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

‘.:“.':- > _ L RO
& Filer Identification Report Filed By Candidate ‘ Committee f >(

Y Number { Mark X)

¥ N f Filing C ittee, Candidat
| L:;E:;gt thng Committee, Candidate or Comr"\f'r'fGG Ty GLé'C'r ’féﬂ-n‘( /L\_ _r(U'fé'CClﬂ

Street Address Yo SS “I/é Cr 30 Th §"rﬂ cor
City EnLE State PA Zip Code /L5 L
Type of Report {Place x under report type)

m ity e i — e .
1- 6" Tuesday [ 3. 37 Friday| 3- 30 Day Post|4- 6t Tuesday | 5. " 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

NN LT B 1T L

Date Of Election Year Amendment Termination
(MM/DD/YYYY) ti{~[1023 | 2014 Report D Report X
Summary of Receipts and From Date To Date For Office Use Only
Expenditures £
ofauf2013 | Wf2n[7013

. t Brought F Report ’ ' 2

A, Amount Brought Forward From Last Repo 3 21 C 3 67 ':fg
3

B. Total Monetary Contributions ang Receipts 5 - o
(From Schedule 1) —0 ’é-;’
C. Total Funds Available 5 i
{Sum of Lines A and B} 2163.07 =
D. Total Expenditures 5 e
{From Schadule i) 2 l‘l 1. 07 ==
E. Ending Cash Balance 3 _ ™
{Subtract Line D from Line €) -0 ™3
F. Value of In-Kind Contributions Received g Lo
{From Schedule 1} -0
G. Unpaid Debts and Obligations s -
{From Schedule |v) -0

Ll
Affidavit Section
Part 1- [fthis is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here.

knowledge and belief true, correct and complete,

| swear {or affirm] that this report, including the attached sch 4 R-pape ‘bwrgbgps of
. . h of Pennay! .
Sworn to and subscribed hefore me this couﬁ::;aﬁlLLlPs. NOTARY PUBLIC ﬁ { é‘f,‘—./—\
_4_ ___day Ofmmm 204, Erre uu“gcwber 21 i
; ission Exgires 2 - .
_‘My Commission ber 1202339 a C ”fmatref-! Peré‘h Subr@‘ﬂg’@(ﬁl

WMLU 4 AL Commission
/ ‘ Signature - Printed Name
My Commission expires io /;l }.;'02'7 ?19 3 ?‘{ O L{ l{/
Mo. ' pay YR. Area Code Daytime Telephone Number

Part II- [f this is a report of a Candidate's Authorized Commitiee, candidate shall sign here.

I swear {or affirm) that to the best of my knowledge and belief this political committes has not vielated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended,

Sworn to and subseribed before me this

M oo Domber o L) : Tt /)
/

Signature of Candidate

Uit t e { M dt— - Ry M) SeSTerds
7 Sigrature Y Printed Name
My Commission expires o / ; f/ {)’U} 5)/ ‘Z 7? & - 04’73_
mo. T opal YR. Area Code Baytime Tefephone Number

Commenwaalth of Pennsyivania - Notary Seal

Erie County
My Commission Expires October 21, 2027
Commission Number 1202338




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I ) a P
Filer Identification Number

L

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

Total for the reporting period (1| s

2, ContriEutions of §50.01_ to 3250.00 lFrom

Part A and Part B)

N - T
Contributions Received from Political Committeas (Part A) S

All Other Contributions (Part B) s

Total for the reporting period 2)[ 3

3. Contributions Over $250.00 (From Part C and Part D)

4—_7
Contributions Received from Poiitical Committees (Part C} s
All Other Contributions (Part D) 3

Total for the reporting period (3) | S

N
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)

Total for the reporting period 4) | s

Total Monetary Contributions ang Receipts during this reporting period {Add and S
enter amount totols from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report
Cover Page, Item B)




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 Nurmber
L
Amount

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

House # Street Address Date [MM/DD/YYYY] [ §
City State Zip Code Date [MM/DD/YYYY] [ 5
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee

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

House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | 3

R

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

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

House # Street Address Date [MM/DD/YYYY] | 3
City State Zip Code Date [MM/DD/YYYY] | &

————

Fult Name of Contributing Date [MM/DD/YVYYY] | $
Committee

House # Street Address Pate [MM/DD/YYYY] | S
City Stata Zip Code Date [MM/DD/YYVY] | S




PART B

All Other Contributions

$50.01 70 $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

m_ A ST I v S
Filer Identification Number:
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | 8§
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | 5
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYV]. | §
City State Zip Code Date [MM/DD/YYYY] | §
_Full Name of Contributor Date [MM/DD/YYYY] | S
B '
House # Street Addrasg Date [MiM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] |
. L PR,
Full Name of Contributor Bate [MM/DD/YYYY] | &
E
House # Street Address Date [MM/DD/YYYY] [ §
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor Bate [MM/DD/YYYY] | & °
House # Street Address Date [MM/DD/YYYY] | §
City l State Zip Code Date [MM/DD/YYW] [




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.

R —
Filer [dentification Number:
R ——

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

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

Contributing Committee

House i Street Address Date [MM/DD/YYYY]
City State. Zip Code: Date [MM/DD/YYYY]
Full Name of -Date [MM/DD/YYYY] -
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City - ' ‘State Zip Code Date [MM/BD/YVYY]
Full Name of - i Date [MM/DD/YYYY]
Contributing Committee
House ¥ Street Address Date [MM/DD/YWY]
City | Statd Zip Code Date [MM/DD/YYYY]
[ Fuil Name of Date [MM/DD/YYYY] |

Contributing Committee

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

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

City State Zip Code Date [MM/DD/YYYY)




PARTD
All Other Contributions

Over 5250.00
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)

T T O T N
l Filer tdentification Number:

B T, A
I Full Name of Contributor Date [MM/DD/YYYY] s
l House # Street Address Pate [MM/DD/YYYY) $
City State Zip Code Date [MM/DD/YYYY] - 3
Emplayer Name Occupation
Employer Mailing Address Fi
Principal Place of Business'
A 3
Full Name of Contributor Date [MM/DD/YYYY] [
i .
i House # Street Address Date [MM/DD/YYYY] | §
1 City State Zip Code Date [MM/DD/YYYY] 3
Employer Name _ Dceupation
Empidyer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YVYY] | s
‘House # Street Address _ Date [MM/DD/YYYY] S
City State Zip Code Date: [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Addfess /
Principa! Place of Business
T —
“Full Name of Contributor Date [MM/DB/YYYY] 5
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] $
Employer Name Occeupation
Employer Mailing Address /
Principal Place of Businass




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CH ECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number: l
Full Name
House # Street Address
City State Zip Date [MM/DDB/YVYV] | &
i Code
Receiht' Description
T
Full Name
House # Street Address
City ' State ip Date [MM/DD/YYYY] | §
Code
Réceipt Description _
Full Name
House # Street Address
City State | - Zip Date [IMM/DD/YYYY] | §
i Code )
I Recelpt Descnptnon‘
) Full Name
House # Street Address
City _ State Zip Date [MM/DD/YYYY] | S
' . Code
_Re:':éipt Description
Full Name
House # Street Address
City -~ State Zip Date [MM/DD/YYYY] T §
I . ' Code :
E Receipt Description
I Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] _ 3
. Code
Receipt Description




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
I Filer tdentification Number: - I
S,
- 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR
A Il—__
TOTAL for the reporting period {1} S J
- 2. IN-KIND CONTRIBUTIONS RECEWVED-VALUE OF 350.01 TO $250.00 (FROM PART F)
r TOTAL for the reporting period {2) $

i 3. . IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $_250.@0 {FROM PART G}

I TOTAL for the reporting period {3) 3

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, Item F)




SCHEDULE |

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
N
Filer identification Number:
T R e
§ Full Name of Contributor Date [MiM/DD/YYYY]

House # Street Address Date [MIM/DD/YYYY]
City State Zip Code Date [MM/DD/VYYY]
Description 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]
Description 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]
Description of Contribution
_Full Name of Contributor Date [MM/DD/YYYY] |
House ¥ Street Addrecs Date [MNVI/DD/YYYYV]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [VIM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
.Description of Contributian




SCHEDULE Ii

Part G
in-Kind Contributions Received
VALUE OVER $250
! Filer Identification Number:
Full Name of Contributor Date [MM/DD/YYYY)
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/PD/YYYY]
Employer Name' Occupation
Employer Mailing Address / Principal Description
Place of Business of
_Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YVYY]
City State Zip Code Date [MM/DD/YYYY]
§ Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of :
: . Contribution
Fuil Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
C_ity State Zip Ceode Date [_MM/ pR/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
¥ Full Name of Contributor Date [MM/DD/YYYY]
i House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Cccupation
Employer Mailing Address / Principal Description
Place of Business of
E . Contribution




SCHEDULE i

Statement of Expenditures

ﬁmber: —
To Whom Paid Date [MM/DD/YYYY] | &
Recs aloreny plag/re3 | |24.6D
House # 2410 Street Address h/ ecr [2 ™ r T hEET D.escr'iption' of Expenditure
W Enie el | 1seS | pprany Fee
To Whom Paid "Date [MM/DD/YYVY] | &
House # 20 S Street Address W ¢ s_{ /2 Th r’f heer Des.criptio'n of Expenditure
“\| Eme e e | 6s3¢ | pvvent s
To Whom Paid Date [MM/DD/YYYY] | &
Cncts Wecr Cuteniae i/ /2007 5_0?-57"_
I HIOUSE # 1 '3 Street Address “ nil f) é-n_ D ne U-G | " Description of Expenditure
1] enie el G [0S | uecnom pichr Fiey
# To Whom Pald Date [MM/DD/YYYY] | &
o | HULY  Trimiry  Ushens it)S]2017 S, 60
House # L ;0 Street Address G-”\ er z g no g:r nhecr Description of E_x.pendi.t_ure | B
W e @& gn | 2p Prne Ciecrio~s Evénsr
To Whom Paid Date [MM/BD/YYYY] | $
- Jumes  Bann () 2y /w12 S60.i0
iI-Icnuse: # [(?' (a Street Addr_ess U éh S DA AV{A/U P Deséription of Expenditure '
T e =0 B | dser | Pecovnnt
To Whom Paid Date [MM/DD/YYYY] | §
. | Livosen Ceorecen M24] 013 | | 260>
House # 62 (’ S.treet Address Uéhl"\b N A e E Description of Expenditl.llre
i City éhl ¢ State Fn' zrde [t 5 Mmaniéria b
To Whom Paid Date [MM/DD/YYYY] |
Terny  Seuretcn /2y /7027 [SU¥g
House #‘ ‘-lb S.S. Street Address wé_ Cr 3 5 ™ S"f l‘lf €r Deskriptidn of Expenditure
¢i State Zi
Y Ence Tl e (65 | Qemin rfm/f ‘!‘:f{;;‘f}"n w1
To Whom Paid Date [MM/DD/YYYY]
| Enie Fevenul Chnehir Uniow ey $obd
| House # 180 g Street Address Ghé €0 EOhIEn ’LO ik Dedeription of Expenditure
W O UL e | 1650 | SavnS pece Fee




SCHEDULE {v

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outst

anding at the end of the reporting period.

Fller ldentification Number:

e T S P Y e
Name of Creditor OQutstanding Balancea of Debt
House # Street Address DATE DEBT INCURRED S
: [MM/DD/YYYY]
City State Zip
. : Code
I Description of Debt
H Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | § ]
[MM/DD/YYYY]
City State Zip-
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | | T
' [MM/DD{YYYY]
City State Zip
] . Code
Description of Deht
. X G T A R
Narme of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
' ' [MM/DD/YYYY]
City State Zip
Code
Description of Debt
"Name of Creditor . Outstanding Balance of Deht
House # Street Address DATE DEBT INCURRED 3
C [MiM/DD/YYYY]
City State Zip
Code
Description of Debt-
Name of Creditor Qutstanding Balanca of Debt
House # Street Address DATE DEBT INCURRED 3
{MM/DD/YYYY]
City State Zip_
Code

- Description of Debt




