amended.

L] Iél L L I I L]
' Date Of Election. - 7 - - Year Amendment Termination -
(MM /0D/TYYY) 0511612023 |- 2023 | Report - X Repiort X
‘Summary of Recelpts and .| From Date .To Date o ‘For Office Use Only
‘_Expendltures - : S
: 04/01/2023 05/01/2023
¥ A Amount Brought Forward From Last Report‘ $ 0.00
B. Totat Monetary Contrlbutlons and Recelpts i -
' (From Schedule 1) M ~
C. Total Funds Avaﬂabl_e 1s =
“(Sufn-of Lines Aand B). o “§28.77 : ‘:_"
" D. Total Expénditures - - . EEEEE I C.
(From Schedule i) e “q26.77 -
E. Ending Cash. Ba!ance o - s —
(Subtraict Line D:from Line C) - ' 0 -
F: Valuge of In- Klnd Contrlbutlons Recelved b
“{From Schedulel) - S 1,250.00 —
_G. Unpaid Debts. and Obligatmns R [3 t‘;
{From Schedule’ IV) _ ) 0 _—
m--mawt Section
Part 1- If this is a Committee report, treasurer sign here. If this Candiaﬁte ort, candidate sign here.
| swear (or affirm) that this repart, including the attached sche .gs_;pn p?% £1o the bestof fhy knowledge and belidF true, correct and complate::
Sworn to and subscribed before me this < ;:2_ [ §{§ ’S /
- (]
’ day of G)UJ’L@/ 20 'iﬁ ‘-E'z-g's—.,- 'g 7L( ( ¢ : /[%
259 £ ﬁ ~ Signature of Person Submitting report
SLQ.S %{/Wd_/ <82 3|5 Pamelal Nolan
Signature E B %’ cle Printed Name
dqetu £ Hls
My Commission expires, /c;)" 02 QOQ‘(V %UE; -% 'E E 814 450-5174
DAY £ E g &  AreaCode Daytime Telephone Number
E® Eols :
Part II- If this is a report of a Candidate's Authorized Committee, %nd}dat'@sha 5ign here. ' '
| swear (or affirm) that to the best of my knowledge and belief tf‘gaoliticﬁcoﬂrﬁttee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as




Contributions Received from Political Committees (Part A) [

All Other Contributions (Part B) S

Total for the reporting period 2) | §

j: 3 Contributions Over 5250 00 (From Part C and Part D)

Contrlbut|on5 Recenred from Polltlcal Comm|ttees (Part C) O

All Other Contributions {Part D) . T 3 §26.77

Total for the reparting period 3is

Lr 426.77
P
_4 Dther Recemts Refunds, Irlterest Earned Returned Checks, ETC (From Part E) Sk

. Total for the repurtlng perlod 4] | s

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




| 'H_o'u_se_'# .

Street Address

~Date [MM/DD/YYYY] |

v

- State

“ZipCode

-Date [MM/DD/YYYY] -}:$-

Commlttee

Fu!l Name’ of Cantrlbutlng

- Date [MM/DD/YYYY]

..:I-!_gu_se L

Street Address

- Date [MM/DD/YYYY]

.City -

_State‘

Zip-Code * .

Date[MM/DD/YYYY]- -

“Full Name of Contrlbutlng
Commlttee o

- Date [MM/DD/YYYY]-

.HWS"E, #

Street Address

Date [MM/DD/YYYYT |

-State -

2ipCode - |

" Date [MM/DD/YYYY] - .

Full Name of: C_ontrlbutmg
_Committee i

Date [MM/DD/YYYY]

- H_ouse.'#

Street Address

"Date [MM/DD/YYYY] g

|

, State

_Zip Code

“Bate [MM/DD/YYYY]

Full Name of Contrlbutlng
'Commlttee E ’

Date [MM/DD/YYYY]

. Hquse # ‘

._Stre.e.t Address

" Date [MM/DD/YYYY]







Date [MM/DD/¥YYY].

"Date MM/BD/YYYY]

Date [MM/DD/YYYY

Date [MM/DD/YYYY].




VeI N LU ZO

Edinboro

16412

“Date [MIM/DD/YYAY]

Sarah A Reed Children's Center

04/11/2023

2445 W 34 St, Erie PA 16506

-Date [MM/DD/YYY.

Date [WM/DDAYYY].

"Date [MM/DD/YYYY] -

‘Date [MM/DD/YYYV]

+Date [MM/DD/YYYY].




- Date (MM/DD/YYYY] [ "

Staty

“Date [MM/DD/VWYY]




TOTAL for the reporting period

TOTAL for the reporting period (3) 1,250.00
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 1,250.00
e |




Date [MM/DD/YYYY]

' Date [MM/DD/YYYY]:

Date (MM/DD/YYY

-Date [MM/DD/YYYY]

. Date [MM/DD/YYYY]

| Date [MM/DD/YYYY]




Edinboro ' PA 6412

Cffice Manager

Kevin Hayes Electric

Atty fee to defend petition challenge

DAt IMM/DD/ Y




04/06/2023

| Date [MM/DD/YYYY]

350.00

04/11/2023

- Description of Expenditure

‘Date [IMM/DD/YYYY]

"Date [MN/DD/YYYYI

| P R

B P R TR T







