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(MM/DD/YYYY) 05/16/2023 : _ 2023 Report Report
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

iler Identification Number
. 422 W 18th St

1.Unitemized Contributions and Receipts-$ 50.00 or Less per Contributor

Total for the reporting period (1)

494.00
. GONtriutions o
Pant A and Part B)
ontributions Received from Political Committees (Part A) 0
All Other Contributions (Part B) 725,00
Total for the reporiing period @ 795 00

3. Contributions Over § 250.00 (From Part C and Part D)

Contributions Received from Politizal Committees (Part C)

All Other Gontributions (Part D)

Cover Page, Item B)

0
Total for the reporting period (3) 0
4. Other Reﬂ_eipts-ﬂgfunds, Interest Eamed, Returned Checks, ETC. (From Part E}
' . Total jor The reportng perod. - (4) .
Total Monetary Contributions and Receipts during this reparting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 1219.00







PARTA

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.

iler Ientiflcation Number
: : ) 92-3202971

Amount

Full Name of Gontributing
Gommittee

Full Name of Contributing A .| Date [MM/DD/YYYY] |8

Committee :

House # Street Address Dato [MM/DD/YYYY]
State Zip Code ‘Date [MM/DD/YYYY]

- , e
Full Name of Contributing Date [MMIDDI? Wv_ i
Gommittee _

House 7 ~TSfreet Address Date [MM/DD/YYYY]
$iate TipCode Date [MM/DD/YYYY]

- | Date [MM/DD/YYYY]

Hhuse #

litreet Address

Date [MM/DD/YYYY]

Fuil Name of Contributing
Committee

State

Zip Code

| Date TMM7DD7YYYV]

- Dato [MM/DD/ 3

| House #

Street Address

Date [MM/DD/YYYY]

City

State

’ Zip Code l

- ———
Full Name of Contributing
Committes .

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

‘House #

Street Addr_ess

Date [MM/DD/YYYY]

City

Full Name of Contributing
Committee

Zip Code

Date [MM/DD/YYYY]

] Date (MM/DD/YYYY]

House #

Street Address

Date [MM/DD/YYYY]

Ty

State

Zip Code l
I

Date [MM/DD/YYYV] | § I







* All Other

PARTB

$50.1 TO$250
Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 TO $250 in the reporting period.

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

= 92-3202971

Contributions

- Nathaniel T

hompson

"Date [MM/DD/YIV |3 |

05/02/2023

ireot Address

20 Geneca Street Ste 107 #177

24 2] 200.00

I

"Dite [MM/DD/YVYV] * :

Zptode

{98101

“DaEE [MM/BOITYIT | T

Bate TMTBO T T

05/08/2023

“Tstrest Address

Cole Court

“State.

+7180004

Date [MM/DD/YYYY] -:

‘Date [MM/DB/YYYY] .

0511/2023

Parade Street

“1100.00

Date [MM/DD/YYVY]

_§tate‘_ '

‘Date [MM/DD/YYYY] '8

05A3/2023

~ [Stront Address

< Knob Hill Road

e 17s.00

¢ -1 Catherine Cash

“ZipCode

Tai [MMJOD/VY] [F

Date IMM/DDIVIT |1

05/16/2023

Sireet Address

Garrison Street

‘Date [MM/DD/YY

Titods

. '|8o226

“Date MM7DDITIYL | 3

' "lé‘tregt;{\ddrqss

"Date [MM/DD/YYYY] | §

State

Zip Code” -

Date {MM/DD/VYYY] ‘

i







PART ¢

Contributions Received From Political Committees

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

] Street Address

“Dats [MR/DDIYI] 1

"Date [MM/DD/YYYYT [ 1

" [Firoct Adiress DRt [MM7DDIYYYIT

“Dale [MM/DD/YYVY] |

utinu commtttee

Stree Address

: Zi.P “Pue;‘:: :

et Adias “Date [MM/DD/YYY] | §

State. ZipGode - ate [MM/DD/YYYY] |3

ﬁFuII Name of . "Date MM/DD/YVYY] | §

rib 'mg commlttee

Street Addmss Date [MMDDIVYYYT | S :







PARTD

All Other Contributions
QOver §250.00

Use this Part to itemize all other contributions with an aggregate value over $ 250.00 in the reporting period.

“Filer Identiification Number: -
T UL -~ ..]92-3202971

(Exclude contributions from political committees reported in Part C)
R IO i

_Date IMM/DD/Y?

Street Address

Date [MM/DD/YYYY] |

“State

Zip Gode -

Date [MM/DD/YIV]

j:uEmponer Name

Occupation

Employer Malimg Address !

Principal Place of Business
Full Na_lde_ qf_cpnmbutqr _.

Date fMM/DR/YYYY] -

“TStreet Address

Date [MM/DD/YYYY] |

State

Zip Gode .

Date [MM/DD/YYYY]

: Emplover Name

-Occupation -

:'Empioyer Manling Address 77

Principal Plal:e of Busmess
"Full Name of _GP“‘,“W‘P.’_ .

Street Address

“Date [MM/DD/YYYY]

‘ Sta_tg_

ZipGode

Daie fMM/DD/YYVY] |8

__Employer Name

Occupation-

:'Em" oyer 'allmg Addressl o
Principal Place of Business.

‘Full’Name of Contributor -

Date [MM/DD/YYYY] |

;-l-ll'_o_'use-ﬁli'

Strect Address

“Date IMM/DD/YYYY]

State

Zip Code”

“Date [MWM/DD/YYYY]

‘:Employer Name '

“Occupation

SIIEmployer Mailmg Address I
Pringipal PIal:e of BuslneSs







PARTE

Other Receipts
REFUNDS, INTEREST INCOME, RETURNED GCHECKS, ETC.

“n |oo-3200074

hp Date [MM/DD/YYYY] [ §

Date (MM/DD/YYVY] | ¥

e —

DA% MW/DD/YYY | § I

"Date [MM/DD/YYYY] [ §°

“Date [ME/DD/YYYY [ -

Tate [MM/DO/YIVY] T¥







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

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, Hem F) 1591.75







ier W TTeaion NATEF.

S.0| 92-3202971

SCHEDULE i
PARTF

In-Kind Contributions Received

VALUE OF $§50.01 TO § 250

Name of Lomtributor:

- { PA United PAC

05/05/2023

1523

Biroet Address

o [Hastings Street

“Dats [MM/DDIYYYY] |

{15208

DRt MM/DD/YTVY] |

05/17/2023 1 |115:58

~+| Haslings Street

- Date [MM/DD/YYVY]

‘State
CiPA

~.|15208

Dae [MM/BDITIV | -

pion of Goptribution *

i Doorhangers

e of Contrbutor

"Date [MM/DD/YYYYT | 3

“Dat MM/DD[YYVT | T

“Date [MM/DD/YYYY] | ¢

Date IMM/DD/ VYTV §

TipGode

Date [MM/DD/YYYY] | 3

" Stréet Address

Dt [MM/DD/YYIYE | §

Zip Code

“Date MM/DDIYYVYI |5

"['l_é;gi_rih_tiono,f;c_or__l__t__rihutinn R







SCHEDULE N
Part G
In-Kind Contributions Received
VALUE OVER § 250

. o S
. | 92-3202071 I
U i

. Date {MM/DD/YYYY] " |'§

-| Benton Bainbridge 081172023 .1300

L0 UL

| State Street

‘State. ZipCode s ST — T

o . | FEED Media Art Center
o Address/ Principal — -
88 11307 State Street Erie PA 16501

71 Event hosting and space

05/17/2023 ;
-Date [MM/DD/YYYY] . - |8

05/17/2023 '
ZipCode ‘Date [MMJDD/YYYY] "
b {15208

/| Hastings Street

jsuﬁgg
oo PA

‘| Deanna Syite “|Operations Director

,y‘e__Mi ng ddress / Principal

53 Hastings Sireet Piftsburgh PA 15206

05/19/2023 i
Datg[MM/DD/WYY] [

| PA United PAC

Hastings Street

State

DR MM/DD/YIT | T

115208

. IDeanna Sytte 54:.';:'-;: Operations Director

" .| 523 Hastings Street Pittsburgh PA 15206

"Dt [MM/OD/YIVY] [§

“Data IMM/DD/YYY [ §

Oceupation -

“Contribution
S







SCHEDULE Il

Statement of Expenditures

""" | 92-3202071

| Sequal Consulting LLC

Date [MM/DD/YYYY] | §

06/01/2023 - |1979.35

Is:;eetﬁu_d;ress

PO Box 5288

- Description _of Expenditure

-To Whom Paid . -
ST | ActBlue

State -
o |PA

7p
‘Code

Yard signs

]

- Date [Mﬁ FDD!WWi 4§

06/01/2023 .'120.18

House 7]

| pie e

PO Box 441146

Description of Expenditure

Somerville

- State -
e {MA

“Zip-

“Code . |02144

Service fees

Date [ﬁ, AM/DD/ ﬁq i 1

'Street Address

_ Qesnript_ion‘_nf-Expenditﬁre.;' IR

State

Zip -
Code

].S.treet Address

State

Zp
Gode

~Date [MM/DD/!

Street Add re'.'._sl

Description of Exponditure

“State -

Street Address]

“Description of E)_tpend"i;u}g_'. .

“Shate

Zip - '
‘Code” .-

Date[ MI i} ' '?r-r— .

Street Address

Description of Experdiiors

ToWnom Pad

State Tp

‘Date [MM/DD/YYYY] 18-

" House __#  '

Street Addressl

Deseription of Expendiuie

Ty -

State

Code .







SCHEDULE iv
Statement of Unpaid Debts

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

FilerWentification Number::

:‘.Name uf __redltor

-:House F]

sfreet__Add;ess

-~ DATE DEBT INCURRED

92-3202971 I

"Qutstanding Balance of Debt .. -

- [MM/DD/YYYY]

State

Tp
" Gode

:._Descriptinn of Debt _

.;Nameofcredltor —

House #

- S‘ir’e'et Address

.p_utstandin_g Balante of Debt -

- DATE DEBT. INCUHRED

[MM/DD/YYYY] -

State

Cade

s'_'

;_p;;dﬁp_t_iﬁjofbe_btg_:" o

_.Name of credltor —

:House #

* [trect Address

~-DATYE DEBT} NEURRED
" [MM/DDAYYYY].

“State

Gode

L

s;ieet Address

- DATEDEBT lﬁﬂURRED _

- 'O_utstandh_'_lg Bai_ancg of I_Jeh;-. - |

' [MM/DD/YYYY] -

“State

Tp .
“Code.

-béébr_iptic;_ﬁ_jdf Debt'f =

-;Name ofcredltor :

..House #‘

Street Address

Qutsta_n_c_ll_n_g Balance of Debit -~

" "DATE DEBT BT INCURRED .
. [MM/DD/YYYY]. -

W

Zip
Code::

' Deﬁdr?‘;bﬁqn of.héb_t T

-Nameaf[:re itor —

-House #

Street Address

:_Outs_t‘ana_ ing E_alance .u?_ 5_ ebt

DATE DEBT INCURRED
[MM/DD/YYYY]

St_ate

z.ip. T
Code .

Description of Debt

“Guistanding Balance of Debt







