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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)

P o e
Filer Identification Report Filed By | Candidate Commiitee Lobbyist
Number .- 20220540 { Mark X) _ l | I [ - g ! X : i
Name of Filing Gommittee, Candidate or -
Lobbyist . | WTF PAC
Streef Address | 4377 Cooper Rd
City | Erie State | . ZipCode | 5510
Type of Report (Place x under repori typej
1- 6™ Tuesday. | 2- 2 Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2* Friday | 6- SDDay Post | Spegial 2™ Friday | Special 30 Day
Pre-Primary . |Pre-Primary | Primary . |Pre- Election | Pre-Election | Election . .| Pre-Election Post-Election
.Date Of Election - . - Year Amendment - Termination
{MM/DD/YYYY) ' 51623 _ _ 2023 Report Report
AR I - O
Summary of Receiptsand FromDate To Date For Office Use Only
Expenditures AT - :
. ) 12312022 Junp F03-2023 ~3
z Toud
A. Amount Brought Forward Erom Last Repor_t 3 16,960.38 ,_:;
B. Total Monetary Contributions and Receipts” | § =
(From Schedule 1) o472 o
C. Total Funds Available . _ ; o
(SumoflinesAandB) 18,011.10 =
D. Total Expenditures - $ ==
(FromSchedulellf) o 579017 =
E.Ending Cash Balance . RE iy
{Subtract Line D from Line €) 12,220.93 o
F. Value of In-Kind Contributions Recm\md ] '
(From Schedule H) ' 0.00
G. Unpaid Debts and Obllgatlons - H
{From Schedule V) : 0.00

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear {or aifirm) that this report, incleding the attached schedules on paper, is to the best of my knowledge and belief truse, correct and tomplete.
Sworn to and subscribed before me this

day of 20 ‘ (J—u./é.._ Q J—

Signature of Persoh Submitdpg report

orney W Xels
Signature Printeg Name
My Gommission expires L 8§19 -Jot3
MO. DAY YR. Area Gode Daytime Telephone Number

Part Il- If this is a report of & Candidate's Authorized Gommittee, candigate shai sign here.

I swear (or affirm) that fo the best of my knowledge and belief this political ecmmittee has not violated any provisions of the Ast of June 3, 1937 (P.L. 1333, N0.320j a5
amended.

Sworn to and subscribed befora me this

day of 20 :

Signature of Candidate

Signature Printed Name

My Commission expires;

MO. DAY YR.

AreaCode Daytime Tetephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer \dentification Number
. J20220540

1.Unitemized Contributions and Receipis-$50.00 or Less per Gontrihu_to_r

‘Fotal for the reporting period . {1)

. ontributions of § i
Part A and Part B) . . _
Gontributions Received from Political GCommtiiees {Part A)

s 0.00
All Other Contribuilons {Part B) [] 900.00
Total for the reporting perlod 2 1% 900.00

T S B A — o ot i~
3. Contributions Ove_.rszsn.oo {From Part G and Part D)

Cnntrlbutions Received from Political Committees (Part C; s

0.00

All Other Gontributions {Part D)

0.00

Total for the reporting period {3
4. Other Ret_.‘e_ipts-_llefunds, Interest Earne_d, Returned Ghecks, ETC. (From PartE)

@

Total for the reporting period

0.00

111.72

Total Monetary Gontributions and Receipis during this reporting period {Add and
enter amount totais from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ltem B)

1,041.72




PART A

Contributions Received From Political Committees

$50.01T0 $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from §50.01 T0 §250.00 in the reporting period.

Filer ldentifigation Number
. 20220540
m

Amount
-
Full Name of Contributing Date IMM/DD/YYYY] | §
Committea . :
Housa# | Street Address Date [MM/DD/YYYY] | §

["State Zip Code Date [MM/DD/YYYY] | 8

Full Name of Gontributing
Committee

Date [MM/DD/YYYY] | §

House # Street Address Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] |8

Full Name of Gontributing
‘Commitiee =

Date [MM/DD/YYYY]

fiouse # Sirect Address Date [MM/DD/YYYY] | §

Ty ' Statel ‘Zip_ Tode Date [MM7DD/VYYY] | 3
Full Name of Contributing Date (MM/DD/YYYY]
Gommittee -

House ¥ TStreet Address Date [MM/DD/YYVY] |8
City Sta_tel lz_iplcude Date [MM/DD/YYYY] | 3

Date [MM/DD/YYYY] | 8

Full Name of Coniributing - -
Committee '

House # Street mdms‘ ‘Date [MM/DD/YYYY] | §

Gity

ZinCode Date [MWM/DD/YYYY] | 3

Full Name of Contributing
Commitiee

House # Street Address

- Date [MM/BD/YYYY] |8

Date [MM/DD/YYYY] |3

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 8250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 3250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

' Fileridentification Number: .
ST 20220540 |
AR IR
AN ————
Full Name of Contributor Date [MM/DD/YYYY] | $
: Do . Julie Chacona 01/29/2023 1100.00
House # Street Address Date [MM/DD/YYYV] | 3
S 402 ' Sheniey Dr .
Date [MM/DD/YYYY] |
116505
o Date [MM/DD/YYYY] .| §
- ‘ o7 ~Hg - 39
IR .+ | Patricia Taccone i P ey 100.00
House # Street Address Date [MEA/DD/YVYY] |3
Y 4926 S |Cherry St -
' TipCode "Date [MM/DD/YVYY]
. |Erie Lo s oo,| 16808
-Full_ Name of Bontri_hutor Date [MM/DD/YVYYY] |-
S oo |Cindy Purvis 011105203 1250.00
House # Street Address Date [MM/DD/YYVY]
Lo (2010 S Iwest2ath St
Siate - Zip Gode: Date [MM/DD/YYYY]
Erie SIPA sy 16502
, .
.FuII-Name"oﬁ:antrihut_ar“ Date [MM/DD/YYYY] | §
S N B Karen McManus 01/29/2023 -~ | 250.00
House # Street Address Date [MM/DD/YYYY]
o |5082 : |Cosmic Way
Gity Slate “Zip Code - Date [MM/DD/YYYY]
“ 2 | Fairview U |PA L :'16415
Full Name of Gontributor ‘Date [MRM/DD/YYYY] |8
- Tl “ 0 | Raylene Dil 017212023 1 100.00
‘House # Street Address Date [MM/DD/YYYY] |3
SRR -V : West 34th St
oty “State _ Date [MMA/DD/YYYY]
e Erie L - {16508
Full Name of Gontributor - Date [MM/DD/YYVY] .| 8.
o B - | Elizabeth Darling 01502025 ‘ 100.00
House # Street Address Date [MM/DD/YYYY] | ;
£ - 245 ' Norman Way
Gty State Zip Code Date [MM/DD/YYYY] |
LI |Erle . |PA ST 116508
BRI




Contributions Received From Political Committees

Use this Part to itemize anly contributions received from Political Committees

PARTC

Over $250.00

with an aggregats value over $ 250.00 in the reporting period.

Filer identification Number:

“Full’ Name of
Gontnhutmg Gommlttee

YT —y—}
"Full Nameof -~ - - Date [MM/DD/YYYY]
_cuntnhuting committee
House # | street Addreasl Date [MM/DD/YYYY]
-ciiy . State Zip Code - Date [MM/DD/YYYY]

Date [MM/DD/YYYY] . .

Ho_use_#. | Streel Address

Date [MM/DD/YYYY].

Date [MM/DD/YYYY] | §

Huuse # Street Address

FuII Nameof B Date {MM/DD/YYYY] | §
Gontr:hutmg (‘:ommlttee
-House# ' Street Address Date [MM/DD/YYYY]
zcify _ Siate Tptode Date MM/DD/TYYY]"
"Fall Name of : ‘Date {MM/DD/YYYY] |
Gantrlbutmg Bommittee
I-louse# street Address Date [MM/DD/YYYY] 18 -
Giiy -State ~Zip Code - “Date [MM/DB/YWWT
ey

FuII Name of Date [MM/DD/YYYY]
contnbutmg Gemm:ttee :
House# - street Addross Date [MM/DD/YYYY]
‘.'G_i.'ty “State ZipCode Date [MM/DDIYVYY] ]
Full Nameof : Date [MM/DD/YYYY]. | §
Gontrlbutmg Gommittee

N ' Date [MM/DD/YYYY]

Date [MWM/DD/YYYY] |3




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 contribttions from political committees reported in Part G)

Fuli Name of Contributor Date [MM/DD/YYYY]
[Fows? [ [ireet Addres Dale [MB/DD/YYY] | T
City — State. Zip Code Date [MM/DD/YYYY] | §
:Employer Name RS ' ' Occupation
' Employer Mallmg Address I
Principal Place of Business:
e A
"FulkName of Gontribitor Date [MM/DD/YYVY] | §~
Rouse¥ Siroet Addross Date [MM/DD/YY] |3
oy (s Zip Code Date (MM/DD/YYYY] | ¥
E'“P"’Ye’ AR T | — _Occupation.
Employer Mar!chddressl . - —
‘Principal Place of Business.
F_u_ll N:eme.ofco_ntnhutor,. - Date (MM/DD/YYYY] |8
House# | [street Address “Date [MM/DDNYW | §
'ci__ty' R < TpCode Dafe (MM/DDYYW] | §
--Employer Name A — — ~Occupation

"Employer Maﬂmg Address I
-Principal Place of Business. -

Full Name of Gontributor Date IMM/DD/YYYY? |
}Slreet Address Date [MM/DD/YYYY]
Ty “State’ ZipCade | Date [MM/DD/YYYY] |3
_Employer Name o Oocopation'
Employer Mailmg Addmss ! —
Principal Place of Business.
.




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED GHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were retumed to the filer.

Filer dentification Number:

20220540

Fl!'“'Na".'e_ | Sheraton Erie PA

| Stréet-:Ad_tir_e;'s

Housa # 155 West Bay Road
ey State Zp . Date [MM/DD/YYYY] |3
E P A = = L PA Gode - |16507 - 11172

02/10/2023

Teceipt Descripfion

Fall Name

House | Street Address

Ty “State 7D Date [MM/DD/YYYY] |3

Receipt Description

‘FullName -~ -

Fowse # ]

L

|s_'trqgt- Addressl

State Tp “Dale [MM/DD/YYYV] |3
B  Gode: - '

Roceipt 'Dgsctipt'i":on:_:-'

lstreet__hddressl

Ty 7 Date [MM/DD/YYYY] |

Code- : :

'.I"ieceipt._'Descript_ic;“n _

FullName - "

House#]  [Street Address

Gy State. Tip Date [MM/DD/YYYY] | 8§

Receipt Dair_:r.ip_ti'qh" —

Full Na_me-' :

House &

- |sireet Ad_drqs'
City I

State Tp Date [MM/DD/VYYY] | §

“Receipt Description




SCHEDULER

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THiS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUNMARY PAGE

Filer IdentHfication Number: l
Sl U (20220540

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, ltem F)




SCHEDULE Il
PART F

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

 Filer Identification Numiber:

Full Name of Gontributor- | Date [MM/DD/YVYY] | X

House #

Sireet Address Date [MM/DD/YYVY] | |

Iﬁy S “State ZFipCode Date [MM/DD/YYYV]_

‘Description of Contribution

C
_'Full_Nameoprntributor - Date {MM/DD/YYYY] _

FHouwse#|  [StrestAddress “Date [MM/DD/YYYY] | §

¢itv - — State ZipCode Date [MM/DD/YYVY]

Descripfion of Gontribution

"Fall Namé of Cantributor ' | "Date [MM/DD/YYIT | T

I House 7 Street Address Date [MM/DD/YVYV] | 3

Cily . — “Stale - Zip Gode Date [MM/DD/YYYY] ";'-3

Desc__ripti_on of[:ontribut_iur_l. e

Full Name of Contributor | ' Date [MM/DD/YYYY] | §

House # ” Street Address “Date [MM/DD/YYYY] s'_

Tty T[St ZipCode Date IMM/DD/YYYY] | §

Destription of Gontribution

Full Name of Gontributor ' Date [MM/DD/YYYY] |

House #] Strect Address . Date [MM/DO/VYY] | §

ity ' State ZipGode Date [MM/DD/YYYY] | §

Description of Cantribution -




SCHEDULE

Part G
In-Kind Contributions Received
VALUE OVER §250
.Filer Identification Number:"
ST e T lon20R40 I
P
S T U
Full Name of _G_ontrihutor . ~ Date [MM/DD/YYYY] -
'-Ho'us_e_#- | street-Adqms _Date [MM/DD/YYYY]
t:_ity State T Code “Date IMM/DD VY] -
Employer Name Oceupatlon
Employer Ma!lmg Address I Prmmpal _ Desnrlptlon
Place of Business K : of
: . .'Gontnbut_:_oo
'Full Name of comrlbutor Tate [MM/DD/YYYY]
'I-jio'u'se# Street Address Date [MM/DD/YYYY]
i “Siate | Tip Code Date [(MM/DD/YVYY] | 1
-Empioyer Name _ _Oecupation
. Employer Mallmg Address ! Prmmpal B Bieseriﬁtiori- _
;Plaeeof Busmess _ '_ L | of .o
- ' Contribution
'_:jFuII Name of contnbutor -Date [MM/DD/YYYY] .
.Hoose#_ Strégt.Aﬂﬂrg;s Date [MM/DD/YYYY]
Tty State Zip Cote Date [MIW/DD/YYYV]
Employer Name s _ _ Denupation _
"Employer Mallmg Address I Prmelpal T --Descnptlon '
Plaee of Busmess o _of
: . TSN "ﬁontnbut_ion_
FuII- Name 'o_f (_:ont___r_ihutor_ ‘Date [MM/DD/YYYY] - -
I;Hduse# Street Address Date [2AM/DD/YYYY]
Ty - Siate TpTode Date [MM/DD/YYY]
Employer Name . _ Ocmlp'atioo'
-Employer Maﬂmg Addrees l Prinelpai e _Desnﬁpt:on:.- '
"Plar:e of Business of.
. ‘Gentribution




SCHEDULE Il
Statement of Expenditures

“Filer Identifization Number;:

-
To Whom Paid . - Date [MM/DD/YYYY] .| §
Lo oo {Fastsigns 2.9.23 --{97.52

lStr_eet Addressl Deu:rlptlon of Expendlture

West 12th St

s 16501 Printing
Date [MM/DD/YYYY]

To Whom Paid
ST Maitehimp

{18.78

S 2.21-23 -
House # Strect Address Description of Expenditure 7
e | ._ L Email Marketing
id. | Date [MM/DD/YYYY] |3
Newline 31523 148.90
StfeetAf!_Q;ess: West 7th St DescnptmnufExpendrture S
: " |1es07 Website Design
ToWhompad | - Date [MM/BD/YYYY] | §
S : Mailchimp %2023
House # Street'Address| DmﬂptionufExpendrtum K

Email Marketing

- Date [MM/DD/YYYY]
4-7-23

' Description of EXpnarturo
Street Address 19th 5t N |p Expi

To'WhontPaid -
e T IMain Street Checks

House #
- |ez0

{35203 Banking Supplies

Birmingham

Townom Pad Date [MM/DDIYYYY] | &
s Cee s PMaichimp 420-23 13.78
House#|  [Street Address “Description f Expenditure
Email Marketing
"To Whom Paid . Date [MM/DD/YYYY] |8 .
DA _' Angela Amantangelo 4-12-23 . 250
: - Descn tinnof |ture
StreetAddras West 29t St p Expend
State 7p ———
i o |Pa Code 16508 Campaigh Donation
. - .
“To Whom Paid .- Date [MM/DD/YYYY] | S
.+ {Commitiee to Elect Jill Beck P <1500
House®| Description of Bxpendiure - - -
B Stwet'(m.:imss[ljo Box 81583 S p R
clty Pittsburgh Staiae PA cgde"' 15217 Campaign Donation




To Whom Paid

SCHEDULE It

.. '|20220840

tatement of Expenditures

‘| Tungsten Creative

T ——
‘Date [MM/DD/YYYY]: | § -

02/08/2023 1625.00

House #

510

IStrg_et_Address Wast 7th St

Description of Expenditure

< |Erie

Ip'Wﬁom Paid .

Marketing and Design

Date [MM/DD/YYYY] |8 .

200.00

01-10-2023 o

Touse #

Description of Expenditure

oy

Deposit for Room Rental

’ Erie 16507
'Tp__Whom Paid - ] "Date [MM/DD/YYYY] |§ .
SESRRERET | Newline 01-11-2023 5 564.00
House # 510 Street Address Description of Expenditure
oy |Ere . ‘|1e508 Web Hosting
"To Whom Paid ' Date [MB/DD/YYYY] | 8 |
R .|Fastsions 01-17-2023 14559
Ty scriotion of
' qus_e. 1436 s_t_regt Addressl West 12th St __eu_c___pti@ of.l.f.x?g_ndl._t‘u? :
Gity State Zi o] o
i_ tY Erie t = ea c: de |1650" Printing
To WnomPaid Date [MM/DD/YYYY] |8 |
o e iichi :
e - |Mailchimp 01-20-2023 o |ree
House # Street Addre_ss] Description of Expenditure -
Glty : State ' glgd é ; Email Marketing
O _
To Whorn Paid . . "Date [MM/DD/YYYY] | §
Lo e T i T Emerald Pringing )
L : 1-23-23
\TTTTY . Dessrntion o Broerdli
e Dot By
Gity. State 7p ... e
' To Whom Paid Date [MM/DD/YYYY] |
Lo oot 1 Romolo Chocolates S 170.20
s ' 1-26-23 R
House # . ‘ Descripti i R
R - s_"""."-.“"‘*’_"”j West 8th St - -_p tmmm&“dﬂum
Gy State 7 : '
-ty__ Erie T A -c:de {1es05 Speaker Gift
_ :
ToWhom Paid |sheraton Horel Date [MM/DD/YYYY] 1§
IR eralon Hole 02-01-2023 S 1214.29
House # Adidr ‘Description of diture
e Strwt@dress West Bay Road ] D on Expen e
._c_“Y A erie Stata Pa Ap 16507 Room Rental for event




SCHEDULE M

Statement of Expenditures

Filer Identification Number:. |

20220540
| To Whom Paid

" |People to Elect Mary Euell

Daie [MM/DD/YYYY] {8

100.00

House #
2 1256

!Strmt édd"”sl West 20th St

41223

“Destription. of Expenditure -

iy State
_ _l'ty_: Erie : ) PA
To Whom Paid
' S (Kunselman for PA

Zip
Code {10502

Campaigh Denation

“Date [MM/DD/YYYY] 18 -
4-12-23 '

1500.60

House # Ftl'eet-AddrESs

355 Commerce St

Tsrption of Bpendiire

gty | State
Ity Beaver - {PA
“ToWhom Paid -
B VENMO

Zip

Code [15009

Campaign Donafion

" Date [MM/DD/YYYY] s

1-31-2023

6.85

House #
. |95 Morton St

1s_treet Address

“Description of Expenditure

iy ' State.
-~ |New York sl s INY

To Whom Paid

Zip.
Code 10014

Fees

"Date [MM/DD/YYYY]

-House #

Street Adqusl

“Description of Expenditure

Ty,

To Whom Paid

Date [MM/DD/YYYY] |§

House#|

_ Dea;ﬁpﬁqn of E:mem_:liture

Ty

To Whom Paid -

Date [MM/DD/YYYY]

House #

Street Add rml

Description of Expenditure

Ty

To-Whom Paid -

Tg
Code "

Date [MM/DD/YYYY]

House #

Street Andress!

Description of Expenditure -

T |

 Zip -
Gade

I: State
- To Whom Paid-. -

Date [MM/DD/YYVY] | §

House #

' Street'Addreﬂi

Description of Expenditure -

Ty State”

Zip




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.

Filerldentification Number:.

Name of Greditor.

l' House # Street Address

' Outstanding Batance of Debt -

‘DATE DEBT INCURRED -

_ [MM/DD/YYYY]

State.

-Zip:
-Code

Description of DEB ™~

Name of Creditor

Hoise Street Address

Outstanding Batance of Debt

"DATE DEBT INGURRED

- [MM/DD/YYYY] -

Gty

State :

Zip ..
Code

_D_escﬁptibn of Debt

‘Name of Greditor -

House # [Street Address

Ouistanding Balance 0 Debt

- DATE DEBT INGURRED

[MM/DD/YYYY]

B

cnty :

Aip
‘Code - -

Description of Debt

Name of Greanor B

House # Streot Address

DATE DEBT INGURRED _
[MWM/DDAYYY]

“State

g
"Gode . .

De#cripiio_n of Debt _ ] '

Name of Creafior

House # Street Address

Ouistanding Balance of Debt

DATE DEBT INCURRED . .

[MM/DD/YYY] .

State

Zip-
_Gode

TDescription of Debt

_Name_ of Creditor. -

“House # Street Address

~Outstanding Balance of Debt

~ DATE DEBT INCURRED.
[MM/DD/YYYY] . -

T

State -

Iip
‘Lode

‘Deseription of Debt

- Quistanding Balance of Debt -
T —



Pennsylvania Campaign Finance Report
This Report must be typed or printed legibly in blue or black ink.
[INSTRUCTIONS

This form is intended for the use of candidates, political committees and contributing lobbyists who are
required to disclosed contributions and expenditures.

Candidates must file a separate report when they make expenditures or receive contributions on their
own behalf and separate from their campaign committee. Candidate’s report discloses contributions
received and expendiiures made individually by the candidate.

Contributing lobbyist report disclosed only expenditures the lobbyist personally made to influence the
outcome of a candidate’s election.

Candidates and their authorized political committees file reports in the office where their nominaticn
documents are filed. If the candidate’s reports are filed with the Secretary of the Commonwealth, a capy
of the reports filed by the candidate and he authorized committee must be filed with the County Board
of Elections in the county in which the candidate resides.

REPORT COVER PAGE

Filer identification Number- This number is assigned by the Bureau of Commissions, Elections and
Legislation to candidates and committees who register and file with the Secretary of the
Commonwealth.

e A candidate’s filer identification number is assigned by the Bureau when the candidaie
files nomination petitions.

¢ A political Committee or lobbyist filer identification number is assigned when the
committee or lobbyist files a registration statement with the Bureau.

Report Filed By- Please indicate which type of filer you are by checking the appropriate box on the cover
page.

Name of Filing Committee, Candidate or Lobbyist, Street Address, City, State, Zip Code- Please enter
appropriate name and address

Type of report- Please place an “X” in the applicable report type.

Amendment Report- Check “Yes” only if this report is being filed to correct, add to, or in some way
change a report that has already heen filed.

Termination Report- Check “Yes” only if the filer has no cash balance, no unpaid debts or obligations,
and wishes to cease operation.

e Contributing Lobbyist may file a termination report if they do not anticipate making
further contributions to influence the outcome of a candidate’s election.

Date of Election- If this is a pre-or post-primary election report. Indicate the date of the primary or
election.




o For special elections, please notate the date of the special election. We encourage you
to indicate on the cover page the special election district should there be more than
one election occurring on the same date.

» If you are a candidate that is running for more than one office, a report for each office
you are running for is required to be filed.

Summary of Receipts and Expenditures- Enter the appropriate date of the reporting period covered.

Amount Bought Forward from Late Report {ltem A}- The balance, if any as of the first day of the
reporting pericd. For committees, it is the amount reports as the ending cash balance on the previous
filed report, if any.

Items B through G- Detailed instructions on each corresponding schedule page.

Affidavit Section- Must be sworn to by the filer acknowledging the accuracy of the report (Part 1) On
reports filed by the candidates authorized committee, the candidate must also sigh affidavit in Part 11,

Page Number- Calculate the total number of pages in the complete reports and indicate on the top of
cover page. Subsequent pages should be numbered consecutively.

Reports Filed on CD/Diskette: The cover page must accompany all filings, CD & disc filings. CD &
Diskette filings must also meet the specifications of the Department. These specifications are available
at

hitps://www.dos.pa.gov/VotingElections/CandidatesCommittees/CampaignFinance/Pages/default.asox
You may also contact our Bureau at 717-787-5280 {option 4).

SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page- provides a summary of all monetary contributions and receipts during the
reporting period.

item L: Unitemized Contributions and Receipts represents the total amount of contributions
and receipts of $50.00 or less in the aggregate per contributor received during the reporting period.

{tems 2,3 and 4- Enter the total of each sections from the corresponding schedules in the report (Part A,
Part B, Part C, Part D, Part E.)

Enter the total from Schedule 1 on the Report Cover Page, 1tem B.

Pefinition of Contribution: Any payment, gift, subscription, assessment contact, payment for services,
due, loans, forbearance advance or deposit of money or any valuable thing, to a candidate or political
committee made for the purpose of influencing any election in the Commonwealth or for paying debts
incurred by or for a candidate or commitiee before or after any election. “Contribution” shall also
include the purchase of tickets for events such as dinners, luncheons, rallies and other fund-raising
events; the granting of discounts or rebates by television and radio stations and newspapers not
extended on equal basis to all candidates for the same office; and any payments provided for the




benefit of any candidate, including any payments for the services of any person serving as an agent of a
candidate or committee by a person other than the candidate or committee or a person whose
expenditures the candidate or committee must report under the act. The word “contribution” includes
any receipt or use of anything of value received by a political committee from another pelitical
committee and also includes any return on investments by a political committee.

Instructions for Reporting Contributions

The aggregate total of contributions from an individual contributor within a reporting period determines
which part of the report form should be used to disclose a contribution or receipt. The form is designed
to list the dates and amounts of as many as three separate contribution from the same source one line
item.

Contributions and receipts of $50.00 or less per contributor, during the reporting period, need not be
itemized on the report. The total amount of all unitemized contributions should appear on Schedule |,
Contributions and Receipts Detailed Summary Page, Line 1. A record must be kept of the receipt dates
of contributions and the names and addresses of each person from whom a contribution of over $10 has
been received.

Contributions and receipts over $50 to $250- report the name of the contributor, mailing address,
amount and date received on Schedule 1, Part A. Contributions Received from Political Committee” or
Part B “All other Contributions”.

Contributions and receipts over 5250- report the name of the contributor, mailing address, occupation,
employer’s name and address, amount and date received on Schedule |, Part C “Contributions Received
from Political Committees,” or Part D, “AHl Other Contributions”.

Receipts- Use Part E, “Other Receipts” to report all other monetary receipts or income; e.g. refunds
received, interest income, returned checks and prior expenditures that were returned to the filer during
the reporting period.

Address- In all parts a complete address must be provided.
Date- all dates blocks in the report must be completed with eight digits. Example: 03 24 2000.

Total- of each Part should be transferred to the appropriate section on the Schedule { “Contributions
and Receipts Detaitled Summary Page” (Page 2 of the report form).

Occupation and Employer- Part D, which List individuals who have contributed over 5250, also requires
the occupation and name and address of the employer of the contributor. Report the principal place of
business of any contributer who is self-employed.




SCHEDULE I
Part G
IN-KIND CONTRIBUTIONS RECEIVED

DETAILED SUMMARY PAGE- provides a summary of all in-kind contributions and valuable things received
during the reporting period.

ltem 1; Unitemized In- Kind Contributions Received represents the total value of in- kind contributions of
$50.00 or less, in the aggregate per contributor, received during the reporting period.

ltems 2 and 3: Enter the total of each section from the corresponding schedules in the report (Part F and
Part G).

Enter the page total on Page 1, Report Cover Page, ltem F.

Part F and Part G- Use these Parts to itemize in-kind contributions from individuals or political
committees according to the dollar value of the contribution. The form is designed to list the dates and
amounts of as many as three separate in-kind contributions from the same source in one line item. The
amount is equal to the current market value of the item or service contributed.

¢ Totals of Part F and G should be transferred to the appropriate section on the Schedule
It Detaited Summary Page.

SCHEDULE 1lI
EXPENDITURES

EXPENDITURES- The payment, distribution, loan or advancement of money or any valuable thing by a
candidate, political committee or other person for the purpose of influencing the outcome of an
election; the payment, distribution, loan, advance or transfer of money or other valuable thing between
or among political committee; the providing of a service or other valuable thing for the purpose of
influencing the outcome of a nomination or election of any person to any public office to be voted for in
this Commonwaealth, or the payment providing of money or other valuable things by an person other
then the candidate or political committee, to compensate any person for services rendered to a
candidate or political committee.

Reporting Expenditures

It is state law that the filer of Statement of Expenditures is required to report the purpose for which
funds were expended, the name and address of the entity to whom the expenditure was made, and the
amount and date of each expenditure.

Vouchers for all expenditures over $250.00 must be retained by the candidate or committee treasurer
and shall be available for public inspection or copying. Filers are not required to submit vouchers with
reports; however, vouches must be retained for a period of three years.




Transactions between a candidate and their committee should be recorded on both the candidate’s and
committee’s reports. For example, if a candidate contributes to or loans the committee money the
amount should appear on the candidate report as an expenditure and on the committees report as a
receipt. A loan must be reported by the recipient on the statement of Unpaid Debts {Schedule IV)

SCHEDULE Iv
STATEMENT OF UNPALD DEBTS

All unpaid debts and obligation which are outstanding at the end of the reporting period must be
reported. i a debt is incurred in one reporting period and not repaid every report filed must continue to
show the outstanding debt, even thought there was not activity during the current reporting period.

A debt owed to an individual may be forgiven. A copy of the letter of forgiveness from the individual to
committee must accompany the report filed by the committee in the reporting period in which the debt
was forgiven. A debt that is forgiven is considered a contribution to the committee. Such contributions
from corporations or unincorporated associations are prohibited by the Election Code.




REPORT FILING DEADLINES

Sixth Tuesday Fre-Election - Reporting period cioses 30 days prios 1o sleclion dey. Fied oniy by candidates for Statewide office
and politica!l committessdobbyistas supporting such candidates.

Second Friday Pre-Election - Reporting perind closes 15 deys prior to slection day. Filed by all candidates for nomination or
election and politinal commitiess/iobbyists supperting such candidartas,

Thirty Day Post-Election - Feporting perioc closas 20 davs after elestion day. Fie 30 days sfier elsction day. Filed by 2
candidatss for romination or election and poliveal commitiessdobbyvists suppearting such candidates.
Annual Report - Seporting period clesas December 31, File by January 37 of the v

yar Tollewinyg the reporting period. FHed by al
candidates for nomination o election, politics corvnittees and contributing lobbyists,

Political committeas required to file pro-eloction reportg must alse fie posi-glection reporns.

Postmaiks - are accsptabie as pract of tmely filing whers report is sant by %irst cliass mait and postmarked by the US,
Postal Bervice no later than the day prior 10 the filng desdlins.

Late filing fee - A izie fiing fee of $10.00 for each day or part of the day lexcluding Saturdsys, Sundays and bolidays)
that the repart is overdug, pius an aggditions! fee of $10.00 for the first six days that 2 report is overdus will be

3E5EE580.

County Code Table: Party Code Table:

07 Adams 24 Elx 47 HWiontour ALf  Repubiican Parry
0Z Aliegheny 25 Erie 48 HNonhampton DERY Demooranc Party
03 armstreng 2B Faystis 143 Northumberiand 5T Donstitutional Party
04 Reavar 727 Franklin G Perry LB Likertarizn Party
05 Bedford 28 Fogast 31 Phylazeiphia RoF Reform Party
D6 Beris 28 Fuitan B2 Pike STH  Oiher
07 Blair 20 (Greene 53 Poster
a8 Bradiord 37 Huntingdeon 54 Schuyikill Office Code Table:
0% Bucks 32 indiana 5% Snwdor
10 Butler 33 Jefferzon 548 Somerset GOV Gavernc:
11 Cambria 34 Junmta 7 Sullivan LTG  Lisutenant Governor
12 Camercn 38 Lzckawanna 58 Sesguehanna ATT  Avomey Genersl
13 Carbon 36 Lancaster 53 Tiogs AUT  Auditor Ge
14 Cenlre 37 Lawrence 80 Union TRE Tate Treasurer
1% Chester 3B Lebsnon 6% Venango SPA Justice of the Suprame Court
16 Ciaron 35 Labugh 47 Warran SPE Judge of the Suparior Court
17 Clearfield 40 Luzeme 83 Washington CCJ Judge of the Commeonwealth Court
18 Clntan A1 Lycoming 84 Wayns 575 Senater in the General Assombly
19 Columbia 42 MoKean £5 Westmorsiand ST Representative in the Gengral
20 Crawiord 43 Klercer $8 Wyoming Assombly
21 Cumbzrland 4d MR &7 York CRp Judges of the Cowt of Cor 1 Piaas
22 Dauphin 45 Idonrce MC) Judge of the Municips! Court
23 Dataware 48 Ranrgomery CJ  Judpe of the Trafiic Cournt
GTH  Other {Candidatas tor local offices

who file only with the County
Boeard of Electicns)




Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4}
www.dos.pa.gov/campaignfinance * ra-sticampaigniinance@pa.gov
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Unsworn Declaration in Lieu of Sworn Stat%\?gr&i B on
Campaign Finance Reports |

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502}, Campaign Finance Statements in lieu
of fulf reports {form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s}.
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

O Cyclel ¥ Cycle2 0 Cycle3 1 Cycle4 [0 Cycle S
6™ Tuesday 2™ Eriday 30 Day 6™ Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
] Cycle®

¥ [T Cycle7 O cyde8 O Cycle9

30 Day Post-Election

Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with a Committee report, the treasurer must sign here. If
~ this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

i declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

o DY -

Signature of Treésurer, Candidate, or Lobbyist

6 S - (Q X - rO_OQ' g
Date (MM/DD/YYYY)

Eie Pﬁ &8

Location {City/State/Country)

quruz;l‘ AL Dﬂ)f& (s

Printed Name

DSEB-502R
Updated 1/5/2022




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
500 North Office Building, Harrisburg, PA 17120  717.787.5280 (QOption 4)

www.dos.pa.gov/campaignfinance * ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here.

i declare under penalty of perjury under the law of the Commonweaith of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

Signature of Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022




