| Resetform E PrintForm |

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legibie. It should be typed}

Filer Identification "ReportFiled By | Candidate
Number _ {Mark X) o
Name of Filing Committee, Candidate or ;

Lobbyist . Samuel D Comfort

Street A._ddress 903 Linden Ave

Type of Report (Place % under report type)

1. 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post 4. 6" Tuesday | 5- 2" Friday | 6- 30 Day Post.| 7- Annual i Special 2" Friday Spee_lal 30 Day -
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election |- Election ~ .| Pre-Election Post-Election

X | L] || _

— — e —

Date Of Election S Year Amendment Termination
(Mmjppijy) .0 .} Gsforfa023 4 . 06/15/2023 | Raport - Report

Summary of Receipts and From Date To Date _ For Office Use Only
Expenditurés . ' :
05/01/2023 06/15/2023 =< =2

-A. Amount Brought Forward From Last Report [ 0.00 ﬁa i I
B..Tgtal Monetary Contributions and Receipts. | & - :‘;‘ %
{from Schedule 1) : 000 M -
C. Total Funds Available 3 000 £r :':'ﬁ ui

B (Sum of Lines A and B) - e
D. Total Expenditures _ T 13 . s
(From Schedule M) 084.45 Pt
E. Ending Cash Balance ] 0.00 ey o
(SubtractLine D from Line €) - ) = L~
F. Vatue of In-Kind Contrihutions Recelved ' ]
(From Schedufe®l) : _ 0.00
G. Unpaid Debts and obligations S s 0.00
(From Schedule IV) : : :

Affidavit Section
Part 1- if this is 3 Committee report, treasurer sign here, If this is a Candidate report, candidate sign here.
1 swear (or aftirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this ; / D %

_l_‘{i",davoulw_eh__zo X3 ' i /o
E s‘ign:’t:re ﬁsor&"i’"pre-?rt

% Signature

g Printed Name
-
My Commission expires, & Zz é @61 i g ML 3 XP - ?z %3
MO. DAY YR. = Area Code Daytime Telephone Number
Part II- If this is a report of a Candidate's Authorized Committee, cn'fidte 2% §ign here, _
T sweat {or affirm) that to the best of my knowledge and belief this foli & I cogtslittee has not viclated any provisions of the Act of June 3, 1937 (P.L, 1333, NO.320} as

amended.

Sworn to and subscribed before me this

Signature of Candidate

F
¢ ' EE
7 Signature § % g Fy Printed Name
My Comimission expires, IOL / g &6&4 Edg ? —
MO. DAY YR. E‘ g 2 '% Area Code Daytime Telephone Number

Ao

§

LU
5
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SCHEDULE |

Contributions and Receipts
Detafled Summary Page

1.Unitemized Contribusions ad Receipts-550.00 or Less per Contributor

Total for the reporting period

ontributions a
Part A and Part B

Contributions Received from Political Committees {Part A)

All Other Contributions (Part 8) $

Total for the reporting period 2] s

3. Contributions Over $250.00 (From Part Cand Part D}

Contributions Recelved from Political Committees (Part C)

All Other Contributions (Part D} [3

Total for the reporting period ERE

4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) '

Total for the reporting period 2]

0.00
Total Monetary Contribufions and Receipts during this reporting period {Add and 5
enter amount totols from Boxes 1, 2, 3 and 4; also enter this omount on Page 1, Report 0.00
Cover Page, Item 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.

Filer identHication Number

Full Name of Contributing. . Date [MM/DD/YYYY]
Commlttee e

Honse 4. Street Address Date [MM/DD/YYVY]

ity ' State Tip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
--Committee

__Ho_nse r R Stree't'Addre;_s “Date [MM/DD/YYYY]
Tty T T State 7ip Code Date [(MM/DD/YYYY] | 5.

' iull Name of Contributing
: Committee

“Date [MM/DD/YYYY] .

.House # Street Address

Date [MM/DD/YYYY]

. Full Name of Contributing
_-Committee

“Date [MM/DD/YYYY)

- Date [MM/DD/YYYY]

l-iouse # - stree_t Address

Date [MM/DD/YYYY]

Full Name of Cnntrlbuting
Cnmmittee : .

“Date [MM/DD/YVYY]

Date [MM/DD/YYYY]

__House # 'street Address

Date [MM/DD/YYYY] .

Full Name of Contributing
Committee ' :

Date [MM/DD/YVYY]

Date [MM/DD/YYYY] |

House # Street Address

Date [MM/OD/YYYY]

Date [MIM/DD/YYYY]







PART 8

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.)

Filer identification Number:.

Full Nane of Contributor o Date [MM/DD/YYYY)

Hoiise #- Street Address “Date [WNI/DD/YYYY]

Bata [MM/DDAYWY] | S

Full Name of Contributor

Howse® | Street Address ~Date [MM/DD/YVYY]

Date [MM/DD/YYYY]

.Fulf Name of Contributor Date [MM/DD,

House# | |street Address "Bate [MM/DD/¥YVV]

Date (MM, DD/YYYY]

"Full Name of Contributor ' Date (MM DD

 House # |street Address Date [MM/DD/YYYY]

Date {MM/DD/YYYY]

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

House #  [Street Address Date IMM/DD/YYYY] |

“Date [MM/DD/YYYY]

Fult Name of Contributor . Date [MM/DD/YYYY]-

FHouse #| Street Address Date [MM/DD/YYVY]

“Date [MIM/DD/YYYY]







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.

"Full Name of i ! ! "Date [MM/DD/YYYY] | |
contrlbutin; Committee

_House re ' Street Addrﬁs ‘Date [MM/DD/YYYY] |

“Date MM/OD/YVVY] | '

.Full Nameof Sk Date [MW/DD/YYYY] |
Contribuﬁns Committee

-'-I-Iouse ¥ s:reet Adslress “Date [MM/DD/YYYY]

ot MO0/ W] [ 5

T A—— ' Date IMM/DD/YWYY] | 5|
Contribuﬂns Committee B

-:House # — Street Addresst -Date IMM/DD/YYYY] .

“Bate TAR/OB /I | &

'_;Full Namie of ' e
: Contributing Committee

-uouse#' — 'sueemudrm Date (MM/DB/YVYY |

‘Date [MM/DD/YYYY]

: Full Narne of . .
-jf Contrlhuttng Commlttee

.House# — Street Address _Date [MM/OD/YYYY] | 3

“Date [MM/DD/YYYY] -

iFnli Name of ' ' "Date {MM/DD/YYYY]
;Contrlbuting Committee

ii"_"ouse-#_ ~ stf_e_et Address| -Date [MM/DD/YYYY]- |-

_Date [MM/DD/YYVY]







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)

Filer Identification Number:

Full Name of Contributor Date (MM/DD/YYYY}

House # Street Address “Date [MM/DD/YVYY]__ | §

Gty “State Zip Code Date [MM/DD/YYYY]__ | § I
' _Emﬁl_ojyer Name “ . ' Occupation

Employer Ma_iﬂﬁ'g Addfess I,
Principal Place of Business .- .
Full Name of Contributor. _Date [MM/DD/YYYY] - -

Fouse T [street Address Date [VINM/DD/VVYY]

'E‘_mploy_e_r.ﬂam_e' R y “Occupation.

'Empldjer_- M.éisllng:Address I
Principal Place of Business e _
Full Name of Contributor ' | Date {MM/DD/YYYY] -

House # IStreet' Address Date [MM/DD/YYYY]

T — _ ._ “Date (MM/DD/YIYY]

_Er_nployer Name - _ Occupation

Emplovér Matling A'ddre'_sé_ 7
Principal Place of Business '

Full Name of Contributor. ' Date [MM/DD/YYYY] | 5
'_H_qﬁge:ﬂ — ‘Stre_etmr__ess_ Date [MM/DD/YYYY] .$:
City — State 7o Code Date (MM/DD/YVVV] | §
_E;np.lg\.r.er Name_ S . . . -Oca_:upatior_l.

Ei_ﬁplover Mailing Address / :
‘Principal Place of Businass







PART E

Other Receipts

REFUNDS, tINTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, Interest earned, returned checks and prior expenditures that were returned to the filer.

‘Full Name -

House # ' sn_'eet Addrass

Ty “State Zip Date [MM/DD/YYYY] | 5.
R'eiceipt_ Descripfion

FullName "

'Housg # |St‘rest A’cldrefsl

Tty . ' State Tp Date [MM/DD/YYY¥] | $
e e ‘Code - N

"Receipt ‘Description

Full Name

‘House # St}eet Address

Gty o | State Zip Date [MM/DD/YYYY] | $
o ’ ) . Code B

Receipt ’Desu_’iéfion . '

Fulf Name

House #] Sir_eet Address!

ay State 7 Diate [MM/DD/TYVY] | §
o : S ' -Code :

Recélj:t_ Description .

Full Name - - -

House # ' |stfeet Aﬁdressl

Tty

Date [MIVI/ DD/ YYYY]

Receipt Description

Full Name

‘House # Street Address) I

Citv N - State Zip Date [MM/DD/YYYY] | $
o : . .Code. -

' Réce_ipt Description.







SCHEDULE I

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

-Filer Identification Number: :

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250.00 (FROM PART G)

TOTAL for the reporting period {3)

j 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 1§
PART F

in-Kind Contributions Received
VALUE OF 550.0 TO $250

Filer Identification Number;

Full Name of Contributor ' | Date [MM/DD/YYYY]
:H'o_uf_e,# St_r'egf_mdqr‘ess Date [MM/DD/YYYY] | §.
City . State Zip Code Date [MM/DD/YYVY] | §
._Deu‘m'mon of_(omrfbu_t_lon o .

_F.u.ll.Ngmg'of.Conﬂfibu:tbr m— Date [MMID_D._
_Hodge:# : Street Address Date [MM/DD/YYYV] | §
'(._:Ity':_ — Siate Zip Code “"Date [MIM/DD/YYYY] . s
.'_bgacri};ﬁon of Contribution _

._..fulf Nmé._o_f.Cdnfl;lf.lm‘ — Date [MM/DD/YYYY] |
a_«_‘»_.qéé_#_ suge;ucc;g;s Date IMM/OD/TYVI | §
?Ci_ty _. : . — State Tip Code Date [MM/DD/YWY] | §
Déééﬁption-qf Contribution - .

_:r-ull ﬂaﬁle_ of_.Con.at.l.'ib.utor_ . ' Date [MN/DD/YYYY) E j
Foused] Strect Address St RSV
City ._: — . State .Zip Code Date [MM/DD/YYYY] $
_. besc;?btiop of Contribution . . .

_Fuli Name of Contributor:

; I”OIIS:E # . s'tfgjgt Address Date [MM?DD/WYY}

o] — , ~Date [MM/DD/VTYY]

Descri.pt_ion of Contribution







-Filer {dentification Num_bqr::-

_Ful_l_'Na‘rrte,of-c_ontrib_trtor i

SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

" Date [MM/DD/YYYY]

Street Address

* Date [MM/DD/VYYY]

Gy

Date MM/BDO/WWVT 1§

Employer l\lame

"Occupation

'Employer Malllng Address I Princlpal

:?Iace of Business

':Fu__l‘lr yame of gpntrll_:r_qtql_’ﬁ, :

3 bescriagioﬁ S
Contribution. .

Date [MM/DD/YYYY]

“House # Street Address

“Date [MV/DD/YYYY] K3

ity |

Date [MM/DD/YYYY].

.EEmpioyer Name

: -'Occupation

E Employer Mai!ing Address / Prinr.ipal - ;

]P!aee of Business

_Fuli Name.ofContributor ™

: Description
of
:Contrihution ;

L,Hou#f Street Address

“Sate MDD/ 5

“Date [MM/DD/YYYV] %

x Emplover Name

'.Occupation

S_Employer Mailing Address I Principal -

Place of Business

_Full Name of Contributor

Descriptlon
-'of -
: Contribution
‘Date MM/ DDIYWV.]-

House # Street Address

_Date [MM/DD/YYYY]_

Date {NMM/DD/YYYY]

: Emplover Name o

Occupation -

Employer Mailing Address: / Prindpal:

Piaceofﬂusiness SR

'iDescl_'ipl:Iorr= -

Contribution







To Whom Paid

‘Filer identification Number:

Colony Pub and Grille

SCHEDULE Wi
Statement of Expenditures

Date [MM/DD/

06/09/2023

Houée#-
.. . F2670

Street Address! |, o o

_ Description of Eitp_enditur;e

Erie

To Whom Paid -

*Date {MM/DD/YYYY].

Fundraiser Charge on personal card

.:Hbuse #.

Street Addrgss

Description of Expenditure - -

To Whom Paid

Date [VIM/DD/YYYY)

House #

Stré_et Add:'es$

Description of Eupend?tu_ré

To Whom Paid -

'-H_quse_'#-

' Street Address

To Whom Paid:

Hquse #

Street A(fdre_ssl

Description of Expentiture

To Whom Paid .

House_#

Street Address

Description of Expendlture_

Te Whom Paid -

House #

Street Address

Description of Expenditure.

‘To Whom Paid

Date [MM/DD/YYYY}:

House #_'

Street Address

Description of Expenditure







:Name of Creditor -

SCHEDULE v

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
Filer Identification Number: )

- Outstanding a__aam:e-of 'ebt_ i g

House #

Street Address

DATE DEBT INCURRED
__IMm/oD/YYYY]

1S

City

State_

g
Code .

De_scffptibn of Debt -

Name of Creditor -

Outstanding Bafance o Debt_. .

House #

strget Address

DATE DEBT INCURRED -

IMM/DDIYYYY]

13

Ty

‘Name of Creditor. -

Description 6'f.l_).e_bt._ T

- Outstanding Balance of Debt - -

' H_b'ﬁ_se’ #

Street Address

DATE DEBT INCURRED .
IMM/DD/YYYY]

'8

Gity

Zip .
Code -

‘Name of Crgditnr

Description of Debt -

Quistanding Balance of Debt

Fouse ¥

Street Address

DATE DEBT INCURRED

- [MM/DD/YYYY]

Zip
Code -

¥

"Description of Debt  ~

Name of Creditor |

Outstanding Balance of Debt -

House#

’S_f__l'_e"et Address

DATE DEBT INCURRED
©IMMIDD/YYYYL

Gty

State

Zp
Code

Description of Debt _

Name of Creditor

_Qutstanding Balance of De_bt' '

House #

St_reet-Address_

DATE DEBT INCURRED -
[MM/DD/YYYY]

1%

State

Zip
Code

Description of Debt







PENNSYLVANIA CAMPAIGN FINANCE REPORT

Thiz Report musgt be typed or privted legibly in bive or black ink.
INSTRUCTIONS

Tnis form is ntended for the use of candidates, political committess and contrbuting lobbyists who are required to disclose
cortributions and expenditures. Candidates must file separate reports when they make expenditures of recaive contributions on their
owri behalt and seperate from their campaign committee, A candidate’s report discioses contributions recoived and expenditures made
individually by ths candidate. A contributing lobbyist's report discloses anly expenditures the lobbyist personalty made to influence the
outcomne of & candidate’s election.

Candidates and their authonized political committees file réports in the office where their nomination documents are filed. H the
canthdate's reports are fited with the Secretary of the Commaonwaealth, a copy of the reparts tited by the candidate and the authorized
committee must be filed with the County Board of Elections in the coumy in which the candidate rosides.

REPORT COVER PAGE

The Report Cover Page identifies the fiter, the type of rapart and what reporting petiod ts covered, it also summarizes the. detaited
contribution and expenditure sections from the bady of the report.

Filer Identification Number - This number is assigned by the Bureau of Cormmissions, Elections and Legislation 10 candidntes
and commitiess who register and file with the Secretary of the Commonwealth. A candidsie’s filer identification number is
assigned by the Bureau when the candidate files nomination petitions. A political commitiee or Jobbyist filer wentification
number 15 assigned when the committeg or lobbyist files registration documents in the Bureauw.

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

Narne of Fifing Cominittee, Candidate or Lobbyist, Streat Address, City, State, Zip Code - Fiease enter appropriate name and
address.

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

Amendment Raport - Check "Yes" only if the teport i1s being fled to corract, add Lo, of in some way change a report that has
alraady been filad,

Termination Report - Check *Yus™ only if the filer has no cash balance, ne unpaid debts or obligations, and wishes to cease
operation. Contributing lobbyists may file a fermination report it they do not anticipale making further coniributions to
influence the outcoma of a canchdate's election,

Filing Mothod - Indicate whether the complete report is filed on paper, or if the report is filed by diskette acdompanied by the
signed and notarized cover sheet.

Name of Office Sought - i 1lled by a candidate or candidate’s committee, indicate office sought.

Date of Efection - if this is a pre- or post-primary/elaction report, indicate the dats oi the prmary or election,

District Number - If filed by a candidate or candidate’s cornmittee, indicate district in which candidate Is sesking office.

Office Code, Prrty Code and County Code - It {iled by candidate or candidate's committee, refer 1o code charts at the back of
this report form. Enter the corresponding code letters for the office sought and the political party of the candidate; enter the
corrgsponding code number for the county of residence of the candidate. Candidates for local offices who ¢ only with tha
County Soard of Elections should enter Office Code OTH for Othar Offices.

Summary of Receipts and Exponditures - Enter the appropiiate datos of the reporting petiod covered,

Amount Brought Forward From Last Report (ftem A} - The balarce, if any, as of the first day of the reperting period. For
conunittegs, it is the amount reported as the ending cash balance on the previous report Hled, if any,

Nems B through G - See detailed instructions on each coresponding schedule,

Affidavit Section - Must be sworn to by the filer scknowledging the accuracy of the report [Part 1), On reports filed by a
candidate’s suthorized commmittee, the candidate must sign an additionat affidavit {(Part 11,

Page Number - Calculate the total number of pages in the comploted report and indicate on top of cover page, Subseguent
pages should be numbered consecutively.

Reports Filed on Diskette: The cover page must accompany aif filings, meluding diskette filings. Diskette filings must aiso meet the
technical specifications of the Department. These specifications are available at www . dos.state.pa.us or by conlacting the Bureau,







SCHEDULE |

CONTRIBUTIONS AND BRECEIPTS

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

Itam 1. Unitemized Contributions and Receipts reprasents the total amount of contributions and receipts of $50.00
of less in the aggregate per contributor received during the reporting period. ftems 2, 3 and 4 Entar thy total for
each section from the carresponding schedules in the report (Part &, Part B, Part C, Part D and Part ).

Enter the total from Bcheduie | on the Repert Cover Pags, ltem B,

Dotinition of Contribution: Any payment, gift, subscription, assessmaent, contract, payment for serviges, dues, lpan,
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 this Commonwealth or for paying debts ingurred by or for a candidate or
committes betore or after any elaction. “Contribution” shall also include the purchase of tickets for avents such s
dinnars, lunchaons, rallies and other fund-raising events; the granting of discounts or rebates by television and radio
stations and newspapers not extended on an equal basis to alt candidates for the same office; and any payments
providad for the benefit of any candidatae, including any paymens for the services of any person serving as an
agent of a candidate or committes by a person other than the candidate or committee of a parson whoss
expenditures the candidate or committee must report under the act. The weord " contribution” includes any receipt
or use of anything of value received by a political committes from anothar political committee and alse includes any
refurn on ivestmernits by a politieal committes. (See 25 P.5. §3241}

Instrictions for Reporting Contributions

The aggregate total of contributions fram an individual contributor within a reporting pericd determings which part of the report
formy should be used ta disclose a contribution or receipt. The farm is designed to fist the datés and smounts of as many as .
three separate contributions froim the same source in one line item.

Contributions and receipts of $50 or lass, per contributor, duting the reporting period, need not be itemized on the
report.  The total amount of ol unitemized conwibutions should appear on Schedule |, Contrbutions and Receipts
Detailed Semmary 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 coniribution ot over $ 10 has been received,

Contributions and receipts over $50 ta $250 - report the name of the contributor, mailing address, amount and data
recaived on Schedule |, Part A, “Contrbutions Received from Political Committees,” or Fart B “AH Other
Contributions.”

Contributions and receipts over $250 - 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, “All Other Contributions.”

Receipts - Use Part E, “Other Receipts” 10 report all other monetary receipts or income; a.g. refunds received, interest
income, returned checks and prior expenditures that were returned to the Hier during the reporting period.

Address - I all Parté, a complete address, including zip code, must be provided. Space is provided for the Zip Cody
Plus Four. The State block should be completed with the U.S. Postal Servica’s standard two-lettar abbrevialjon, such
as PA for Pennsylvania,

Date - all date blocks in the report must be completed with eight digits. For instanca, March 24, 2000 would appesr as
03 24 2000,

Total - of vach Part should be transferred 1o the appropriate section on the Scheduie I, “Contributions and Receipts
‘Detailed Summary Page” {Pagn 2 of the report form).

Occupation and Employer - Part [, which lists individuais who have gontributed over $250, alse reguires the occupation
and name and address of the employer of the contributor. Beport the principal place of business of any centributer who
is selit-emploved.







SCHEDULE Il
IN-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides a summary of all in-kind contributions and valuable things received during tho reporting
period, '

ltem ¥: Unitemized In-Kind Contributions Recelved represents the total valus of in-kind contributions of $50.00 or less,
in the aggregate par contributor, received during the reporting period.

ftems 2 and 3: Enter the total for each section from the corresponding schadulas in the raport {Part F and Part Gl
Entar the page total on Page 1, Report Cover Page, Itam F,
Part F and Part G - Use these Parts 1o Hemize in-kind contributions from individuals or political cemmittees according to the
dolfar 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 fine item. The amount is egual 10 the current market value of the itam or sorvice

econtributed.

Totals of Parts F and G should be transforrad 1o the appropriate section on the Schedule I} Datalled Summary Page.







SCHEDULE IN
EXPENDITURES

Definition of Expenditure; The payment, distribution, fean 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 slection: the payment, distribution, loan,
advance or transfer of money or other valuable thing between or among political committees; the providing of & service or other
valyahle thing for the purpose of inflzencing the outcome of a nomination or election of any person to any public office to be
volad for in this Conunonwedith; or the payment or providing of money or othier valusable thing by any person other than a
candidate or political committee, to compensate any person for services randerad 10 2 candidate or political coromittee, {Sge 25
P.5. 832471,

Instructions for Repariing Expenditures

Pursuant to state iaw, the Statemant of Exponditures requires the tilor to report the purposes for which funds were
expended. the name and address of the entity 10 whom the expenditure was made, and the amount and date of each
expenditurg.

Vouchers for all expenditures over $25.00 must be retained by the candidate ar committes treasurer and shall be
avaiiable for public inspection or copying. Filers are not required to submil vouchers with reports; however, vouchers
mugt big retained for a pericd of three years.

Transactions between 3 candidate mnd his/her committes should be recorded on both the candidate's and committea’s
reports. For example, if a candidate contributes to or lgans the committen monay, the amount should appear on the
candidate’s report a5 an expenditure and on the committes’s report as a receipt. A loan must also be reported hy the
tecipient on Lhe Statement of Unpaid Debts (Schedule V).







SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reporting period must bie reported. If a debt is incurred
in orie reporting pericd and not repaid, every report filed must continue 1o show the autstanding debr, even mough therg was no
activity during the current reporting period,

A debit owed to an individual miay be forgiven. A copy of the letter of forgiveness from the individual to the committee must
accompany the report tiled By the committea in the reporting period in which the debt was forgiven. A debt that is torgiven is
consittered a contribution to the committee, Such contributions from corporations or unincorporated associations are prohibited
by the Election Cods.







REPORT FILING DEADLINES

Sixth Tuesday Pre-Election - Reporting period closes 50 days prior 1o election day. Filed only by candidates for Statewide office
and political committees/lobbyists supporting such candidates.

Second Friday Pre-Election - Reporting period closes 15 days prior to election day. Filed by ail candidates for nomination or
etection and political cemmittees/icbbyists supporting such candidates.

Thirty Day Post-flection - Reporting period closes 20 days after election day. File 30 days after election day. Filed by all

candidates tor nomination or election and political committees/iabbyists supporting such candidates.

Annual Report - Reporting periud closes December 37, File by January 31 of the year tollowing the reporting pericd. Filed by all
candidates for nomination or election, political committees and contributing lobbyists,

Political cammittees raquired to file pro-elaction reparts must also file post-elaction reports,

FPostmatks - are acceptable as proof of timely filing whers report is sert by first class mail and postmarked by the U.S,
Postat Service no later than the day prior to the fiting deadline,

Late filing fae - A late filing fee of $10.00 for each day or part of the day {excluding Saturdays, Sundays and holidaysi
that the report is overdue, plus an additional tee of $10.00 tor the first six days that a report is overdue will be
assegsed,

County Code Table: Party Code Table:

01 Adams 24 Elk 47 Montour REP  Republican Party

02 Allegheny 25 Erie 48 Northamprton DEM  Democratic Party

03 Armstrong 28 Fayetts 49 Neorthumberland CST Conastitutional Party

04 Beaver 27 Frankbin 50 Perry LIB  Libertarian Party

05 Bedford 28 Forest 51 Philadelphia REF Reform Pary

06 Berks 28 Fulton 52 Pike OTH Qther

07 Blair 30 Greene 53 Potter

08 Bradford 37 Huntingdon 54 Schuytkill CHice Code Table:

09 Bucks 32 Indiana 55 Snyder

10 Butler 33 Jetforson 56 Somersst GOV Governor

11 Cambria 34 Juniata 57 Sullivan LTG Lieutenant Governar

12 Cameron 35 Lackawanna 58 Susquahanna. ATT  Attorney General

13 Carbon 36 Lancaster 59 Tioga AUD  Auditor General

14 Centre 37 Lawrence 80 Union TRE Statg Treasurer

15 Chester 38 Lebanon 61 Venangg SPM  Justice of the Supreme Court

16 Clarion 39 Lehigh 682 Warren ‘SPR  Judge of the Superior Court

17 Claartiaig 40 Luzerne 63 Washington CCJ Judge of the Commonwealth Court
18 Clinton 471 Lycoming 64 Wayne 5TS Senator in the Ganeral Assembly
19 Cohunbia 42 McKeaar 65 Westmareland STH Representativa in the General
20 Crawford 43 Mercer 66 Wyoming Assembly

21 Cumberfand 44 Miffin 67 York CPJ  Judge of the Court of Common Fleas
22 Dauphin 45 Monroe MCJ  Judge of the Municipal Court
23 Delaware 46 Montgomery TCJ  Judge of the Traffic Court

OTH  Other {Candidates tor local oftices
who filg only with the County

Board of Electiong)







