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

Filer Identification: : Report Filed By - Candtda_te' "Co'm_mittee . L_obbvist
Number . ¢ q2-3\05$Q7 (Mark¥) | l | §<
Name of Filing Committee, Candldate or

' Committes 1(0 CIZC{- Zakacia S]\a(t'(\ Lo Ece S'dm{ Nicector

:Lobbyist
Stinet Addroce | AT0R East A :
Eﬂ& State ?H .leCode l(ps—oq

Type of Report (Place x 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 | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary nar |Pre- Election | ‘Pre- Election’ 'Electlon ol _ Pre- E‘ECtFOH P°5t'E|ECtl’

Date Of Election L Year Amendment Termination
Mmooy 108, /13/3093 S | 0d3 | Repor ‘Report
Summary of Receipts and. ' | FromDate "ToDate o For Ofﬂce Use Only
‘Expen |ture’ : SR : s :
e 05/a2 /2503 06f6S /2023 - an
A Amount Brought Fomard From Last Report - | $ P &
B _ 51 ) el <
B, Total Monetary Contributlons and Receipts 13 gég =
{From Schedule () | o nE
C.:Total Funds Available ™ 3 - P, ==
“{Sum of Lines A'and B) " : 5, 00 %‘:Eﬁ o
D. Total Expenditures " I — T )
(From Schedule lll) s
E. Ending Cash Balance . I R ﬂ"‘: ™
(Subtract Lme Dfrom Line C) R T 5-: 60 % -
F. Value of [n Kind Contrlbuttons Recelved s o
{Erom Scheduie 1) : S L o?gg: 7 / 1
'G::Unpald Dabts: and Obllgatlons e S|
(From Scheduile IV) /- I S

u -

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 and belief true, correct and complete.,

Sworn to and subscribed before me this /’W (_/
day of 20 M _9

| /A / lgnature of Person Submlttmg report

Signature r f
My Commissicn expires . flf-l ?5’2 - 9‘]7 3

MO. DAY YR. Area Code Daytime Telephone Number

Prlnted Name

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 3,1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subseribed before me this w
day of 20 !

T, signature of Candidate Q LM;r

Signature Printed Name

My Commission expires g‘i ”’/ W ?—'% atf

‘MO, DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

T ——
Filer1dentification Number

92-3108 827

1.Unitemized Contri_hl_.l_tions and Re;g_ipts-SSO.ﬂO or i.ess per Contrii:_il_.l_tor

Total for the reparting period (1} | &

: Part A and Part B)

Contributions Received from Political Commlttees {Part A) 5

All Other Contributions {Part B} S

Total for the reporting period 2y | s

3. Contnbutions Over $250 00 (From Part C and Part D}

Contrlbutlons Recelved from Pohtlcai Commlttees (Part C) S

All Other Contributions (Part D) 3

Total for the reporting period [EIRE]

4. Other Recelpts Refunds, Interest Eamed Returned Checks, ETC (From Part E)

B

Total for the reportmg period {4)

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

NN B NS 'QQ S |
TN




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 Identification Number -, .

192- 319582

Amount

Full Name of: Contnbutmg _Date [MM/DDR/YYYY] | 5
Committee .

Hou_se #,' ’ Street Address Date [MM/DD/YYYY]
-c;t', - State TipCode Date [MM/DD/YYYY]

Full Name of Contnbutmg : Date [MM/DD/YYYY]
Commlttee SR

-=I-_I93.|s_e,# _ — Street Address - Date- [MM/DD/YYYY]. -
;c_&y State | Zip Code " Date [MM/DD/YYYY] |
Full Name of Ccmtrabutlng ‘Date [MM/DD/YYYY] | 5
Commlttee :

| _House,# =N ~ [Street Address Date [MM/DD/YYYY] .

-_;ity § State: Zip Code Date [MM/DD/YYYY] |
Full Name of Contributmg -Date FMMIDD/Y_YYY]
Commlttee L ]

_Hquse__ ) Street Address‘ Date [MM/DD/YYYY]

State Zip Code “Date [MM/DD/YYYY] | $

Full ‘Name of Contr:hutmg - Date [MM/DD/YYYY]
Commnttee

‘HOUSE-# T [street Address‘ -Date [MM/DD/YYYY] .
Gty State Zip Code “Date [MM/DD/YYYY] |
Full Name of Contributing . _ Date [MM/DD/YYYY] | §°
Committee” =

House# | [StreetAddress Date [MM/OD/YYYY] |5
City State Zip Code “Date [MM/DD/YYYY]




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 Al)

92-3105 821

Gt ol

Abere




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.

72- 2105827




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)

932-31058271

ISINess . F




PARTE

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

- Date: [MM/DD/YYYY

1% i :
escrip

e




SCHEDULE [l

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

el
TOTALf th rti d {3) $
or the reporting peric /" a? L/K .7 y

.
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 02 g 5/. /
/




SCHEDULE I
PART F

In-Kind Contributions Received
VALUE OF 550.01 TO $250

i

e R




SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER $250

22 -3105 827

CCl




SCHEDULE lll
Statement of Expenditures

92-3165 827




Donor: | Cycle 3
'PA United PAC

523 Hastings St.
Pittsburgh, PA 15206 May2-Junes

Zakaria Sharif campaign

:Date Amount DPescription
: 5/2123 $12.08 - Copies
5/5/23 $61.58  Staff hours

5/5/23  $43.44 GetThru (texting)
5/17/23 $16.89 Sequal
5(17/23  $115.56 Doorhangers |
5/17/23 $5.04  Doorhangers-postage
5117123 $338.57 GOTV posteards
5/17/23 $287.88 . GOTV pcard postage
512/23°  $19.93 Copies
5/19/23 $340.78  Staff hours

$1,241.74




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.

92-3105 827




Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120 » 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance * ra-stcampaignfinance @pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports {form DSEB-502}, Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form {DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Name of Filing Commlttee Candldate or Lobbyl_st

COMM\& E\ec\- a\ga(u §k3n£ -co('EhQ S‘ckaolt\f Qc\-oc“ |

O Cyclel | Cycle 2 J& Cycle 3 | Cycle4 I:l Cycle 5

™ Tuesday 2" Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
L1 Cycle6

¥ L] Cycle7 ] Cycle 8 L] Cycle9

30 Day Post-Election
Annual Report 2r Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

AL % _Ob/i15 /2033

Signature%f Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY)
ﬂA‘/‘ﬂ [howmas Er:&/(’/—l /En’e
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
500 Nerth Office Building, Harrisburg, PA 17120 » 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance * ra-stcampaignfinance @pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here,

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

?’fé’zgé pbl/s/2e28

Signhature of Treasurer, Candidate, or Lobbyist Date (MM/DD/YYYY}
Db Vo G (] sve
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022




