Election | Election T Pre-Election  Post-Election
Date Of Efection . - . Year. © .- Amendment - - .Termination
(MM/DD/YYYY) 05/16/2023 | .- 1 202 |repore D et :
Summarv of Recelpts and “From Date | “TaDate - ' -For OfficeUse Only . - - :
Expenditures R : R s _ R L
L 01/01/2023 05/01/2023 co Rt k
'A. Amount Brought Forward From Last Report 1S - Fc::n’
0.00 o &
' ] P
;'B Total Monetary Contnbutuons and Recelpts, HIE 1295.00 LIRS
{From Schedule’l) - S S - e ﬂ
-C. Total Funds: Avallable E 3 ("}:%:i \
‘(Sum’of Lines A and B) = - 325.00 EYey W
D. Total Exper‘rd_itur’es_' ¥E ) e =
(From Schedule Ill) . , . 79185 ;33 =
“E. Engling Cash Balance o P B
{Subtract Lirie D from Line ). 800.00 s %
-F.Value of-In:Kind: Contrlhutlons Rece;ved $ % ‘ :
(Fromi Schedute Ny . T 305.73
_G.Unpaid Debts and Obhgatlons ; 15
(From Schedule v) : 0.00
f-fidavlt Section

Part 1- If this is a Committee report, treasurer sign here. [fhis is &Candidatg report, candidate sign here.

day of 20

Signature

My Commission expires

MO. DAY YR.

| swear [or affirm) that this report, including the attached szl edugs on %age istotheb e and belieftrue, correct and complete,
Sworn to and subscribed before me this _m g2 2 :_g
rd soyer LAttty 237 %3
day of 20 2\ 5 % g 28 »
J/ EAY E z . arsbnsubmiding report
. z g‘ P AngieAmatangelo
Signature 215 g ] Printed Name
w5 =
My Commission expires 09— § g g% 814 636-7129
MO. D YR. f’ - =g Area Cade Daytime Telephone Number
. o
o b R
Part II- if this is a report of a Candidate’s Authorized Committee,: candldaf'e, il sign here.
| swear {or affirm) that to the best of my knowledge and belief this polltlcal cb'nmittee has not violated any provisions of the Act of June 3, 1937 (P.1. 1333, NO.320) as
amended. : o
A Nl
Sworn to and subscribed before me this i T

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer Identification Number .|

:_l.Unit'erpized-_Contr'ibutions_and.Receiptsf$50._00 or Less per Cantributor
Total for the reporting period s 100
| 3 Cr._intrigutions o’ ;50.01 to 52_50.05 lFrom E
- Part Aand PartB) - o )
Contributions Received from Political Committees (Part A) 5 250
All Other Contributions (Part B) 5 75
Total for the reporting period (215
3256
3. Contributions Over. 5250.00 {From Part C and Part D)
Contributions Received from Palitical Committees (Part C} 3 0
All Cther Contributi PartD
er Contributions {Part D) S 800
Total for th rti iod 3
otal for the reparting peric 3]s 800
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (VR 0
Total Monetary Contributions and Receipts during this reporting period {Add and s
ernter umount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 5
Cover Page, Item B) 122




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

— — .
Filer Identification Number

Zip Code

Amount
FuII Name of Contributmg Date [MM/DD/YYYY]
Commlttee : . 2680.00
|WOMEN: THE FUTURE ATI202%
'Hqus_e # Street Address Date [MM/DD/YYYY]
RIS oA : 1Cooper Rd
City .- State Zip Code Date [MM/DD/YYYY]
: Erie : PA ) 16510 )
Full Mame of Cantnbutmg Date [MM/DD/YYYY]
.Cummlttee ’
House # . Street Address Date [MM/DD/YYYY] -
Tty “State Zip Code Bate [MN/DD/YVYY]
Full Name of Cnntributlng Date [MM/DD/YYYY]
_'Commit‘tee _
Hous_q_ﬂ Street Address Date [MM/DD/YYYY] .
Tty State Zip Code “Date [MM/DD/YYYY]
Full Name of Cnntrlbuting ‘Date [MM/DD/YYYY]
Committee -
House # Street Address. Date [MM/DD/YVYY]
ity State Zip Code Date MM/ DD/YYYY]
Full Name of Contnbutmg .Date [MM/DD/YYYY]
Commlttee '
' H'{'“S_E ra Street Address Date {MM/DD/YYYY]
“City “State Zip Code “Date [MM/DD/YYYY] |
‘Full Name of Cantrlhuting Date [MM/PD/YYYY]
Committee
I-[ous_e # Street Address Date [MM/DD/YYYY]
City State Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

3/20/2023




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.




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C}




PARTE

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.




SCHEDULE Il

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

TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIQOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F) 305.73




SCHEDULE Ii
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250




SCHEDULE If
Part G

In-Kind Contributions Received
VALUE OVER 5250

T
ETLTTE

Hastings Street

3/10/23

te: i
3/24/23

523 Hastings Street Pittsburgh, PA 15206




SCHEDULE [H
Statement of Expenditures

Desantis Signs and Graphics, Inc.

West 18th Street

4125/2023
cription




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.
HegrinniNUnibes?

o
s




