il

| Reset Form . . ’

Commonwealth of Pennsylvania - Campaign Finance Report

. {Note: This report must be clear and legible. It should he typed}
—

Print Form. - §

1o AIRION

_ _File_r Identification Report Fil_ed By Candidate Committee - Lobbyist
Number - 92-3202971 { Mark X) : ><
Name of Filing Committee, Candidate or
Lobbyist i : ) Friends of Susannah Faulkner
Street -Ad.dre.ss 1037 W. 4th St.
City _ Frie State | ZipCode | \cory
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 e Friday | Special 30 Day.
Pre-Primary | Pre-Primary | Primary .- {Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination .
(MM/DD/YYYY) 11/07/2023 : 2023 Report Report. ' I:l
Summary of Receipts and From Date To Date For Office Use Only
Expenditures. . - ‘ :
P : 10/24/2023 11/27/2023 e
— - - ay : o
A. Amount Brought Forward From Last Report | $ oo =2
. ) Do 1,661.58 )
B. Total Monetary Contributions and Receipts: [ %
{From Schedule I} o 144.00 )
C. Total Funds Available 5 !
(Sum of Lines A and B) _ 1,805.58 &
D. Total Expenditures’ - S B "
(From Schedule 1II) 236.88 z .
E.Ending Cash Balance . 3 -~ Py
([Subtract Line D from Line C) Co 1,568.70 o P
F. Value of In-Kind Contributions Received 5 ~d
(From Schedule ll) . - L - 150.00
G: Unpaid Pebts and Obligation S
(From Schedule iV) S 0
2 idavit Section
Part 1- If this is a Committee report, treasurer sign here. If tlg:: is a Gandidaté feport, candidate sign here,
| swear (or affirm) that this report, including the attached sclig 16950" p@ 1 is to the best of my knowledge and belief true, correct and complete.
Sworn tg and subscribed before me this 1 g 3 ‘?B_% Ry
- LA Q,Z é: 3 8|38 S IKE‘M/%
v day of 20 téb 2lag - - Wr { —
z!lol o g" gg‘ Signature ﬂerscﬂéub itting report
o 89 l“ ’
v 3 gogg fLNoly § & \elfrm
Sighature g g g3z Printed Name
/ ' 4120572
My Commission expires 9" 0}‘ &= o< 7 %_’_ 8 ’L{ ?‘7‘2 ?‘)’"IC—/
MO. DAY YR. % B g =P Area Code Daytime Telephone Number
alez 2=z
Part II- If this is a report of a Candidate’s Authorlzed Cormmiitt ﬁa,idatgs sign here, .
I swear {or affirm) that to the best of my knowledge and beliefgis palitical cqgpjnittee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended. a2l 8B 2
Bl > °
Sworn to and subscribed before me this
9 W W
3 ~ f ¢andid
Signature of ¢andidate
3
23 MRV
‘%__ £ Printed Name
=3
B 9% e VO
) '—3 Area Code Daytime Telephane Number
g3
Sz
EE
o
[ =
o
=




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number
’ 92-3202971

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for th ti riod 1
otal for the reporting perio (1) | & 124.00
7. Contributions of 5 50.01 to 5!5555 iFrom
Part A and Part B} :
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B} s
Total for the reporting period 23| s
3. Contributions Over $250.00 {From Part C and Part D)
Contributions Received from Political Committees (Part C} [
All Other Contributions {Part D) [3
Total for the reporting period 3y | 5
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E}
Total for the reporting period o]s
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
144.00
Cover Page, Item 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

Full Name of Contributing Date [MM/DD/YYYY]

Committee

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

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

City State Zip Code Date [MM/DD/YYYY]
p—

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

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

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

House # Street Address| Date [MM/DD/YYYY]
_Citv State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing - Date [MM/DD/YYYY]
‘Committee

House # Street Address Date [MM/DD/YYYY]
City : State Zip Code Date [MM/DD/YYYY]




PARTB

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.}

I Filer Identification Number: -

-
:Full Name:of Contributor-.

Date [MM/DD/YYYY] | 5

Street Address

‘Date [MM/DD/YY¥Y] - 3

_S_ta_te g

“ZinCods

“Date MM/BDIYL] §

"Date [MW/DD/YYYY] | '§

Street Address

Date IMMJDD/YYYT | §

State

Zip Code .

"Bate [MM/DO/YVW | §

e of Contribi

Date [MM/DD/YYYY] |5

“Date [MM/DB/ YWY |5

‘Zip Code

Date. [MM/DD/YYYY]

Date [MM/DDIYT | 5

Date [MM/DD/YYYY] |

State -

Zip Code

‘Date (MM/DB/YYY] | &

- Date [MM/DD/YYYY] - | §*;

Date [MM/DD/YYYY]

State

Zip‘(_:oc_le }

Date [MM/DD/YVWY] |

Date [MM/DD/YYVY]" {.

" [Strest Address

Date [MM/DD/YYIY] |5

State

Zip Code .

Date [MM/DD/YYYY].




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.

-Filer Identification Number; -

" Date IMM/DD/YYYY] | §

2,

"~ [street Address Date IMM/DD/YWY]

- Date [MM/DD/YVYY] -

-Date [MM/DD/YYYY]

- Date [MM/DD/YYYY].

Street:Address

ZpCode.. Date [MM/DD/YYYY]. -

- Date [MM/DD/YYYY] -

' Date [MM/DD/YYYY] -

Zip Code” | Date [MM/DD/YYYY]-

. Date [MM/DD/YYYY]

Street Address ~Date [MM/DDJYYYY] _

 State Zip Code _Date [MM/DD/YYYY]

"Date [MM/DD/YYYY]' -

Street Address [Date:[MM/DD/YYYY] $

State “Tip Code Bate (MM/DD/YYYYI |- §

FullName of ; .- 77" ¢ “Date [MM/DD/YYYY]. |-$
Con ng Committee - S

.Strget' Address _Date [MM/DD/YYYY]. | §

. State Zip CQ:!e. L - Date [MM/DD/YYYY] $ -




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}

s
Filer identification: Number: .

N Eull?Na_irhé df_cbnt"i'ibix__tp'l_'_. _Date [MM/DD/YYYY] .. . |'S

Street Address “Date [MM/DD/YYYY] . | §

“State Zip Code Date [MM/DD/YYYY]_|'§

 Occupation,

"Date [MM/DD/YYYY] . | &

_Date [MM/DD/YYYY] 5

‘State - Zip Code. Date {MM/DD/YYYY] §

1Ogg_upatipn

Date [MM/DD/YYYY] | $

~Date [MM/DD/YYYY] ~ s _

State ZipCode ~Date [MM/DD/YYYY] |$

Ocgupation .

Date [MM/DD/YYYY]. .| §

' Street Address Date [MM/DD/YYYY] $

State Zip Code Date [MM/DD/YYYY] | $'_

_Eﬁplt}ygr}_\]:_nme_ [P P - Occupation

Employer 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 filer.

Street Address

‘ State Zip: :Date [MM/DD/YYYY] | §:
e - Code; - 3z

Street Address

g Date [MM/DB/YVWY] | §
Code ; B

et Address

Zp “Bate IMM/DD/YW] | 5
Coda;.. e

treet Address

Date [MM/DD/YYYY] | §

Street Address

State Tp- “Date [MM/DD/YWVY] | §
T Code i

Street Address

State Zip, Date [MM/DD/YYYY] [ $
g Code -

T_Rgcgliﬁg- _De§cfiﬁti9n:; o




SCHEDULE Il

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 Identification Number;:
21 92-3202971

NITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VA SSPER CONTRIBUTOR

TOTAL for the reporting period 1
or the reporting perio (1) 190.00

-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50:01 T0:$250:00:{FROM PART. )

TOTAL for the reporting period 2) )

KIND:CONTRIBUTION-RECEIV

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIOD (Add and enter amount totals from hoxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F} 190.00




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

I Filer identification Number: .

Fult Name of Contributor:

Date [MM/DD/YYYY].

Street Address

Date [MM/DD/YWYI | §

"State” Zip Code

‘Date [MM/DD/YYYY] [,

ription.of Contribution -

“Full:Naine of Contributor

Date [MM/DD/YYYY] | 3

Street Address

“Date [MM7DD/YYYY].

State Zip Code

“Date [MM/DD/YYYY] |

tion of Contribution “ .~ -

‘Full 'Narr_l_'e'of 'Contributo_r._ 1

"Date [MM/DD/YY¥V] |

Sfréet--AdthSs

Date [MM/DD/YYYY] |

: State.. z_ip_ Cod_g- o

Date [MM/DD/YYYY]-|. §

‘Date [MM/DD/YYYY] | :

Street Address

‘Date [MM/DD/YYYY]. |-

“State Tip Cote

“Date [MM/DD/YYYY] |*

scription of Contribution' '

:FullName of Contributor

- Date [MM/DD/YYYY]

nfl

Street Address

“Date [MM/DD/YYYY] |

State’ Zip Code

Date [MM/DD/YYYY]

Des"_cltipti.on_af Contribution .- -




SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

3Eil=|_ar I@er’!tifit_:a:t"' n-Ni mher:

"Date IMMJOD/YYYY] - 5

Street Address

SREWM/BOINT [

State.

‘Zip Code’

DAt MM/DO/YVY] | §

Date MDD/ YT |,

Streét Address

“Date [MM/OD/YYYY] |,

State

Zip_qu'g_ T )

‘ Date [MM/DD/YYYY]

"Employer Name

~Oceupation

Date (MMOD/ VT |

Street Address

‘Date [MM/DD/YYYY] -

State

ZipCode -

Date [MM/DD/YYVY]

Occupation.

\c ress/ Pflhélpél-:l;-,

!_F'ull_ Name of Contributor

Date IMN/DD/ VY oe]

:House #. Street Address

Date [MM/DD/YYYY] "~

Clty :

State.

Zip Code

Date: [MM/DD/YYYY]

Employer Name R

Occupation

Place of Business

Employer Mallmg Address I Prlnclpal-' L

. _Descriptihn' o

of .
Contnbutlon :




SCHEDULE Wl
Statement of Expenditures

I_,‘Eligr;ldentlflnagldn Number: -

92-3202971

| Mighty Fine Donuts

- Date [MM/DD/YYWY] | $.

] 35.87
10/25/2023 :

StreetIAdt_i:rés's_

Parade Street

. Déscription: of Expenditure = - .

State

PA

Zip

Code

. 16504

Donuts for outreach event

Ember + Forge

Date [MM/DD/YYYY]. |'$
10/25/2023 | 2200

Street Address;

State Street

- Description of Expenditure. 5oc: <o

State .

|PA

Zip..o
" Code .

16507

Coffee for outreach event

| Faulkner's Screenprinting

-Date [MM/DD/YYYY] . |-$

““1110.00

10/26/2023

Street Address

Main Street West

"Description of Expenditire. . |

-State .

PA

Zip

,.cb&'g:' '

“16a17

Campaign t-shirts

/| UPS Store #5271

‘Date [MM/DD/YYYY] [ §-

-4 69,01
11/6/2023 :

Street Address

W 3Bth Street

'l_)_g's_'(:r_ip;idnZb.f__Expeﬂd_it‘ufeﬁ;. soml

State .

| PA

Zip-.
“Code:

‘| 16508

Fiyers for election day

"Date [MM/DD/YYYY] | §.

Street Address

:Description qf_gx_hendil;g_g'  _ L

State

dp
_Code .

Date [MM/DD/YYYY] - | §.

Street Address

. Description of Ex’peridi_tl.'r“ré. Lo

State

F
Code” "

:To Whom Paid - -

Date [MM/DD/YYYY] | §:

) Hb‘us:'e..#. ]

Street Address

Description of Expenditure -

Ty

- State .

Zip

Code

-To Whom Paid

Date [MM/DD/YYYY] | §

House #

Street Address

- Description of Expenditure

“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.

-Filer Identification Number::

Ouitstanding Balzrice of Debt

I;Hbu‘se"#- Street Address

'DATE DEBT INCURRED"'

State

- Qutstanding Balance of Debt - .

- DATE DEBT' INCURRED R

 [MM/DD/YYYY].

Qutstanding Balance of Debt-. ' -

DATE DEBT: INCURRED

IMM/DDAYYY]:

5]

-State

_Outstanding Balarice of Debt -, -

o _"‘DATE DEBT' INCURRED ;

. IMM/DD/YYVY]

State

Code - -

Outstanding Balance of Debt -

7 DATE DEBT INCURRED '

[MMIDDIYYYY]

S_t_ate',

[Code’;..

~Outstanding Balance of Debt:

Street Address

o DATE DEBT INCURRED

[MMIDDIYWY]

State

Zip
Code




