l?: 5 Reﬁ £ Foim T.

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

Filer Identification "Report Filed 8y ' | Candidate {Committee >< Lobbyist
'Number { Mark X} ik
Name- of Filir FllmgCommittee, Candldate or The Commiittee to Elect Sam Comfort
-Lobbylst .
[ Street Address 903 Linden Ave

“City

Erie

Type of Report (Place x under report type)

i 7- A'nua! :

16" Tuesday | 2. 2 Friday] 3 30 Day Post|d. 6 Tuesday | 5. 2* Friday .'e:'ap"ay'vt'; Special 2™ Friday | Special 30 Day
Pre-Primary ‘| Pre-Primary | Primary  |Pre-Election | Pre- Election | Election ! Pre-Election Post-Election
k Date O Election ' Year Amendment |’ Termination —
{MM/DD/YYYY) 11/07/2023 2023 | Report ‘ Report
;ury’cf Receiptsand | From Date | | ToDate e T For Office Use Only
‘Expenditures ' — " :
10/23/2023 111272023 - “
:A. Amount quught Forward From Last Report S _' 2.241.86 s :,:::3
| 5. Total Monetary Contributions and Receipts [ 5| T oo
| (From Schedule 1) ) 2'559'63 T gﬁ;‘
€. Total Funds Available ) s .
f (Sum of Lines A and B] . . 471143 SRS A
-D. Total Expenditures 5 SRS e
(From Schedule Iij) _ _ 3,309.59 St e
‘E. Ending Cash Balance $ 5
{Subtract Line D from Line C) 1,401.90 r»jz
F. Valueof in-Kind Contributions Received S 1
{From Schedale ) b0
‘G. Unpaid Debts and Obligations '
{From Schedule IV) 000

Affidavit Sectnon

Part 1- If thisis a Committae report, treasurer sign here, If thl' is a Candidate report, candidate sign hiere,

f swear (or affirm) that this report, including the altached schedules on paper, Is te the bes’t ol my ltnowledge and telief true, correct and complete.
Sworn to and subscribed before me this R

( 7 .
day of 20 ‘ AU s 19imse ins - éjrn_/ ﬂ-r)f

’ SEarfe of PegSon Submitéing report  //

Aveneg Shaugérfui ssy-Comfort ¢ [/

Signature Printed Name
t4y Commission expires 412 310-7989
MO. DAY YR, " ArcaCode Gaytime Telephone Number

Pat \l- i this is a report of a Candidate's Authorized Committee, candidate shall sign here.

I'swear (or affirm) that to the best of my knowledge and belief this political committee has not viclated any prowsion of the Act of June 3, 1937 (P.L. 1333, NO.320) 25
amended,

Sworn to 2nd subscribed before me this

day of 20 ! I

SO TIN 7 s

Signature ' prinred Name

My Commission expires ‘ _éﬁ__?_’__ __ﬁ £ —@Z 6{3

MO, DAY YR. Area Code Daytime Télephone Number




SCHEDULE {

Contributions and Receipts

Detalled Summary Page

Fllez Identification Number

& Lontributions
:PartA and Part B) . _
Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

Total for the reporting period {(2)

3. Contrlbutions Over $250.00 (From Part Cand Part D)

Contributions Received from Political Committees (Part ) - 3

All Other Contributions {Part D)

Total for the reporting period (3]

4, Other Receipts-Refunds,

Interast Earried, Returned Chetks, ETC. {From Part E}

Total for the raporting period [73]

Total Monetary Contributions and Receipts during this reporting pariod fAdd and
enter amount totols 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 T0 $250.00

Use this Part to itemize only contributions received from Palitical Committees
with an aggragate value from $50.01 TO $250,00 in the reporting period.

I Filer identiffcation Number l

"Date IMM/ODJYYYY] 1 5

Full Nare of Contributing -
Committea '

l State )

House # Street Address Date [MW/DD/VYYY]
City “Date [RAN/DB/YVYY]

House # Stroet A

\ddrass

Date [MM/DD/YYYY]

¥ City

PFull Name of Contributing
‘Committee

Siate

Date [MM/DD/YYYY]

Zip Code [

("Date (MM/DDJTYYY]

A T e T

Pl Name of

- of Contributing -+
Committee - =

| House # §tredt Address Date [ViVI/DD/YYYV]
State "Zig Code - Date IMM/DD/YYYY] -
 Full Name of Contributing ‘Dote [MIM/DD/YYYY]
‘Committee
House # Street Address | Date [MM/DD/YYVY]
State”

Date [MB/DD/YYYY]

“Date iMM/DD/YYYY]

House # Street Address Date [MAMJDD/YVYY]

Gy State “Tip Code _ “Date (MM/DD/YYVY] | 5

‘Full Name of Contributing Date [MMDD/YVYY] |

‘Committee '

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

Gity l'State | Zip Codie Date (MM/DD/YYVY] §




PART B

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all ather contributions with an aggregate value from
$50.01 TO $250 in the reporting period,
(Exclude contributions from pofitical committees repforted in Part A.)

t
i
i

:Date [MN/BD/ YY)

Date [NINDDTIYY

te [MM/DD/YYTY]

[ Bl




PARTC

Contributions Received From Pohtlcal Committees
Over $250,00
Use this Part to itemize only contributions recelved from Political Committeas
with an aggregate value over $250.00 In the repqrtmg period.




PART D

All Other Contributions

Over $250.00
Use this Part to ftemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contribuii:gs_from political committees reported In Part C)

1473.79
10/26/2023

N E

T Date IMMDD/YY)

10/26/2023

Greater PA Carpenters PEC

Spring Garden 5t i




PART E
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 te the filer.
R . i* . ~

Millcreek Township

d8ress| o6t st

10/26/2023 200.00

16506

“Date [MM/DD/YVYYT | 5




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 VALUE OF IN-KIND CONTAIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals fromt boxes 1, 2, and 3; also enter
} on Page 1, Report Covar Page, ltem F}




SCHEDULE i1
PARTF

In-Kind Contributions Received
VALUE OF $50.01 70 $250 '

“Date [MM/BD/YYYY]

“Date [MM/DD/YYYY] | -

"Date (MM/DDJTYIYI |

- Date [MM/DD/YYY
|

"D3EG (NI /BD/ VY]

e OB ITET

Date INIM/DDIVI VYT

-Date IMM/DD/YYYY

Busssanissars sismannratssssminesrelur sl sl anw




SCHEDULE I}
Part G
In-Kind Contributions Received
VALUE OVER $250

1D2te IMM/DD/YYYY]

THate (M/DD/TYYVI |5 '

DAt MDD |5,

TDatE [WM/DD/ TV

Dt MM/DDITIVTL.

ate (MM/DDYYYTT

Contribution |
[:Date [MM/DD/YYYY] * -




Community Access Media

SCHEDULE 11

Statement of Expenditures

-Date IMM/DD/YYYY]

10/23/2023

cripti

"Date (MN/ODJYYVYI | 5.

10/26/2023

counter check fee

BDate IMM/DD/YYYY] .16

' 10/26/2023

ETth St

16503

Miailer Fees, Printing, Mailing

"Date MDD/ TI |

11/01/2023

Legion Rd

Expent

"Date MM/ODYYWY] | 5.

11/03/2023

1on of Expent

Payment for Partion of Mailer

- Date [MM/DD/YYYY]

11/03/2023

State St

Ads online - Exfe Readar

_Date [MM/DD/YVYY]:




SCHEDLUILE 1V
Statement of Unpaid Debts

Use this Section to Itemize ali unpald debts and obligations which are outstanding at the end of the reporting peried.




