”““'m | | ResetForm {  PrintForm

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

Filer Identification Report Filed By Candidate Committee Lobhyist
Number { Mark X) ><

Name of Filing Committee, Candidate or e i "

Lobbyist ommittee to Elect Sam Comfo )

Street Address 803 Linden Ave

City Erie . State | pp Zip Code 16505

Type of Report {Place x under report type)

1-6% Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6t 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-Election Post-Election
i HEENREEREE | L]
_—
Date Of Election Year Amendment Termination .
(MM/DD/YYYY) 11/07/2023 2023 Report D Report l___]
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
06/6/2023 1012212023
A. Amount Brought Forward From Last Report | § 517267
B. Total Monetary Contributions and Receipts S 535,54
{From Schedule 1) 35.
€. Total Funds Available 3
{Sum of Lines A and B} 5808.51
D. Total Expenditures [3 ]
{From Schedule 1} 3366.85
E. Ending Cash Balance s
{Subtract Line D from Line C} | 2241.86
F. Value of In-Kind Contributions Received S
{From Schedule H) 0.00
@G. Unpaid Debis and Obligations $ 0.00
{From Schedule IV} ’
___
Affidavit Section

Part 1- If this is a Commitiee report, treasurer sign here, If this 1s 2 Candidate report, candidate sign here.
| swear {or affirm) that this report, including the attached schedules on paper, is to the hast of my knowledge and bellef true, correct and complete.

Sworn to and subscribed before me this

-
01 (0+ dayof_OCiuloer 0 A3 " ‘ g / l,/’m«;éf/c?ﬁ&"
. , . o _ 25 Submittige report
s 7. § Averis Shaughness om
T [
i/ Signature % E Printed Name
Y
o exoires 1 EL I# 4 SESR 412 310-7999
My Commission expires ,;( Ed e #g -
MO, DAY YR. % = Area Code Daytire Telephone Number
Part II- I this is a report of a Candidate’s Authorized Committee, Il sign here,
I swear [or affirm) that to the hest of my knowledge and belief tHsp: . tick mittes has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended. § -

Sworn to and subscribed before me this

Aio® ot Dekober 0 43 oy ﬁp%
é)a,uﬂ,é’f WVW’I’LL&QL/ .I: % ﬁ /%na’c af Ca u%?te
i

U Signature E Pnnted Name
],

My Commission expires i iB '-2/4 _ @QZ 3& - BZQ 3

Area Code Daytime Telephone Number

MO, DAY YR.

SO LOSSRUNLITY

S08244)




SCHEDULE L

Contributions and Receipts
Detailed Summary Page

l-Fil_er_ldentlﬁca’an Number I

 1.Unitemized Contributions and Receipts-$50.00 or.Less per Contributor
Total for the reporting period (1) | $ 635.84
. Contributions of-550,01 to 525 rom
Part Aand PartB). . . _ _ SR . _
| _
Contributions Received from Political Committees {Part A) 3 0.00
All Other Contributions {Part B) [3 0.00
Total for the reporting period 218 635.84
3, Contributions Over $250.00 (From Part Cand PartD)
Contributions Received from Palitical Committees [Part C) 5 0.00
All Other Contributions (Part D) s 0.00
Total for the reporting period BRIE 0.00
4. Other Recelipts-Refunds, Interest Earnéd, Returned Checks, ETC. (From.Part E)
Total for the reporting period M1ls 0.00
Total Monetary Contributions and Receipts during this reporting period {Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 635.84
Cover Page, ftem B) )




Contributions Received From Political Committees

PART A

$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.

!

Amount

Commiittee:

Fuli Name of Contributing .~

Date [MN1/DD/YYYY]

House # Street Address

Bate [MM/DD/YVYY]

City State Zip Code Date {MM/DD/YYYY]
Full Name of Contributing, Bate [MIN/DD/YYYY]
‘Committee -
House # Street Address Date [MMIDD‘/YYW}- .
City “State - ZipCode Date [MM/DDJVYYY].
‘Full Name of Contributing - Date [MVI/OD/YYYY].
Committee '
'i-li:ms‘e # Strest Address - Date [MM/DD/YYYY]
City State Zip Code “Date [MNYDDJYYYY]
Full Name of Contributing Date [NIVI/DD/YYYY] - |
Committee
House # Street Address Date [MM/DD/YYYY] -
City “State Zip Code Da'te-_[MM}_'DDI-\’YYY]
Full Name of Contributing " Pate [MM/DD/YYYY]
Committee
House # Strect Address Date [MM/DD/YYYY]
City State Zip Code ‘Date [MM/DD/YYYY]
. Full Name of Contributing Date [MINM/DD/YYYY]
Committee
I House # Street Address “Date [MM/DD/YYYY]
I City State ZipCode -Date IMM/DB/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 A.)




PARTC

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.




PART D

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)




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 filer.
CFller Identifigation Nam




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

TOTAL for the reporting period {3) S

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)




SCHEDULE N
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250




SCHEDULE Il
PartG

In-Kind Contributions Received
VALUE OVER $250




SCHEDULE i

Statement of Expenditures

Park Rental 9-14

MM/D
08/03/2023

ascription of Ed

LY B

£

et

Campaign Stickers

16506

Date[MM/DD/YY!

Waest Ridgs

e

Rd

e

GFS STORE #0723 ERIE PA

ate [MM/DD,

bestod ik

10/04/2023

100.00

16501

Sponsor Erie Dems Fall Dinner




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.




