L _ 1.

(111
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

Filer lentification Report Filed By Candidate Committee || Lobbyist
Number { Mark X}

Narme of Filing Committee, Candidate or

Lobbyist TERRY M. ScuteLca

Street Address oSS Wesr o™ Srnecr

City Eﬂ t e State APA. Zip Code / ‘ .S'GL

Type of Report {Place x under report type)
1- 6" Tuesday | 7. 2" Friday| 3- 30 Day Post|4- 6% Tuesday | 5.2™ Friday | 6- 30 Day Post | 7. Annual Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Eiection Post-Election

L] X | L] [ [T |

Date Of Election Year Arﬁendment Termination
{(MM/DD/YYYY) S / lqm; 201; Report ‘__—[ Report

Summary of Receipts and From Date To Date For Office Use Only
Expenditures .

| S7{[za3 | [e[s/zet3 ]
A. Amount Brought Forward From Last Report [ — O__..

B. Total Monetary Contributions and Receipts 5 —
{From Scheduie 1} -0

C. Total Funds Available $ - ' é 'c:'g ,
{Sum of Lines A and B} : —0 b &3
D. Total Expenditures [ o _ z};g ‘(:-_-' .
{From Schedule 111) - ;;g}fwg E
E. Ending Cash Balance $ - o e
{Subtract Line D from Line ) -~ O 33:,:;;’ il
F. Value of In-Kind Contributions Received s — e 1
{From Schedule i) — 0 : :'2-,?::’ _:!:i :
'G. Unpaid Debts and Obligations 3 0 — = ‘:? '
{From Schedule V) - ‘ L n

Affidavit Section

Part 1- if this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. .
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge znd belier true, correct and compiete.

Sworn to and subscribed before me this

' .

day of 20

Signature of Person Submitting report

Signature ) E—‘ Printed Name

My Commissicn expires

MO. DAY YR, Area Code Daytime Telephone Number

Part II- If this is a 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 committee has not violated any provisions of the Act of June 3, 1537 (P.L. 1833, NO.320) as

amended,
Commonwealth of PA, County of Erie

Swarn to and subscribed before me this
. 2oy /]

23
2|
Tugandi ) | WY T,

ignature Printed Name

07/07/2024 SIS g/ T4 -627%

MO. DAY YR. R 7 Area Code Daytime Telephone Number

My Commission expires

... Seal

TORW, ¢ hot
- Megan. Rog.ithary Public
. ErigCounty -
My Commission Expires.uty 07, 2024
Commigsion Number 1366156




- SCHEDULE {

Contributions and Receipts
Detailed Summary Page

tcatiun Number E

S B T S i

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

Total for the reporting pericd (1} | &

250.00 (From
# Part Aand Part B) '

Contributions Received from Political Commitiees {Part A)

All Other Contributions (Part B} I S

Total for the reporting period (2) | 8

3. Contributions Over $250.00 {From Part C and Part b}

Contributions Received from Political Committees {Part C} S

All Other Contributions (Part D) 5

Total for the reporting period 33

7 s, Interast Earned, Returned Checks, ETC. (From Part E}

Total for the reporting period (4 ]5s

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 Puage 1, Report
Cover Page, item B)




Contributions Received From Political Committees
$50.01 7O $250,00

PART A

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.

| Fiter Identification Numpar

/

] Amount
Full Name of Contributing Date [MM/DD/YYYY] | S S
Committee

E House # Street Address Date [MM/DD/YVYY] | $
City State Zip Code Date [MM/DD/YYYY] | 3
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
Fufl Name of Contributing Date [MM/DD/YYYY] | &
Committee

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

I City State Zip Code Date [MM/DD/YYYV] | S
i ki
Full Name of Contributing Date [MM/DD/YVYY] | S
Committee -

f| House # Street Addrass Date [MM/DD/YYYY] | S

I City State Zip Code Date (MIM/DD/YYYV] | 3

i Full Name of Contributing Date [MM/DD/YYYY) | S

E Committee
House # Street Address -Date [MM/DD/YYYY] | S

ity State Zip Code Date [MV/DD/YYYY] | &

R X e S L s e

E Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MIM/DD/YYYY] | S

B




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 [MIV/DD/YYVY]
House # Street Address ) Date [MIM/DD/YYYY]
City State Zip Code ' Date [MIM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY)
House # Street Address ) Date [MM/DD/YVYY]
. City State Zip Code - : Date [MM/DD/VYYY]

| Full Name of Contributor Date [M\MIDD/WW]
House # Street Address| Date [MN/DD/YVYY]

i City State Zip Code Date [MM/DD/YVYY]
Full Name of Contributor — Dafe [MM/DD/YYVY]
-Hous.e i : Street Address| ‘ Date [MM/DD/YYYY]

B
City State Zip Code Date [MM/DD/YYYY]
Full ﬁamg of Contributor - Date [MM/DD/YYYY]
House #I street Address Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date)[MM/DD/WW]
House # Street Address Date {MM/DD/YYYY]
'Ci.tv State Zip Code Date [MM/DD/YYYY]




PART C

Contributions Received Erom 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.

E Filer 1dentification Number;

Full Name of Date [MM/DD/YYYY] | 3
Contri_bating Committee i

B

House # Street Address| Date [MM/DD/YYYY] | S
City State Zip Code ‘Date [MM/DD/YYYY] | $
Fuli Name of Date [MM/DD/YYYY] | &
Contributing Committee
H Tiouse # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MIM/DD/YVYY] | §
Full Name of . Date [MM/DD/YYVY]
Contributing Committee
‘House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code “Date [MM/DD/YYYY] | &
Full Name of o ' Date [MM/DD/YYYY] | &
Contributing Committee
| _ : .
House # Street Address Date [MM/Db/YYYY] | $
cty | [ state Zip Code Date [MM/DD/YYYV] | &
Full Name of _ Date [MM/DD/YYYY] | &
Contributing Committee _
House # Street Addrass Date [MM/DD/YYVY] | §
City ' State Zip Code Date [MIM/DD/YYYY] | §
Full Name of Date [MIMI/DB/YYYY] | 8
Contributing Committee ‘
House # Street Address, Date [MM/DD/YYYY] | 3
“City Zip Code Date [MM/DD/YYYV] | §




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

PART D
All Other Contributions

Over $250.00

{(Exclude contributions from political committees reported in Part Q)

LAY e
Filer Identification Number:

pE——

Full Name of Contributor Date [MM/DD/YYYY]
i House # Street Address Date [MM/DD/YYYY]
| Gty State Zip Code Date [VIM/DD/YYYY]
Employer Name Occupation
: Employer Mailing Address /
.Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
[ City State - Zip Cade Date [MIV/DD/YVYY]
Employer Name Occupation
# Employer Mailing Address /
@ Principal Place of Business
_Full Mame of Contributor Date [MM/DD/YYYY)
[ House i Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
i Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
¢ .House # - [Street Address Date [MM/DD/YYYY]
City State Zip Code Date [Mii/DD/YYYY]
-Employer Name Occupation

Erhploven_- Mailing Address /
-Principal Place of Business




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 fiier.

Filer Identification Number:
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | §
. . Code
Receipt Déscripticn
Full Name
House # Street Address _
City State Zip Date [MM/DD/YYYY] | &
: Code
Receipt Description
: { I
E Fufl Name
House # Street Address
City State - | Zip Date [MM/DD/YYVY] :$
Code ’
g eceipt Descnptmn
E Full Name
House # Street Address
City - State Zip Date [MM/DD/YWY] S
_ . Code
% Receipt Description
-Full Name .
House # ' Street Address
City - o State Zip Date [MM/DD/YYYY] | 3
. Code ‘
Réceipt Description
‘Full Name
‘House # Street Addvess|
City - State | Zip Date [MM/DD/YYYY] |
Code
‘Receipt Description




SCHEDULE JI

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMIMARY PAGE

r'ldentification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.00 OR LESS PER CONTRIBUTOR

s L
TOTAL for the reporting period {1} S
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 {FROM PART F) S
TOTAL for the reporting period {2) $ ]

T ;
3. " IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G)

it AR
TOTAL for the reporting period ' (3) s

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERICD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F}

=




SCHEDULE II

PART F
In-Kind Contributions Received
YALUE OF $50.01 70 $250
S
Eﬁler,ldentiﬁcation Number:
kT
Full Name of Contributor Date [MNM/DD/YYYY]
House # Street Address Date [MM/DDfYYYY]
City State Zip Code Date [MM/BD/YYYY)
Description of Contribution
Eull Name of Contributor Date [MM/DD/YYYY]
House # Street Atldress Date [MM/DD/YYYY]
City , State Zip Code Date [MM/DD/YYYY]
{'J'escription of Contribution
Full Name of Conttibutor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
‘City _ State Zip Code Date [VIM/DD/YYYY]
Deéu‘:ription of Contribution
Full Name of Contributor Date [MIM/DD/YYYY]
HOLI_SE # street AddresS Date [MM/DD/WW]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
MI
“Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addrass Date {MM/DD/YYVY]
City State Zip Code Date [MM/DD/YYVY]

Description of Contribut_ian




SCHEDULE It

- PartG
In-Kind Contributions Received
o VALUE OVER $250
_ Identification Number:
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MIM/DD/YYYY]
5 City State Zip Code Date [MM/DD/YYYY]
Employer Name _ Occupation
Employer Mailing Address / Principal Description
| Place of Business of
Contribution
Full Name of Contributor Date [MIM/DD/YVYYY]
i House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MNM/DD/YYYY]
Emiployer Name Occupation
E Employer Mailihg Address / Principal Description
Place of Business of -
' . Contribution
“Full Name of Contribnz)r Date [MV/DD/YYYY]
H_ciu;e # . Street Address Date [MiM/DD/YYYY]
b City State Zip Code Date [MM/DD/YYYY]
Emplover Name Occupation
Employer Mailing Addresé / Principal Description
Place of Business : 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]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
' Contribution




SCH.EDULE 1]
Statermnent of Expenditures

Fiter Identification Number:

-To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Pescription of Expenditure
City . State Zip

Code
R TR S
To Whom Paid Date [MM/DD/YYYY] | 3
House # Street Address Description of Expenditure
City State ‘ Zip
Code
To-Whom Paid Date [MM/DD/YYYY] | &
B House # Street Address ‘ Description of Expenditure
City State Zip
Code
i z P
To Whom Paid Date [MM/DD/YYYY] | &
' House # Street Address Description of Expenditure
City State Zip
) Code

To Whom Paid Date [MM/DD/YYYV] | &
House # Street Address Description of Expenditure
City ' State Zip

B Code
To Whom Paid Date [MM/DD/YYYY] | §

“House # Street Address Description of Expenditure
City State Zip

' : A Code |

- To Whom Paid Date [MM/DD/YYYY] | &
House # : Streat Address Description of Expenditure

‘B .
City State Zip
" Code

' To Whom Paid - Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

: Code




SCHEDULE Iv
Statement of Unpaid Debts

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

A L 4w o

Name of Creditor Outstanding Balance of Dabt
House & Street Address DATE DEBT INCURRED ]
[MiMi/DD/YYYY]
i City State Zip
Code
abesc;iption of Debt
g Name of Creditor Outstanding Balance of Debt
} House # Street Address DATE DEBT INCURRED S
- [MM/DD/YYYY]
I Cty State Zip
: : Code
Description of Debt
i Name of Creditor Outstanding Balance of Debt
' House ® Strect Address DATE DEBT INCURRED | &
[MM/DD/YYYY] :
._ i
i City ‘ State Zip
§ Code
Ejescription of Debt
Name of Creditor _ ' Outstanding Balance of Debt
“House # Street Address DATE DEBT INCURRED 3 _E
Co [iM/DD/YYYY]
City - State Zip
. . Code -
Descriptian of Debt ’
''Name of Creditor Cutstanding Balance of Debt
- House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
cityj State Zip
: Co : Code
- Description of Debt
Name of Creditor . : Outstanding Balance of Debt
House #_ Street Address DATE DEBT INCU_RRED [3
[MM/DD/YYYY]
City . State Zip
o Code
Description of Debt
. T




