i

Commonwealth of Pennsylvania - Campaign Finance Report

Filer Identification |

(Note: This report must be clear and Ieglble It should be typed)
Number

Report Filed By Candldate . Committee ‘ Lobbyist
Name of Filing Committee, Candidate or

{ Mark X}
Lobbyist Commirree 10 crecr TEARY . SeuTELc

Street Address do S'_S' A)G Sr 30 ™ ._r:f neer

City é‘n (¢ State 94, Zip Code , L S' o (-

Type of Report (Place x under repart type)

1- 6" Tuesday | 2. o™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Special 2" a 30
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election| Election ' Pre-Election Post-Election

F

4

Date Of Election Year Amendment Termination
(MM/DD/YYYY) S'/ 14 / 1wl 2.0t 3 Report Report
SLELS i i e
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
s[e3 | [6]s]r003

A, Amount Brought Forward From Last Report | S 3 o l' ol
-B. Total Monetary Contributions and Receipts o o
{From Schedule 1) -0~ S 8
C. Total Funds Available 3 oHm o
{Sum of Lines A and B) _ 3 OL{(m b ‘ ﬁj;’iﬁ %::

E D. Total Expenditures 5 P :,:,; —
{From Schedule HI) A i ﬂ% oA
E. Ending Cash Balance [3 G 6‘ _‘?3*? -
{Subtract Line D from Line C) 3 oq ' . s
F. Value of In-Kind Contributions Received _ S - .‘;—-1;“{ ™
{From Schedule Il) - 0 & ny -
G. Unpaid Debts and Obligations 3 — -~ s
(From Schedule Iv) ~ b

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,

éswaar {or afflrri) t?lat thE rpézgrt |rE;|udmgtthe aﬁfchﬁd schedules on paper, is to theﬁy knowledge and belief true, correct and complete.
21

Sworp to and subscribed before me this g W
 Goreronwaslith of Padnsylvania - Notary N~

l4th gayof June 203
Y'Y\ 0o E3A Megen Rog, Notary Publicf | AU poreonsgemiinggpigrty |
— - Eria Qounty -
) gnature . My Commidsion Eﬁ'pires Jui_y 07: 2024 Printed Name
My Commission expires___07/07/2D24 Commission Number 1366168 Y’ 3 f(/! . bl.{’.( (
o : Mo, DAY YR. Area Code Daytime Telephone Number

Part il- If this is & report of a Candidate's Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this political commitiee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320] as
amended. -
Commonwealth of PA, Gounty of Erie

Sworn to and subscribed befare me this '
l4th dayof  June 23 . fW Y7 Kéf ¢ Z;%

WY\IGW@M B W“atﬁ,‘m el

ignature N / Printed Name
My Commission expires 07/07/2024 - v . K f_'ﬁ 7 qé -~ O 77 3
MO. DAY YR. ) ’ Area Cade Daytime Telephone Nurnber

Commonwaaith of Pannsylvania - Netary Seal

Megan. Rog, Notary Public
. Erle Coumy -

My Comm&sawn Expuras July 07, 2024 -
- Commission Number 1366166




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

L

e i T G e A e O

A.Unitemized Contributions and Receipts-$50.00 or Less per Contributar

Total for the reporting period (1| s

(TR ) S
Part A and Part B)
Contributions Received from Political Committaes {Part A) s
All Other Contributions (Part B) S

Total for the reporting period (2} | s

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

Contributions Received from Political Committees {(Part C} S

All Other Contributions (Part D) 5

Total for the reporting period 31| 5

Total for the reporting period 4|5

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

Full Name of Contributing ' : Date [MM/DD/YYYY] | §
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MIM/DD/YVYY] | $
A P
Full Name of Contributing Date [MM/DD/VYYY] | §
Committee
House # Street Address Date [MM/DD/YYYY] | 3
City ' State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee
House # Street Address Date [MIM/DD/YYYY] | S i
City State Zip Code Date [MIM/DD/YYYY] [ S
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
E House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YVYV] | $
Full Name of Contributing Date [MM/DD/YVYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY} [
Date [MM/DD/YYYY] |
Committee
House # Street Address Date [MM/DD/YYYY] | 3
City State Zip Code Date [MM/DD/YVYY] | &




PART B

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.)

E Full Name of Contributor Date [MM/DD/YYYY]
House #. Street Address Date [MM/DD/YYYY]
City State Zip Code Date [Mi1/DD/YYYY]
Full Name of Contributor . Date [MM/DD/YYYY]
House # gt,eet Address ‘ . Bate [MM/DD/YVYY]

|

E City State Zip Code ‘Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY)
 House # Street Address . Date [MiM/DD/ WW]

State Zip Code Date [MM/DD/YYYY)
Full Ngrpe ommributor — Bate [Mivi/ DD/WY*(}
House # Street Addrass Date [MM/DD/YYYY] .

; City State Zip Code Date [(viMi/DD/YYYY]
Full Name of Contributm_- Date [MM/DD/YYYY]
I-_laus_e:# Street Address Date [MM/DD/YYYY]

E_City State Zip Code Date [MM/DD/YYYY]
Full Name of Fontributar Date [MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYYY]

f| City State Zip Code Date [MM/DD/YVYVY]




PART C

Contributions Received From Political Committees

Over 5250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

TR

f Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address bate [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Date IMM/DD/YVYY] | $
Contributing Committee -
 House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | 8§
CFull Name of : “Date (MM/DD/TYYY] | &
| Contributing Committee
House # Street Address | Date [MNi/DD/YVYV] | §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Date IMM/DD/YYYY] |
Contributing Committee
E House # Straet Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DDfYYYY] | §
Full Name of ) Date [MM/DD/YYYY] | §

Contributing Committee

House # Street Address Date [MM/DD/YYYY] | $

§ City State Zip Code Date [MM/DD/YYYY] | &
Full Name of Date [MM/DB/YYYY] | &
Contributing Committee '

House # Street Address Date [MM/DD/YYYY] | §
City State ‘ Zip Cade Date [MM/DD/YYYY] | &




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)

B
Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] |'§

House # Street Address Date [MM/DD/YYYY] ]

City ] State Zip Code Date [MM/DD/YYYY] $
g Employer Name ' Occupation

Er’nplcive_r Mafling Address /
; Pincipal Place of Business

il Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] [

ity — State Zip Code Date [MM/DD/YYY¥] | §

E Employer Name Occupation

fl Employer Mailing Addrass !/
rincipal Place of Business

b
- Full Name of Contributor Date IMM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] $
ity | State Zip Code Date [MM/DD/YYWY] | &
‘Employer Name . Occupatio_n
Emplayer Mailing Address / '
Principal Place of Business
Tl B i N B S e
Full-Name of Contributor Date [MM/DD/YYVYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MIM/DD/YYVY] s
Employer Name Occupation
Employer Mailing Address /
rinr.ipal Place of Business :




*-Use this Part to report refunds rec

PARTE
Other Receipts

REFUNDS, INTEREST INCOIVIE, RETURNED CHECKS, ETC,

eived, interest earned, returned checks and prior expenditures that were returned to the filer.

iler Identification Number:

E Full Name

| House # Street Address
{ City Stata Zip Date [MM/DD/YYYY]
Code
Receipt Description
Ejull Name
Ejouse # Street Address
I City State Zip Date [MiNI/DD/YYVV]
Code
Receipt Description
Full Name
Street Address
State Zip Date [MM/DD/YVYYY]
Code
4]
Str_eet Address
State Zip Date [MM/DD/YYYY]
Code
Hou_se # Street Address
State Zip Date [MIM/DD/YYYY] -
/ Code
g House # Street Address
1 City State Zip Date [Mi/DD/YYYY]
o Code




SCHEDUILE If

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 |dentification Number: l

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period Ty $

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART Fy .

TOTAL for theﬂi'eporting period (2) S

T 3. IN-KIND CONTRIBUTION RECEIVED VALUE OVER $250.00 (FROM PART G},

. _ .
TOTAL for the reporting period {3 5

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS RERORTING S
il PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

t

¢ on Page 1, Report Cover Page, [tem F)




SCHEDULE 11

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
E_jiler Identification Number;
= SN SEETTT
ufl Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MMIDBIVWY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
H>City State Zip Code Date [MV/DD/YYYY]
‘Description of Contribution
“Full Name of Contributor -Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
E_ Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
Description of Contribution
T Full Name of Contribatar Date [MM/DD/YYYY]
House # Street Address Date [MiM/DD/YYYY]
City State Zip Code Date [MiM/DD/YYYY]

Description of Contribution




SCHEDULE It

Part G
in-Kind Contributions Received
VALUE OVER $250
E Filer Identification Number:
O
Full Name of Cantributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
“City State Zip Code Date [MIM/DD/YYYY]
E Employer Name Occupation
i Employer Mailing Address / Principal Description
i Place of Business of
b Contribution
| Full Name of Contributer Date [VIM/DD/YYYV]
House # Strest Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YVYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of _
: Contribution
Full Name of Contributor | Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Ci.tv State Zip Code Date [MM/DD/YYYY]
Employer Name - Occupation
Employer Mailing Address / Prlnclpal Description
s Place of Business of -
Contribution
Full Name of Contributer Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mallmg Address Fi Prmclpal Description
Place of Business of :
_ Contribution
2 2




SCHEDULE 11l

Statement of Expenditures

Filer Identification Number:

Ty

! To Whom Paid

Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
City Zip
Code
P
To Whom Paid Date [MM/DD/YYYY] |
iy House # Street Address Description of Expenditure
{ ity State Zip
: Code
b
| To Whom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
| City State Zip
3 - Code
i ToWhom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure q
City State Zip
- Code
To Whom Paid Date [MM/DD/YYYY]
| House # Street Address Description of Expenditure
City State Zip
Code
S
To Whom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
City State Zip
' Code
| To Whom Paid Date [MM;DD/YYYY] 1
House # Street Address Description of Expenditure
City State Zip
' Code
To Whom Paid Date [MM/DD/YVYY]
House # Street Address Description of Expenditure
i City State Zip
: Code




SCHEDULE IV
Statement of Unpaid Debts

id deb obligations which are outstanding at the end of the reporting period.

¥ S T A,

Use this Section to itemize all

‘ ntn Number:

= TR F
E Name of Creditor Outstanding Balance of Dabt
i
House # Street Address DATE DEBT INCURRED 3 E
[MM/DD/YYYY]
o City State Zip
. Code
i Description of Debt
Name of Creditor OQuitstanding Balance of Debt
I House # Street Address DATE DEBT INCURRED 3
[MIM/DD/YYYY]
City State Zip
: . Code
! Description of Debt
S
Name of Creditor Outstanding Balance of Debt i
i House # Street Address DATE DEBT |NCURRED 1s
[MM/DD/YYYY]
City . State Zip
i Code
H Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Addross DATE DEBT INCURRED | &
‘A ‘ [MM/DD/YYYY] :
li-City State Zip
: Code
i Description of Debt
Name of Creditor Outstanding Balance of Debt
House # [Street Address DATE DEBT INCURRED g
i [iviRAg/| DD/YYYY]
g City _ State Zip
E : Code
Description of Debt
i Name of Creditor Outstanding Balance of Debt
House #. Street Address DATE DEBT INCURRED [
[MIM/DD/YYYY]
Cii'y State Zip
) Code
Description of Debt




