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. : Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. I should be typed)
[Frier Identification Report Filed By Gandidate W Committee ’_’ Lobbyist

Number T N/A { Mark X)

Name of Filing Cornmittee; Candidate or Brian W. Gloud

Lobbyist _ rian W, Gloudemans

Street Address ' 5550 Franklin Rd
Wty T Fairview State | ZipCode | (5415

J Type.of Report (Place x under report type)

. . R S —

1- 6" Tuesday | 2- 2" Friday | 3- 30 Day Post|4- Bm'T'uesday 5- 2 Friday | 6- 30 Day Post | 7- Annual | Special zm-Fr:day Special 30 Day
Pre-Primary | Pre-Primary: | Primary Pre- Election | Pre- Election | Election Pre-Elestion Post-Election

Date Of Election - - Year Amendment- Termination

(MM/DD/YYYY) . 05/18/2021 2021 Report Report .

Summary of Regeipts and -From Date __ To Date R For Office Use Only :

Expenditures: ' - '

LT 05/03/2021 05/03/2021

A. Amount Brought Forward From Last Report - | § 0

B. Total Monetary Contributions and Receipts | § 454 58

(From Schedule ). ' : ' - ot

C. Total Funds Available T $ 45458 !
: f (SumofLines AandB) ' PP o

D. Total Expenditures . § 45458 AT e

{From Schedule ill) : . z,?i‘;; o

E. Ending Cash Balance - R § 0 G3ET o

(Subtract Line D from Line G) T —

F. Value of In-Kind Contributions Received $ ey

(From Schedule I}~ . S ¢ 3

G. Unpaid Debts and Obligations s 0 n

(From Schedule IV)- - O

Affldavit Section

Fart 1- If this is a Gommittee report, treasurer sign here. [FThis is a Gandidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules|qh paper, is 1g) the best of my knowledge and belief true, correci and complete.

Sworn tiandsubsc.ri efore mg this & [F 7
- " o o0 =3 w
" day of j W 20(9.‘ s ole %"’—\
- N = § 5 Signatiire of Person Submitting report
3 %: 8rian Gloudemans
Signaturg 288 Printed Name
f{_, % - 13 o Erd
My Commission expires E__f g g 814 969 0?’02
MO. DAY YR. ,g S1T AreaCode Daytime Telephone Number
L7 Y
B A a

Part I- If this is a report of a Candidate's Authorized Committee, qai ate fgn here. i

tee has not violated any provisions of the Act of June 3, 1837 (P.L. 1333, N0.320) as

Eswear (or afiirm} that to the best of my knowledge and belig thi gogticalgug
amended. gr 2

Membe

Sworn te and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires
B MO, DAY YR. Area Code Daytime Telephone Number




PART A

Contrlbutlons Recewed From Political Committees

550,01 TO $250.00
Use this Part to itemiize only contributions received from Politica) Commlttees

with an aggregate value from $50 01 TO $250 00 In the reporting period.

Kl Ident,u_fic,atjor;'zl_\lum '

Amount

Full:Naime of Contnbutmg
Commlttee

*Date [MM/DD/YVYY] " %

“Date [MN/DO7YVP |

Sire ‘Ad dress]

'st'at_e’ !i;?ip Code , : :Date [MM/DDB/YYYY]

-Date [MIM/DD/YYYY]

Date TMM/DD/YYIV]

“[Stréet Address

!f"sfate ' 1 Zip Gode . ’ . *Dat [MM/DB/YV¥Y]

“Date (MM/DBIYY] | &

‘Date [MM/DO/YVIV]

( ‘State | , Zip Code ’ ‘Date [MM/BD7YYYV]

Pate [MM/DD/YYVY] |5

R T

Stroef Address

X .

’ _State" ZipCode | . ;DatE‘[MM/Db/_WW] : $

_ me of Contrabutmg -Date [MM/DD/YYYY] $

Date [MM/BD/YVVT fS'j

, State [ Tip Cods I DFE [MMBEIAYY] S

Date MM/ DB/ VY]

S’El"eet Address Date [MNI/DD/YYYY] R

Clty = ’ ' State ’ I Zip Code { | Dete [MM/DDFYYIV] - $




PART B

All Other Contributions

$50.01T0 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
) (Excludg contributio'ns from political committees reported in Part A\}

e IVMIM/BD;

el X e LW DR

iDate [MM/DD7YYYY]




PARTC
Contributions Received From Political Committees
' Over $250.00

Use this Part to itemize only contributions received from Political Committess -
with an aggregate value over $250.00 in the reporting period.
- - . . . -
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 DateMM/DD/YYY

State DAY /DBTTY]

v

D BOTT

iDate [MM/DDAYYYY]

“Dite MDDV VY]




PARTD

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)
N/A

1

“Brian William Gloudemans

"Date [MM/DD/YYYY] - 3
0 1454.58

05/03/2021 R

Date [MM/DD/YY¥Y]

Fairview

State “TipCode “Date [MM/DDIYY]
T lea T |1eats —= -

Erie insurance

Occupatmn Investment Manager

100 Erig Insurance Place, Erie, PA 16530

Date {MM/DDAYYYY]

- Date [MM/DD/YYYY]

Siate.

ZpCode

Date [MM/DD/YYYY] - -

“Ocoupation -

- .
-Date [MM/DD/YYYY]: > 8
Strest Address

Date [MM/DD/YYYY] -

State”

Zip Code

Date [MM/DD/YYYY]

-Oceupation .

- Date [MM/DD/YYYY]: |- 8-

Bats [MM/DD/YYYYT |5

State

" Zip Code ;

“Date [MM/DD/YYYY]

- Occupation-




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
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-Date [MM/DB/YYYYT TS




SCHEDULE It

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

KIeRR

| & TS Ed AR A [ ALY
TOTAL for the reporting period

oL

TOTAL

for the reporting perlod

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




SCHEDULE )
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO 5250
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iDateiMM/DD/VYYY

Dre [MM/DD/YYYY]
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"Date TVIM/DD/¥YY]

Date [MM/DD/YYYY]




SCHEDULE [}
PartG

in-Kind Contributions Received
VALUE QVER 5250
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SCHEDULE v
Statement of Unpaid Debts

o itemize all unpaid debts and obligations which are outstandin

g at the end of the reporting period.
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