.

l - Reset Form | " Print Form j

Commonweaith of Pennsylvariia - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed) _
Filer identification’ . Regort Filad By - Committee 0 “Lobbyist "
Number: ..~ - A MarkX) - L A R
Name of Filing Committes, Cang BRI '
'Ldi:i,iiijist_. : i ~-+{ Angle Amatangelo
Steetiddress © ' | 233 West 29th Strest
Erie State T ZipCode " | \co0g

Type of Report {Place x under report type}

/[ 2- 2" Friday | 3-30 Day Pos
| Pre-Primary. | primary .

~ | ‘Special 30 Day ~
;Post-Electiq '

X

5/16/2023

yFrom Date_

5P ozs

Brought Forward Fram Last Report

{From Schedulenr)

A. Araoun
B. Total Monetary Contributions and Receipts| | § §
(From Schedule) - i T e 0 P
C. Total Funds Available” = -~ " TR =
(Surn of Lines Aand B) -~ 0 =
'D. Total Expenditures . - - s 0 .
T
=
-

_E.-:_Endin'g‘_'fCash.Bafa_r_lce_. i
{Subtract Line'D from Line ¢}

F. ngiqe @f’l_nd:(ind Conti_'_ibuti
{From Schedule ). *

1124.64

Received  ~

G. Unpaid Debts and Ob‘l%gati:o_rgg' 0

.
»

IS

{From Schedule Iv)
e

N
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 affirm) that this report, including the attached schedules on paper,

Sworn to and subscribed before me this

is to the best of my knowledge and belief true, correct and complete.

. _dayof 20 !
Signature of Person Submitting report
Signature Printed Name
My Commission expires.
MO, DAY YR. Area Code Daytime Telephone Number
andidate shall sign here.

Part Il- I this is a report of a Candidate’s Authorized Committee, ¢

| swear {or affi
amended.

Sworn to and subscribed befare me this

rm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3,1937 (P.L. 1333, ND.320) as

day of 20 !
Signature of Candidate
Signature Printed Name
My Commission expires
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

- Filer identification Number -

0

Total for the reportmg perlod

. Contributions of;
[ PartA and Part: B)

Contributions Received from Political Commrttees (Part A} S

All Other Contributions {Part B} s

Total for the reporting period (2) [ $

‘3..Contribution Over SZS0.0D (From Part C and Part D)

TEontrlbutrons Recewed from PoI|t|caI Commuttees (Part C)

All Other Contributions (Part D) 3

Total for the reporting period 315

m
4 Dther Receipts-Refunds, Interest Earned Returned Checks, ETC. (From Part Ej

Total for the reportlng pEI’IOd s

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 orl Page 1, Report
Cover Page, ftem B)




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committeas
with an aggregate value from $50.01 TO $250.00 in the reporting period.

“Filer !qgntificatton-Numge;‘ o

State

Amount
Full Name of Contributing .. Date [MM/BD/YYYY] "
:-:c_o_ ttee -
5 ét Aq_dreSS -Date IMM/DD/YYYY]
ZipCode "~ Date [MM/DD/VYYY] | §
Full ameofContributmg -Date [MM/DD]YYYY] ‘|
'.Cnmmrttee ST c ]
Strast Address Date [MM/DD/¥YYY] |
State - Zip Code' - Date [MM/DD/YYYY)
'Fui# ‘Name: ofContributing Date [MM/DD/YYYY]
Comrmttee
_Hous&# | Siréet I:quress ~Date [MM/DD/YYYY] 45
State - Zip Code. _ Date [MM/DD/YYYYT |5
Fuli: Name ofContrlbutmg -Date [MM/DD/YYYY] [ 5
Committee e D .
_quse# S:Lt_r_.éet_ Address _Date (MM/DD/YYYY] 'S
City, - “State | Zip Code ‘Date [MM/DD/YYYY] |-
Fuii Name ofContrIbutIng 'I;'ate-IMM/DDI_Y_YYY} NES
'Commlttee
Hoyse# ' st_'re_ef Address Date [MM/DD/YYYY]
State Zip Code- Date [MM/DD/YYYY]
Full Name of Contnbutmg : - Date [MM/DD/YYYY] |
'Cummlttee [
H?use: ¥ Street Address “Date [MM/DD/YYYY]
Gity Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 10 $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 Al)

Date [MM/DD/YYYY]

Pate [MM/DD/YYY

' Date TMM/OD/YYYY

 Date (MM/DD/VYYY] -

. Date [MM/DD/YYYY]

 Pate [MM/DD/YYYY]

_Daté [MM/DD/YYYY]

-:Date [MM/DD/YYYY),

"ate MM/DB/ VW] |

- Date [MM/DD7YVYY]




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.

eet Address Daté IMM/DD/YVYY] |

_Date [MM/DD/YYYY.

- Date [MM/DD/YYYY] -

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

" Date [MM/DD/YYYY]

“DATE IMM/DD/YY]

- Date [MM/DD/YYYY] -

;Date [MM/DD/YYYY] -

Street Address

_Date [MM/DD/YYYY] -

Street Address " Date [MM/DD/YYVY] | §

- Date [MM/DD/YYYY] A




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 reparted in Part C)

" Dave [MM/DD/YYYY]:

- Date {MM/DD/YYVV]

Daté [MM/DD/YYYY] -

Date [MM/DD/YYYY] -

Date[MM/DD/YYYY].




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.

Date {MM/DD/YYYY].

Date IM/DD/YW [ §

Date [MM/DD/YYYY]" |

Street Address|

. Description:

‘Date [MM/DD/YYYY] -

 Date [MM/DD/YYYY] -

-Code




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 1124.72

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)

1124.72




SCHEDULE I}
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

:Date [MM/DD/YYYY] |5

| Date [MMV/DD/YYYY,

" Date {MM/DD/YYYY]

Street Address:

Date [MM/DD/YYYY]:

‘Date [MM/DD/YYYY].

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

 Pate [MM/DD/YYYY

-Date[MM/DD/YYYY] | 5

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]..

Date [MM/DD/YYYY 'S

Street Address

- Date [MM/DD/YYYY]

:Date [MM/DD/YYYY]

Description of Comtribution”




SCHEDULE il
Part G

In-Kind Contributions Received
VALUE OVER 5250

.Date [MM/OD/YYYY] -

;Bate IMM/DDAYYYY).

;Date [MM/DD/YY)

_Date [MM/DD/YYYY] .

Bt MBI [ %

ijOi:'cqna{ti__c}ri'




SCHEDULE IHl

Statement of Expenditures

"Date [MN/DD/YYYY

| Date [MM/DD/YYYY] -

Sitreet Address

P

LN

iSt'ree't Address

Street Address

Street Addréss

- Date [MM/DD/YYY?

Street Address

cription of Expend

Shate

“Zip.
“Code




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.
e

Streat Address

-Dutstanding Balance of

Street Address

' Outstanding Balani

Street Address

State |




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 Nortiy Qffice Building, Harrisburg, PA 17120 + 717.787.5280 (Option 4)

wuny dos pa gov/campaignfinance ra-sicampalignfipance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
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 full reports (form DSEB-503), Non-8id 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. '

(1 Cycle 2 [J Cycles
6™ Tuesday 2" Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election

2 _
Cycle 6
Z‘q y L] Cycle 7 (] Cycle 8 1 Cycle 9
30 Day Post-Election .
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part I - 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
fs 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.

/{ / b) 162633

Si%tfure of TreasureMaMate, oerbyist Date fDD/M M/YYYY)

ngf)&\ Hﬂvrhrgdb it [PA | O3

Printed Nam Location[(City/Stéte/Country)

DSEB-50ZR
Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrishurg, PA 17120 » 717.787.5280 {Option 4)

www. dos.pa govfcampaignfinante + ra-stcampaigniinance@pa gov

/]

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

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

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

Printed Name Location (City/State/Country}

DSEB-502R
Updated 1/22/2021




