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Commonwealth of Pennsylvania - Campaign Finance Report

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

U
Filer ldentiﬁcat[on
Number -

_ I
Report Filed By Candidate - Committee Lobbylst
{ Mark X) X o

Name of Filing Committee, Candidate or
Lobhyist

Pamela Nolan

Street.Adc_:lress

City

2801 Rice Rd

Edinboro

State | o, ZipCode | ,..:5

Type of Report (Place x under report type)

Pre-Primary Pre-Primary | Primary

e ———
1-g" Tuesday ;2. _2"" Friday | 3- 30.Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post

_7-Annua|- Special 2ﬂ Friday i Special 30 Day
Pre- Election | Pre- Election| Electicn _ Pre-Election Post-Election

X

Pate Of Election

{MM/DD/YYYY) : 05/16/2023 | 2023

Year Amendment Termination
Report Report

|
‘Summary of Receipts and From Date

- .
To Date For Office Use Only

Expenditures

04/01/2023 05/01/2023

A. Amount Brou'ghf Forward From Last Report | S

0

(From Schedule’l) .-

B. Total Manetary Co_ntﬂbutions and Receipts

L

RAle. 7]

C. Total Funds Available
(Sum of Lines A and B} .

o
{

¥

Kol 17 i

‘D, Total Exp_enditures
(From Schedule 1)

r

}
i

27T

E. Ending Cash Balance _
{Subtract Line D from Line C)

Y1338 43L0A

@,

ALHDG]

" F. Value of ln—Klnd Contributions Received
{From Schedule Il)

1,250.00

3N
22th Hd 41~ AVHENZ

HOLLY

. G. Unpaid Debts and Obhgatlons .
(From Schedule V)

2|

Affidavit Section

o
(¥4
Part 1- If this is a Committee report, treasurer sign here Jf|thisds a Ca,ga

ate repart, candidate sign here,

Swaorn to and subscribed kefore me this

}‘!ﬂm day of

| swear (or affirm} that this report, including the attache@

My Commission expites /5\ é (Qm&

ajles @E net, is to th

a0 ge and belief trpe, corrgft and complete.
HEERE!
:j‘ @ g [
Zle3mse y. t’ (A
§ g z R Signature oParson Submitting report
HEEI2EE
LR -
% g‘ g g‘% ted Narhe
§128 83 Bl Nso0-5114
g i a o2 Area Code Davtime Telephone Number
s|Ge g
21 =

Part II- }f this is a report of a Candidate's Authorized Comrr&tee, ggndlda

g
1
% hall sign here.

amended.

Sworn to and subscribed before me this

day of 20

| swear {or affirm] that to the best of my knowledge and beﬁ: thlﬁmlltlc

mmittee has hot violated any provisic;ns of the Act of juhe 3, 1937 (P.L. 1333, NO.320) as

Signature of Candidate

Signature

My Commission expires

Printed Name

MO. DAY YR.

Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Paga

‘ Fller Identification Number. J

D
;1:1 Umtemlzed Contﬂbutmns and Recelpts <850, 00 or Less per Contrihutor

; Part A and Part Bl

Contributions Recewed from Pollt|ca1 Commlttees (Part A) 5
All Other Contributions (Part B) 3

Total for the reporting period 2) | &

Contributions Received from Political Committees {Part C)

All Qther Contributions {Part D)

Total for the reporting period

;":'4;'0therf::[_%'el;e'ipt

s-ﬂefunds, lnterest Earned‘ 3Returned Checks, ETC {From Part E) i

Total for the reportmg perlod m 5

Cover Poge, Item B)

Total M-;'::metary Contributions and Receipts during this reporting period {4dd and S
enter amount totols from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report




PART D
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)

IVIM/DD/YYYY]

Date MNI/DD/YYYY]

"Date [MM/DD/YYYY] -

Oécupation

Date [MM/DD/YYY¥]

-Date [MIM/DD/YYYY]

St et ddress

State” Zip Code; "Date [MM/DD/YYWY] | S

ployer Name -/ Occupation




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

UNITEMIZED IN-KIND CONTRIBUTIONSREGEIVED-VALUE OF 550.00 ORLESS PER CONTRIBUTOR

J TOTAL for the reporting perio {1} 3

|

ND CONTRIBUTIONS

TOTAL for the reporting period

L
|

TOTAL for the reporting period {3} [ 1,.250.00
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {(Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 1,250.00
L L




SCHEDULE It
Part G

In-Kind Contributions Received

VALUE OVER 5250

‘Filer Identification Number; -

:..| Carrie Eastman Crow

*Date [MM/DD/YYYY}:

| 41412023

Street Address

"Date [MM/DB/YYYV] |

.| Edinhoro

~4ip Code .

116412

“ate MWD/ | §

[Occupation”

}<e Nan ?\'\L,\\,E% Hedric

-..'6f... s :
- Contribution .-

- Attorney fee to defend challenge

Date [MM/DB/YWY]

-Date [MM/DD/YYYV]:

. Date [MM/DD/YYYY] "

"Date [MM/DD/YYYY] . | 5.

“Date [MM/DD/YYYY]

“Date [MM/DB/YYYY] -~

“Contribition

Date{MM/DD/YYYY]. © |

Street Adres

-Date [MM/DD/YYYY] -

“Zip Code:

Date [MM/BD/YWWY] | | &

‘Occupation -




SCHEDULE It

Statement of Expenditures

[;F.i_ie.fr. Identification Number: -

“ToWhom-Paid. -
; | Vistaprint

‘Date [MM/DD/YYYY] | 5.

4/25/2023

Codﬂ ’ := 02451

State Zp
SRt Ta P

Yard signs

“ToWhom Paid

"Date IMM/DDJYYYY | 5.

:'j'*‘:,f‘_; G’O FVU\A- Ne - C,GJ'T' & C—‘_ON

_|\vo.00

T
“Code

~ToWhom:Paid "

G’Q'GU\%AW\P. Coreie Crowd

. Date’ [MM/BD/YYYY?

04—\ \-207%

‘Houise #. Street Address

sState..

Street Address

- Date [MM/DD/YYYY]. - ['S

Stréet Address

State I
Code

Date [MM/DD/YYYY] " |

Street Address

“state Tp.
Lo Code

‘State - - Zip
 Code

Date [MM/DD/YYYY]" | -4

Str’éet-Addre’ss

“Description of Expenditure .~

Code .~




