|

| Reset Form I

Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)
n - i . i I
Filer Identification . Report FiledBy | Candidate . >< Committee - Lobbyist
‘Number . {MarkX) T ‘ : :
"Name.of Filing Commlttee, Candidate or:
Lobbyl st . Amy D. Parente
StreetAddress s *. "1 4035 Blueberry Drive
Gy .- | Ere State (ZipCode 1 \coig
Type of Report {Place x under report type)
.
1._5:."4 'l_'yre_sc_'lay 2™ 3-30 Day post a- gt Tuesday 5- 2" Friday | 6-30 Day Post 7-Annual | ‘Special Zu Fri_day Special 30 Dav 7
Pre-Primary Pre Primarv Prlmarv Pre- Election ‘Pre- Elec'tion Electlon . -+ - .| PresElection . POS"HECt'Oﬂ
XTI IR IERE L
Date Of Election : Year - Amendment Termination... -
(MM /DD/YYYY) 05/16/2023 2023 ' EI Report =~ D
Summary of Recelpts and .| From Date‘ ; ‘ToDate ' ! For Office Use Only
Expendltures e ' SR N
' oafo7/2023 112022
A Amount Brought Forward From Last Report S
0 { ot
. )
B. Total Monetarv Contrlbutlons and Recelpts S < ﬁ
] 0 —
(From Schedule ). o o
"C. Total Funds Available 3 mon
(Sum of Liriés A and B) ¢ :r?gtf’” i
D. Total: Expendltures o _ ﬁ-}i"}‘ r
284.61 jlnbelf i
(From: Schedule i) LT oy
] -y ;
E. Ending Cash Balance i ; K “'287—@' S5 =
{(Subtract'Line D from Line ¢} S A =< e
F. Value'of In-Kind. Contrlbntlons Received |5 =4 o
{From Schedule Ii} . ' 0 < %
‘G, Unpaid Debts:and Obligatlons - 18 = :
{From Schedule V) ' 0
‘" idavit Sectfon
Part 1- If this is a Committee report, treasurer sign here. IF iy is a idatfireport, candidate sign here.
| swear {or affirm) that this report, including the attached s doules [T is to the byas
- [
Sworn to and subscribed before me this 28 23 s
il FERFT AR+
day of C’L\! .20 % & 2 3 8
Sz Sheg il d 2g=c s
signature [/ ?:5 3 % 3ie Prmted Name
=" 3
S e 1970
My Commission expires L;‘ 02 96} Qw "6% i} g % % Oy
DAY ¥YR. £ u:.:) .% -% "E' Area Code Daytime Telephone Number
— 2o LIS '
Part ll- if this is a report of a Candidate's Authorized Commi Mtgs gl sign here,
| swear {or affirm}) that to the best of my knowledge and beliff@lis polit@a]’c ramnttee has not violated any provisions of the Act of June 3, 1937 (P.1. 1333, NO.320) as
amended. g > |8 :
(%]
Sworn to and subscribed before me this

day of

20

My Commission expires

Signature

DAY YR,

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

p—
Filer 1dentification Number

(P e ——————
1 Unltemlzed Contributions and Receipw$50 00 or Less per Contributor -

Total for the reportlng penod Bls Lﬂ
ntributlons o 0 525000 (From " o e e et R
PartAandPartB) IR N TR ' e T
W i
Contributions Received from Political Commiittees (Part A} [3 0
All Other Contributions [Part B} _ s 0
Total for the reporting period {(2) | 5 0
3,-Contributions Over $250.00 {From Part C and Part D) Cefa
Contributions Received from Political Committees (Part C} S 0
All Other Contributions {Part D) s 0
Total for the reporting period BRI 0
*
I 4..Other Rece}pts-Refunds, Interest l-:amed Returned Checks, ETC. {From Part E)
Total for the reporting perlod = (4p] 5 0
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, Report
Cover Page, Item B) 0




PART A

Contributions 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.

I Filer ldentification Number

Amount
T .
Full Name of Cuntrlhutmg Date [MM/DD/YYYY]
Commlttee
Hpu_se # Street Address Date [MM/DD/Y¥YY] +f S
City " : -State: Zip Code _ Date: [MNM/DD/YYYY]
Full Name of Contnbutmg Date [MM/DD/YYYY]-
Commlttee
House ¥ | TStreet Address Date [MM/DD/YVVY]. |
City State Zip Code - ‘Date [MM] DD/ YYYY]
Full Name of Contrlbutlng - Date [MM/DD/YYYY].
Commlttee
House @ | Street Address Date [MM/DD/YYYY]
“Clty.- -State - 2ip Code Date [MM/DD/YYYY]
- Full Name of Contributing . Date’[MMl-D_D,'YYYY]
Committee '
I Hnuse N Street Address "Date [MM/DD/YYYY]
Tty State Zip Code "Date [MM/DDJYYYY] |
Full Name of Contrlbutlng Date [MM/DD/YYYY]
Commlttee '
House # | Street Address Date [MM/DD/YYYY]. -
City. State Zip Code ‘Date [MM/ DD/ YYYY]
FuII Name of Contrlbuting Date [MM/DD/YYYY]
Commlttee N :
House # $treet Address Date [MM/DD/YYYY] -
City ‘State Zip Code Date {MM/DD/YYYY]




PART B
All Other Contributions

$50.01 TO $250
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.}




PART C

Contributions Received From Political Committees

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

"Date (MM/BD/YYIY]

~Date [MM/DD/¥YY

Date [MM/DD/YYYY] -

' Date’ [MM/DD/YYYY]: .

Date [MM/DD/YYYY]

ite:[MM/DD/YYYY] !

Date [MM/DD/YYYY]

Date {MM/DD/YYYY]




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)




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.

: Pate [MM/DD/YYYY]




SCHEDULE 1}

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)

iy

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)




SCHEDULE Il
PART F

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

_Pate iMM/PD/YYYY]




SCHEDULE §i
PartG

In-Kind Contributions Received
VALUE OVER $250




SCHEDULE 11
Statement of Expenditures

04/07/2023

Frameit

Shannon Road

Street Address




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and abligations which are outstanding at the end of the reporting period.
dentification:Nunm




