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Commonwealth of Pennsylvania - Campaign Finance Report

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

' Filer 1dentification Report Filed By Candidate Committee Lobbyist =
‘Number { Mark X)
Name of Filing Committee, Candidate or ian B
I.__qbbvist ) Brian gller .
Street Address 8739 Fritz Hill Road
City Wattsburg State | o, ZipCode | 15449
Type of Report (Place x under report type)
1- 6% Tuesday | 2- 2™ Friday| 3- 30 Day Post| 4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special e Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election : f Year Amendment Termination
(MM/DD/YYYY) v’% &y Report D Report D
summary of Receipts and From Date To Date For Office Use Cnly
Expenditures. :
4/29/2023 06/05/2023
A. Amount Brought Forward From Last Report - | & 0
B. Total Monetdry Contributions and Réceipts S 1200
{From Schedule I} : 200.00 - ~
C. Total Funds Avallable s 1200.00 Low’ ﬁ%’
{Sum of Lines A and B) 200. Qm 2
- D. Total Expenditures 5 R v
{From Schedule I} ﬁ}; o e
E. Ending C.ash Balance [3 +200.00 M
{Subtract Line D from Line C) Y=
F. Vialue of In-Kind Contributions Received S = X
: ey
{From Schedule lt} o
G. Unpaid Debts and Obligations S 2026.88 =1 bl
(From Schedule iV} : o (AR
idavit Section =
Part 1- If this is a Committee report, treasurer sign here. i tAilis adgandida eport, candidate sign here,
I swear {or affirm) that this report, including the attached sc ulegm pag s to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this 3 Q 9 §
3 ' A3 513z =i 2% <« sd —
/_mdav of@_zo 3 g y/ ~
1 . 2 msa Signature of Person itting repor't__
- : H FET TR AN S (LS 7&
Signature % F003 Printed Name
329/ fl2tsss Goz2 5
My Cormnission expires / d / bé'_ 0?()9& - § g .?g Q 5 / £
MO DAY YR. AR ] 5 3 Area Lode Daytime Telephone Number
222 3.
Part 1I-  this is a report of a Candidate's Authorized Committee.[cg;a@iate ﬁl ign here.
1 swear {or affirm) that to the best of my knowledge and bellef & bt @rah|ittee has not violated any provisions of the Act of fune 3, 1937 {P.L. 1333, NO.320) as
amended, v
§
Sworn to and subscribed before me this
day of 20 !
Signature of Candidate
Slgnature , Printed Name
My Cammission expires
MO. DAY Ya. Area Code Daytime Telephone Number




SCHEDULE|

Contributions and Receipts
Detailed Summary Page

Contributions Received from Political Committees (Part A) S

All Other Contributions (Part B) 3

Total for the reporting period (2} | &

I
Contributions Received from Political Committees [Part C}

All Cther Contributions {Part D}

Tetal for the reporting period (3)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period {Add and s
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ttem B)




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.

-

Amount

/Date [MM/DD/YYYY] 5

Date [MM/DD/YYYY]

Daté [MM/DD/YYYY] |

: Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY] - :

~Date [WJBD/ T | 5

‘Date [MM/DD/YYYY]. | S°

Pate [MM/DD/Y¥YY] ©

Date [MM/DD/YYYY] .,

Bate [MM/DD/YYYY]

- Date [MM/DD/YYYY]"

Zip Code | TBate [MM/DD/YYWY] |

e of Contributing .

Street Address “Date [MM/DD/YVYY] | &

"Date [MIM/DD/YYYY] - s {

State -




PARTB

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.
{Exciude contributions from political committees reported in Part A.)

 Filer identification _N_urﬁﬁer_:- .

/| Brian Butler

‘Full:Name:of Contributor-:

-...| Cindy and Gary Wells

T bate IMMI/DDIYYIT |

05/02/2023

- 4100.00

Street Address

Route 8

State

PA

Zp Code

' ]16438

Sonya and Doug Nelson

"Date IMN/BDZYYYY] |3+

"Date [MM/DD/YYYY]

04/29/2023

#: 1400.00

-1 West 38th Street

Date [MNV/DD/YYYYT - |'$"

“State

1PA

7ip Code

.1 16506

Date [MIMI/DD/YYYY] | $-

- | Francis Clement

e

“Date [MM/DD/AYYYY] |3

05/02/2023

“11000.00

Street Address
Sisnan B | Cobblestone Birive

" Dale [MN/DD/YYYY] | §

State’

" |Pa

. [16508

“Date [MW/BD/YYT [ $°

Date (MM/DD/YYYV) | 5.

“Date [MM/DD/YYY] | §

Sidle

TpCode

Date IVM/DD/YYYT | 5

Date [MM/DD/YYY:

Strest Address

“Date [MM/DD/YYYY] | |

S_taté:: :

ZipCode

Date (VMDD | §

PGl Natie of Contrbutor

“Date [MM/DD/YYYY] |

‘ H__E:nuse,#'-: '

Street Address

‘Date [MM/DD/YYYY] | a3

Clty B

‘State’

Zip Code

“Date [MM/DD/YYYY]

M-_




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.

DAt MM B/

iDatEINIMYBRA

LDEREMM/DD/Y Y Y
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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.

EEERIY,




SCHEDULEII

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

e

TOTAL for the reporting period

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




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250
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SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250
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SCHEDULE IIl
Statement of Expenditures
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SCHEDULE tv

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period,

Fer identiﬁcatlon Number

‘|Brian Butler

' Name of Creditor

" |Donna Reess

Outstandlng Balance of Debt

"House # StreetAddress DATE DEBT INCURRED | §
o |esTe : West 24th Street [MM/DD/YYYY]
04/25/2023
Clt Y __ :
y Erie State | o Eg’de 16506 152110
Descnptlen of Debt
* |'Yard sign purchase
;I_\Iarngﬁfcre'_qltor Donna Reese -Quitstanding Batance of Dept . °
Haise # Street Address TDATEDEBTINCURRED S
e (2578 | West 24th Street _ (MM/DD/YYYV] -
- 6112023
ICIty . Erié s“_’“e PA cf&é 165086 95.39
Descrlptaon of Debt L
S| Vistapring
NameofCreditnr 7 Ibonna Resse Outstanding Balance.of Bebt "
House# Ttreet Address DA}EI mg ri:\lv(;L‘lrliI]%EDr T i
S e | west 241 Street PP
City : Erie State PA g;ﬂde 116506 . 95.30
Descrlpﬂon of Debt - | Vistaprint business cards
Name of Creditor Donna Resse “Qutstanding E;Iance_of Debt - g |
House# Street Address - -DATE DEBT INCURRED S $
.’|2578 T |West 24th Street . [MM/DDAYYYY]
L 5/10/2023
Tty o Stat Zip :
Icty i T
Descriptlcn af Debt T ) o
: -.-.|Facebook Ads
Name of Creditor * “lDoina Resse Outstanding Balance of Debt B
Huuse# - Street Address _DATEDEBT INCURRED o ¥ ' '
12678 |West 24ih Street - [MM/DDAYYY] | - |
05/02/2023 .
| Z- B -
C“y - |Erie State |, c'("fae: 16506 |285.00
Descriptlon of Debt
. |Printing
ql'*I\Iam_e:o_f credit_or' C Outstanding Balance of Debt
House 7 Street Address DATE DEET Jlfvvcflﬁw 3
Clty -State : -tZ:ipd_
ode
Desr:nptlon of Debt
m - —




