Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4)
www.dos.pa.gov/campaignfinance * ia-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 individualfs).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.
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[ cCyclet
v [ Cycle7 [J Cycle 8 [J Cycle9

30 Day Post-Eiection

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

Part 1 - If this form is submitted with @ 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
hat tCi acco nying Campaign Finance Report is true and correct.
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Signﬂture of mévsupe’ﬁ/(:andidate, or Lobbyist Date {(DD/MM/YYYY)
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DSEB-S02R _ - '
Updated 1/22/2021 "?\-!:“
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Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 = 717.787.5280 {Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance®pa.coy

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

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

G\EO)L‘

Signaturéjof Treasurer, Candidate, or Lobbyist ' Date {(DD/MM/YYYY)
Dﬂw\ﬂ[k Cued - pe Ve Enie Poc A
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021
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Commonwealth of Pennsylvania. Campaign Finance Report
(Note: This report must be clear and legible. It shouid be typed)

-Filer Identification - . Report Filed By - | Candidate _ Committee _ Lobbyist -
Number Ly 3@@4% (varky | e ] } . ® ]Xf o
| Name of Filing Committee, Candidate or —_—

Lobiis | Bngela Y Erie

-Streét Address T -

et Address T J 2151 Unwoog Ave

City —_— State Zip Code i
F SR Ene L P [ | eSS0

Type of Report (Place x under report type)

1-25_“' Tuesday | 3. 2™ Eriday | -3- 30 Day Past/4- 6t Tuesday . 5. z‘_"* Friday.{. 6- 30 Day Post [ -7- Annual | Special 2"° Friday Special 30 Day
Pré-Primary Pre-Primary | Primary ' '|Pre- Elaction Pre-Election | Election. ~* ~f. ~ - Pre-Election Post-Election - -
_EDaté Of Election o XNear™ - . _A‘men'dmer_nt_ Termination

{MMm/oD/YYYY) _ 0 5/ IS? : - 2 \ Report .- -Report’ -

. Summary of Receipts and - FromDate ToDate - -For Office Use Only

Expenditures ' " o R - SR . .

it Tu-21 | [B-9=3]

-A-Amount Brought Fomard'Flfom_l.a'st Report.

B. Total Monetary Contributions and Receipts - | 3
{From Schedule ) : S
‘C..Total Funds Avallable - . ia
{Sum oflines AandB) -
-D. Total Expenditures
AFrom'Scheduls 1) " -

E: Ending Cash Balance
LSubtrac_:t-‘LineDﬂf_rbm Line €) - SO
F..Value of in-Kind Contributions Recaived -

qOO 20
C?OO -.C;(J
Y -y
HEE;

£

L

- (From Schedule 1I} _ o .
G. Unpaid Debts and Obligations -~ s
“{From Schedule vy - . : :

P et et

——

Affidavit Section

Part 1- if this is a Committee report, treasurer sign here. if this is a Candidate report, candidate sign here.

| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and compiete
Swarn to and subscribed before me this

day of 20 ’ '

1

Signature of Person Submitting report

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part il- If this is a report of 3 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 violated any provisions of the Act of June 3, 1937 (P,
amended.

Sworn to and subscribed before me this

day of 20

L. 1333, NO.320} as

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAy YR. Area Code Daytime Telephone Number




PART 8

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, }

Filer identification Nuniber:

G 1Clro Trocp

- Date [MM/DD/YYYY]. -

IESER

“|18100 s

. Street Address

June

Date [MM/DOJYYI | S

C‘”v\e

"3-Staté

'pr ’Codé

[(QS 10

Date [MA/DB/ YWV [ §

iIS Q\t \ra Ola S

"Date [MIM/DD/VIvYT | o

o5 Taoal |

7100 ©0

Street Address

Darode

Date TVIM/DD/YYWVT | §

-'Stat'e. :

UUC

Zip COde
1 PAL

Date [M/DD/TYWI | §

Tesoa

———

1El %pﬁHﬁ J‘\oc,\r\\c

o~

"Date IMM/DDIYVYY] 3 [&

S 202) ]

100 ~°°

Street Address

W -

_Date [MM/DD/YYYY] - ':..*i

Lt Upperc

———

-State.

Zip Code - -

"\

"Diate [VM/DD/YYYT [ §

\ S0y |

"Date IMMIDDTTTTT T T

StrectAddress

N

“Date [MM/BD/VYYV] | ¢ .Z_;

‘State

;&ip-Code -

- Date [MM/DD/YYYY] | §.

“Fall Name of Contribiitor

—

“Date [MM/DD/ VIV | S

St

0
.,
N

Date [MM/DD/YVYY]

; State-

EC0

“Date [MM/BB/ 7Y ] §”

"Fall Name of Contributor

| Date. [MM/DD/YYYY]. | ' :

. Street Addréss

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

Shate”

‘ZipCode .

‘Date [MM/DD/YYVY] | §-




PART C

Contributions Received From Political Commiittees

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.

Fiter Identification Numbe: -

P —

‘Full Name:of .

tmg Commzttee

" Dare IMM/DD/VYYY)

Street Address

-Date [MM/DD/YVYY] - ‘.

TR Nameof

Cnntributing Committe _' ;

-Zip Code: .

Date MMJDB/ VWL |5

Date MN/DD/YVYY]

§tr.eet Address

Date TMM/DBVY] |3

“State

“ate MW/DD/YVYY] | §

- Date [MM/DD/YYYY] -

Stréet Address

“Date [MMJDO/YWWYT [ 5|

 Zip Code .-

- | Date [MIV/DD/YYYY] =

.
-

" Date [NIN/BOTYYYY]

Street Address

“Bate [WNi/DD/YVILT &

State

;=-Zip Code i

“Date [MM/DD/ VY] | §

‘Date [MM/DDJYYYY] | §.

' VSt_r' et Address

"Bt /557 VY] S

-State .

DAt MM/ | 5

"Date IMM/DD/VTVYI |5

Street Address

Date IMM/BO/TIYT | S

= TipCote

Bate [MM/DD/YWWYI | §




PART D

All Other Contributions

Over $250.00
Use this Part to itemize ali other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

-Filer Identification Namber:

._Fy_ll_'Na_me.of:C;_):ntr.i_putqg' - Date [MM/DD/YYYY]. . 3

" [street Address Date [MM/DDPWW] | §

Date [MM/DD/YYVY]- $

Occupation

Date [MM/DD/YYYY] - TS

Date [MM7DD/VVYV] s

T

" State - Zip_(;o_de B

~ Date IMM/DD/TY—|-5—

_Occuipation -

Date [IMM/DD/YYYY)- | S

“Date MMIBB/VVY "%

D2t IMNBD/YYYYT 1§

Zip Code

“Occupation

-Date [MM/DD/YYYY] - |

" Date [MM/BB/VYYYT 5

State

Zip.Code ’ _Date [MM/DD/YYYYT | 5"

»Occupation

3 Mﬁil_i_ﬁg,égl&res"s_l =
cipal Place of Business. ~ - ** -

N —




Use this Part to report refunds rec

Other Receipts

PARTE

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

:Fller IdentificationNomber:

eived, interest earned, returned checks and prior expenditures that were returned to the filer.
A N — .

H°“SE# B

Sfreg:t Address

“State-.

.Date [MM/DD/YYYY] $

Stfé_e_t.Addre's;

State

D3te TMM/DD/YYYYT |3

Street Address

 State .

- Date [MM/DD/YYYY] ; $

State -

.Date [MM/DD/YYYY] . 8"

Sirect s

State”

Date IMM/DD/YYYV] T§

Street Address

Sate

Z;_ip"'-;
'_C_dde'

Date IMN/BOYYYY] | §




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

i IR

1.Unitemized Contributions and Rece_ipts~$50.00 or Less per Cor_:tr_i_bl.a_tor :

Totat for the reporting period (1) | § T @00 A

o - —
3 Eontrrsutlons of 5555! ﬁgﬁ EE (From o IR T e S %
- Part A and Part B} - : L : j R T L
Contributions Received from Political Committees {Part A} S .

All Other Cantributions (Part B} 3 O O ]

Total for the reporting peried {2} | § (_/@ o “C

3. Contrlhutlons Dver $250 00 {From Part C and Pait D)

Contnbutlons Received from Polmcai Cormmittees (Part C) s

All Other Contributions {Part D) s

Total for thexeporting period 3)] 8

4 Other Receipts-Refunds, Interest Earned Returned Checks, ETC (From Part E)

Totaffor the reportlng perlod 415 E/i 606 -9 )
7

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




SCHEDULE i
Statement of Expenditures

T 36 a0 quas J

"] DeSant o] (5598
Street Addres§ m ek *_ \3 +h 6 + escriptlon of Expenditure S e
uuﬂ T Po e [MgS02 yaml SignS
[_)CSC\I/.\‘\" l Date[MMIDDIWYY} .:_: (21& Q(ﬁ

("a

StreetAddress M‘S _\_ \% +V\ & Descﬂptnon of_Exp.enditure

oA [& [iopa | Yard S '__q”“s

Date {MM/DD/YYYY]

) Street Addross - Description pf_ﬁ_:gpt_éndity‘ré- e

State o
e Code

Date [MM/DD/YYYYT | &

S_'tre_etr-Addrés\j& -Description of Expenditure. 7~ TS T

N “State . Zip
Code

Date [MM/DD/YYYY] 5

. Street Address - Description of Expend e

"Date [MN/DD/YTYY] | §

[t addies Description of Expenditure 7

_Date [MM/DD/YYYY] ] 5

Stréct Address “Description of Expenditure

“State e
T Lode. -
Yo WhomPaid ~Date [MM/DD/YYYV] | §:

Street Address :Description of Expenditure 7

Code |




SCHEDULE |v
Statement of Unpaid Debts

d debts and obligations which ar

e outstanding at the end of the reporting period.

o _::.— —— ' '-'Otit’s_tarjdiﬁg__Balandé.Qf.De’;b’t i

DATE DEBT: INCURRED
[MM/ DD/YYW]

Zip
“Code-;

DATEDEBT INCURRED_ 3

= [N/ DD/YYYY]:

Street Aﬂdre?s\

‘State

‘Outstanding Barance.

Strect Address

\ DATE DEBT INCURREQ e
‘ [MM/DDI‘IYW]

::-VOut_s't;nd_in'g'_Bg]an;e._@:@fpe!?‘ ;

Street Atidrass

DATE DEBT INCURRED'-: i

State

Outstanding Balance of Deby ™

Street Address

DATE DEBT !NCURRED]:‘

- IMM/DD/YYYY]

5

State

i
Code

Street Address

. "DATE GEBTINCURRED |
- [MM/oD/YYYY] .

- State .




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.

e .
-Filer Identification-Number

TU—- 300 WU g3

Amount
e T e et s
‘Full Name of Contnhutmg ‘Date [MM/DD/YYYY] | S
Comm:ttee By S \\
j-.Ho_use_# Street Address Date [MM/DD/YYYY] |5
Ty | “State Zip Code Date (MM/DO/YYYY] | §
Full Name of Contnbuting B :Date [MM/DDIYY;Y]'_ s
_Commlttee o ' :
;House # B Street Address \ Date [MM/DD/YYYY] | 'S
Tty “State Zip Code Date [MM/DDJYYYY] | 5
=Full Name of Cantrlhuting . - Date [MM/DD/YYYY]. |3
.Cornmittee ’ c ’
'-l_.-lo_t_l_se_#_ ' Stresat Address _Date [MM/OD/YYYY] .'$_
Tty “State Zip Code_ Date [MM/DDJYYYY] | &
“Full Name of Contributing _ “Date (MM/DD/YYYY] |5
_Committee : -
House# St}e:et Address \ Date [MM/DD/YYYY] | §
L h )
- City State Zip Code . : Da{e [MM/DD/YYYY] | S
-.Full Name of Contnbut[ng _Date [MM/DD/YYYY]. | H
S_Commlttee : . |
'. “°“.53”' Stfeet.Address Date {MM/DD/YYYY] | S
Tty State” Zip Code "Date MM/DD/YYWYI | 5
- Full Name of Contributing - Date [MM/OD/YYYY]. | §
Committee _ o o
House# Street_lAddress - Date {MM/DD/YYYY] | & I
Tity State Zip Code Date [MM/DD/YYYY] | S
- O O




SCHEDULE |I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

K&a - 50000447 I

TOTAL for the reportmg perrod (1} S

N

: IN-KFND CONTRIBUTIONS RECEEVED-VALUE OF $50 01 TO 5250'00( X i PA

Filer Identification Number: ..

TDTAL for the reportmg per!od (2) 3

& }_IN~K|ND CONTRIBUT!ON RECEIVED-VALUE OVER 5250 00 (FROM PART G)

TOTAL for the reportmg peruod (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 3
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, [tern F)




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF 550.01 TQ $250

Date [MM/DD/YYYY] ]-$

“Date [MM/DD/YYWYT | §

-Zip Code: Date [MM/DD/YVWY] [

‘Date [MM/DD/YVYY] - _57

Bate MM/DD/FT | 5

P Code - D3te [MMDDIYYIVE | §

o e e &
- Date [MM/DD/YYYY] |- §

"Bate [MW/OD/YWYT | 3

Fip Code “Date [MW/DD/VYYT] | §

Date [MM/DD/YYYY] |'S"

Strect Address “Date [MIVI/DD/YYVVL | §-

Tip Code” Date N/BBIYAYT | § |

escription of Contribution PR

FullName of Contribuitor, - Date [MM/DD/YYYY] '§"

straet Address Date MM/DD/YYAT | 37

State” "Zip Code “Date [MM/DD/YVVY] | &

‘Description of Contribution ~~




SCHEDULE It
Part G

In-Kind Contributions Received

VALUE OVER 5250

“Full Name £.Contributor -

‘Date [MM/DD/YYWY] |5

Street Address

Date [MM/DDAVIV] 3

Date (MM/BO/WW] [ &

“Occupation

Contribution

“Date [MM/DD/YYYY] | &

-Date [MM/DD/YYYY] - =

Date IMM/DD/TVYW] ] 5

k. Contribution:

Date [MM/DD/YYYY] .

Street Address

"Date [VM/DO/VIV]

ZipCade ~

Date [MM/DD/¥YYYV] .~

‘Occupation

ﬁi—g-_-‘—

¢ of Cantributor.

Date [MM/ DD/YYYY] -

Street Address

_Date [MM/DD/YYYY] ': i

. State.

"Zip Code .

"Date [MM/DB/WYWT |5

Or.cupation ,

-k mplover Malling Address / Princ;pal

of Bu in

i‘of-' ;

Contrihution".

Descr!ption =




SCHEDULE I}

Statement of Expenditures

"Date [MM/DD/YYYV] 18

| Street Address

Desaription of Expenditure

“State Zip
R Cotle: -

“Date [MM/DD/YYYY] - -3

'Strgae’_t Address
s

“Description of Expenditure .

State - Zip .

Date IMM/DD/YYYY] .| 8

}Stréet'Addrés_S

_'p_e;griptidn-o_f_Expend__it_u_ré R

State A
oy Code

‘Date [MM/DD/YYY] | 8.

| Straat Addross

~State Zip\,

Code

Date TMM/DD/YYYY] | 8-,

™ Jstrest Address

Des'é“,’-}ptmnofExpenﬁ ﬁure

T T

"Date [MIN/DD/YYY 18

SR

Description of Expend_i__t_,u_r'e:'_. L

State-

_Date [MM/DD/YYYY] | 8§

Streqt Address

"Deseription of Expaniture

Stato Ip

“Code

Date [MV/DO/YYYY 13

Strset Address

"Beseription of Expend ture

State Zip

Code. .




“rull Nams of Contributor

SCHEDULE
Part G

In-Kind Contributions Received

VALUE OVER § 250 °

“Date (MM/DD/YIVY] . |8

[Street Addrass

“Date [MM/DD/YYYY] | §

State

TDate [MV/DD/YIYY]

’-Occupation '

f,Busmess

I Ng_l_n_e._df-Go_ntr_{bm_ors- '

i :mployer Mallmg Addressl Prmmpa[.; T o

- of-
‘C ntributlun

;' esnnption

D te_{MMlDD_[YYYY]- :

Strest Addres

“Bate MN/DO/VY 15

“State”

.-Z_ip__ﬁbde i

" Date [MM/DDAYYY]

Oeaupation- -

Placeof Busmess

ST Corhar T

: ployer Ma'llﬂg Ad_dr 655 I Prlncipal, g '

-DeScriptlon
.':;of o
'_.contnbutlon

‘Date TMM, 'l"""

Straet Address

“Date [MM/DDIYYYL | §

“State'

Zip Code . -

“Date [MMIDDITYAT 1§

:_:Employer Name -

Occupatlon -

Placg fBusmess

“Employer él mg Address / Prmclpalﬁ

Descnptlon
: contrihutlon

; me;_o‘_f {;o'ntrrbu'tbl_r_. .

"Dats [MM/DD/YIWY] |7 |

"ireet Adares

“Date [MM/DD/YTYY] -

Shte.

Zip Code

Date TMM/DD/YYYY]

._'IEmponer Name

. Oscupatlon

,_ployer Mallmg Address I Prmclpalg :

Descrlptlon
of.

-'.Contrlbutldh. I




SCHEDULEY
PARTF

In-Kind Contributions Reteived
VALUE OF $50.01 TO § 250

‘Full Name of Gontributor Date [MM/DD/YYYY] 1§ -

Date [MM/DD/YWYY] |5

House#T Stroct Adiros

“State 'n-aﬂmanmwrﬁfs;

Desc lptmn of contnhutmn

'-Fqu ameo_f:ontrt utor — “Date [MM/DD/YYYY)

| ’Street.Ad_u_ress

Dats TWWO07YYYT | §~ 1

TpCots l Date MM/DD/TYWT |5

T TMOD YT T

\| e MWDV T 5
| |

Date IW/OO/YYVYT | 7

ke

!S"é_et add_r"q;;s-l Date [M/DD/AYYYT |5

Statg’ ZipTode Date [MW7DD/YVYVT |1

D s' pfion ofconmbutmn R

of Cantrlhutar - ‘ -JDaté'['MM/BDIY\‘_’.Y;V]i g

' '_s_;;.;_g;.gugmsgl Date [MM/DD/YVYY] |

Ty — State “ZpCode Date [MIVI/DD/YYYV | -

;‘jnf‘eésriptiqn,of_cp_n;r_ibuti_un:-;:..-'_,. B |




SCHEDULE IV
Statement of Unpaid Debts

Use thls Sectiun to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.,

far ‘Outstanding Balance of Debt. .
“TStrest Address - ~ DATEDERTINCORRED ~ i | -
e L [MM/DDIYYYY)
= Siate - Zip
LING CDde

O -Outstanding Balance of Debt
Streat Address T DAJEDEBTINCURRED  {§] ""'

‘Outstanding Balancs of. Debt:.

étreet"ﬁddiess '
ety [MM/DD/WW]

State p
S ‘Code

ptlon of Debt:. e

- Outstanding Balance of Debt -

" Sir#é_tuAddress " DATEDESTINCURRED

{MM/DD/WW]

. Cote -

.s_tat_fe__ Zip:.

Tesoription of Debt

Name of( "ﬂﬂﬂr T
' | Ttregmddress

" DATEDEBTINCURRED [ S
Mmoo |

“State - Z
SR Gode -

“criﬂtipn?ot.nebt:,;- =

' StreetAddress " DATE DEBTINGURRED :.'s—
[MM/DD/YYYY] - 3

State . “Tp
Code™




