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

Filar Identification Report Filad By Committee
:Number - ..~ - ~(MarkX). (- e
.Name of Filing Gommittee, Gaudldate or. .| Justin Peter Pacansky

i-i.ohbyiat N o L

“Street Address S 8410 Luther Road

Wy G Siats | P ZpCode 16417

Typs of Report {Place x under report type)

1-6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday -5__-__? Friday | 6- 30 Day Post T Annual | Special. il Friday | Special 30 Day -
Pre-anary {Pre-Primary_ | Primary .~ [Pre-Eléction | Pre-Elestion | Election -~ -/~ = Pre-EIeotlon Post-Election
“Date OF Election | osrmsro21 | Year T 2021 Amendment - “Termination .
{MM/DD/YYYY) ERREE Report - Report = -
Summary of F eoelptsand | From Date. ' Date ~ . ForOffice Use Only -
Expenditures R B ; : ERERERE : ' T .
‘ 310/2021 5101/2021
A Amount Brought Forward rom: l.ast ﬁeport 13 0
B Total Monetary Eontr butionsand Reoelpts 18 2054.82
(From Schedule ) - . R
L. TotaiFundsAvallable T 0 1
(Stim of Lines A and' B) Ve RrwT
D. Total Expendltures - L 2054.82
-(From Schedule 111} - RS
. Ending | ash Bal_am:e - e [] 0
.(Subiract Line.D fromLine€) -~ . -
. Value of In-Kind: contrlbutions Recalvad R 0
(Fram Schedule 1) - RN
G. Unpaid Debis and: Obllgations _ L o
“(From Schedule IV) S

Affldavit Seetion

Part 1- If this Is a Committee report, treasurer slign hers. If this Is a Gandidate report, candidate sign here.

Fartl-Hihsis a report of a Candidate's Authorized Commttee, candidate shal sign here.

Tswear (or affirm) that this report, including the attached schedules on paper, 1§ to the Dest of wledge an
Sworn to and subscribed before me this

gaf true, corrgct and complete.

. dayot 20 *
S!gnature of Parson Submitting repert
' Sosus  FEfe  faeatds f“1
) Signature Printed Name
My Commission expires - Eﬁ { ’j 9¢9- 626 ¢
MQ. DAY YR. Arga Code Daytime Telephone Number

I swear {or affirm) that to the best of my knowledgl and bellef this political committes has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, ND.320} as
amended.

Sworn to and subscribed before me this o L e
_ dayof 20 !
- Slg%tggtgf Gandld?;:mmx‘T
Signature . Printed Name 4
My Commisston expires 8/ £ 969 - C 66

MO. DAY YR. Area Code Daytime Telaphone Number




SCHEDULE 1
Contributions and Receipts

Detailed Summary Page

I: Filer Idantlficafion Number I I

1.Unitemized Contributions and Receipt_s-_s.50.00 or Less per Contributor

. Gontributions of §50.01 to- § 250.00 {From

Patt A and Part B) . S _ .

Contributions Received from Polltical Committees (Part A) []

Al Other Contributlons (Part B} § |481.94

Total for the reportingperiod ~ (2) | § | 481.04

3. Contributions Over § 2560.00 {From Part C and Part D)

Contributions Receivad from Political GCommittees (Part 0

Al Gther Contributions (Part D) § [147897

Total for the reporting period {318 (147897

4. Other Recoipts-Refunds, Interest Earned, Retumed Checks, ETC. (From Part E) -

otal for the reporting period {

Totai Monetary Contributions and Receipts during this reporting period (Add and ]
enter amount tofals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2054.82
Cover Pags, Ifem B)




I_ Tler Identl:fcaﬂon fumher
Amaount

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.

Fui! Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Streef Address _Date [MM/DD/YYYY]
$ity State Zip Code Date [MM/DD/YYYY]
Fuil Nzme of Contributing Date [MM/DD/YYYY]
Cornmittee :
Flouso # Stroat Address “Date [MM/DD/YYVY]
Ty | “State Zip Code Date [MM/DD/YYYY]
ull Néme of Contributing Date [MM/DD/YYYY 3 i
Committee ;
_House # Street Address Date [MM/DD/YYYY]
- . [
CIty_-_ State Zip Code Date [MM/DD/YYYY]
ull Name of Contributing Date [MM/DD
“Committes
House #f Strect Address Date [MM/DD/YYYY] l
Zip Code Date [MM/DD/YYYY]
ull Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] I
ity State Zip Code Date [MM/DD/YYYY]
Fufl Name of Contributing
Committes _
House # Street Address Date [MM/DD/YYYY] I
Zip Cod_e _ Date [MM/DD/YYYY] I




PART B

All Other Contributions

$50.01 TO 8250
Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 TO 3250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

_ N
Hller Identification Number: P I

Date [MM/DD/Y 3 [ 165.00
03/12/2021

“Date [MM/DD/YYYY] _.3 | 210.04
04/6/2021 -

“State |pa .iip-.code' 118417 Date [MM/DD/YYYY] ;. 3 106.00
L st 04/12/2021
B_at_e {MﬁIDDFW._ Y -Vi :

Si:réiet-ﬂddfe's;é “Date [MM/DD/YYYY] [ $ :f

Justin Peter Pacansky

Fuil Name:of Gontributor

Luther Road

Howe (210 [StreetAddress

th [Girard

I.?i'll;,l\_lamgfof Contributor

House # |

Ty | B §tate “TpTode Date [MM/DD/YYYY] |1

_Full Name. of Gontributor

LT S Streot Addres DaES THM/DD/VYYY] | 1

State ZipCode "Date [MM7DD/YYYY] | 8 |

“Full Name of Contributor — ‘Date (MM/DD/YYYY] | 1

Howe# | [Strect Addrem Date [MM/DD/VYYY] |3

Ty T S E -0 Z5Gods “Date [MW/D0/ YWV | §

‘F_uwl:l"_l\la'me.of ontributor -Date [MM/DD/YYYY] |-§-

House# — ﬁr'_e__e_tAd_dr‘ess - Date [MM/DD/YYYY] - S

Date [MM/DB/VYYY] |8

LT

ZipCode -

Date IMNYDDITHL ]S

"Full Nams of Contributor

~Date [MM/DD/NYYY] | §

House# S 'sﬁ'-.eet A

Date [MM7DD/YYYY]- T




PART C

Contributions Received From Political Committees

Qver$250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over § 250.00 in the reporting period.

FuliNameof . - - Date [MM/DD/YYYY] |.§&
-.contrfhutmg COmmIttee ‘

“Date MM/DD/YVYV] |

'Hous‘g_# " - StraatAd_dress

ZipCodo “Date [MM/DD/YYW] | 1

-FuIINameof e
:t:ontrmutmg committee

"Date (MM/DD/IYYVV] | ¢

L “TEirstAddren “Date [MM/DBIYYYY | §

Bty ZipTode Date [MM/DD/YYYY] |3

o Name or
' Gontrlhuting COmmittee

Street Address

‘_;Honse # Date IMM/DD/YYYY] - | af'

- Zip_code I - Date [MM/DD/YYYY] - j;s'

":FuII Name of * e
‘;contrihuting commlttee

"Date (MM/DOTVYIT 7

' Streat Address

"Date IMM/DDIVYYY] |3

—

State- _’ ZpTode Date [MM/DD/YYYY] [ §.

‘Full Name of- :
‘:contnbutmu commlttee

‘Date [MM/DD HEE

DT MWDV | §

";House # ' Street Address|

“State

“TpCode “Date MM/DD/VIVY] | §

Fu ame of S
‘contributmu commlttee .

Bats TM/DBTYYY] |5

:House# ‘ - Street Addrell

“Date [MWM/DD/VYVY] |3

ZipCode.. -




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)

Justin Peter Pacansky ‘Date [MM/DD/YYYY] . |'%:| 147897
03/10/2021

TPl Name of ContriButor

Luther Road Date [MM/DD/YYYV] 1§

fﬁﬁﬂﬁe #.18410 Street Address

LR o Sate [PA | ZpCods [eatr "Dt [MM/DD/VYYY] | §

IEmpIover Name .- - . . . |pDQ Pest Control ‘Occupation: | Application Technician

Employer: Maillng Address/ ~ . 18799 Ridge Road Girard, PA 16417
Principal Place of Business ‘

‘FuliName of Cenributor. - o Date MM/DD T T

Hovee #

"~ pirest Address Date [MM/DDAYYY] [ ¢ |

.:EmployerName RRER - — | ' Occupation

.'_Emp!oyer Mallinu Address I
‘Principal Place of Business - -

‘Full Name of Contributor . “Date [MM/DD/YY

] Street 'Add_rsss' .Date [MM/DD/YYYY]

L — Cods.. Date [MM/DO/YVWYY |

mployer Name '_ T .. ) - — . :ﬁcgupat;on ;

:-Employer Malllnn Address I
-Principal Place of Busingss.

FultName of ontributor - ' ‘Date [MM/DD/YYYY]--

House#|  [street Address Date [MM/DD/YYYY] |5

--;_pityj 3 R 7T TipCode “Dale [MM/DO/TYYY] |

gl-:mployer Name el ﬂ o | ‘Ogeupation -

‘Employer Mailinn Address I
Principal Place of Business - .

Ll




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expendltures that were returned to the ﬂler

‘Fulk Name

:';'House# — "_s','tr:e_i.:gt}Aﬂd_resg

?'.city Sy “State. T “Date [MM/DD/YYYY] | §

.,.,,, S—

Houge # ' -s_t:'r"ae_t Address

“Sate T “Date [MM/DD/YYYY] |3
i Code

Ricelpt Description”

- 15?’5%‘."’"’5‘

State Zip ‘Date-[MM/DD/YYYY] | §
A .Code .

"~ [Street Address

State. ap ‘Date [MM/DD/YYYY] | §
o Code -

:;_Becelpt Descriptlon"’: )

-.Housa# - SfréetAddrESs

“State Zp "Date [MM/DD/YYYY] | §_
Cade -

"Hecelpt Daseription.

Street Address

T Sate. iR Date MM7DDTYYYY] [

Code

ﬁécéipt_-bemﬂ_piidn e




SCHEDULE Ii

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

‘ NTRIR v i -...'T'
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Cover Page, item F)




SCHEDULE Il
PART F

In-Kind Contributions Received

VALUE OF §50.01 T0 250

-Fller dentification Number:

‘Full Name of Contributor -

‘Date [MM/DD/YYYY) | §

. H@qse 7] Stréet Address

Data [MM/DD/YYYY | §

Ty T TEa

- Zip Gode- -

"Dato [MM/DD/YWVT | §

Descrlption of Contribution ™ ~ . . "
‘. ull N_érﬁe__of o_n.tri‘buitdr;‘: " -

~Date. [MM/DD/YYYY] |

House# . St'réet}_{‘ddress

Date [MM/DD/YYYY] | 1

Ty — “State

“ZipGode

Dt (MW/DD/VYV | T

“Daserlptlon of ContAbuon.

:Date TMM/DD/Y

"Date [MM/DD/YYYY] | §

Tty | T [t

Zip Coda

‘Date [MM/DD/YYYY] | §-

Description of Contribution. -

"Full Name of Contributor

“Date [MM/DDIYYYY] | 8

“Data [MM/DD/YYYY] | §

Ty

{ State

TipCods

Date [MM/DD/YYYVT [T~

Date [MM/DD/YYYY] |8

[trost Addres

- Date [MM/DD/VYYY] |5

clty X E— Siate

.ZipCode - -

Date [MM/DD7YYYY] _‘

"_Iié#ﬁﬂpt{gn'ofcontﬂﬁltiunjj N —




SCHEDULE i
PartG

In-Kind Contributions Received
VALUE OVER § 250

Full Name of Contributor.

"Date [MM/DDTYVTY] -

ouse ¥ Streot Address

Date {MM/DD/YYYY] " . |

L

-State -

: 'le Code .

Date [MM/DD/YYYY]

g Employer I\lame

"Dccu'pation '

:Plaue of Buslness RS

'."Empluysr Maillng Address ! Prinelpal .

Descr{ption
“of
Gontrlbutlon

Fouse#— [stret Address

Date [MM/DD/YYYYT |

State

Zip Code

“Date [MM/DD/YYWT |

.'_:Employer Name

'OcI:Upatlon-

:.‘P!at:e ofBusIness e

! ,uII Name of COntrlhutor

‘Employer Malllng Address! princ:pal

Descrlption
zof - ‘
I:ontnbutlon -

‘Date [MM/DD/Y¥YY] -

S.t"re#f Addreas

Date [MM/DD/YYYY]

State

Zip Code

“Date [MM/DD/VYYY] |4

_--Employer Name

Occupatio'n

;-}Plaus of Business

_{Fu"l'Namg_qf.cont_ri_hut:o_.rf' |

;-'E'I“p"’ye" M—T“ﬂ Address 7 Prinnipaz_ o

Descﬂptlon
~0f:" o
contrlbution

[

“Date [MM/DD/YYYY]

State .

Zip Gode _

“Date (MM/DD7YVYY]

Employer Name ~

' Oscupatidn :

Plase of Busmsss

Emp!oyer Maﬂi_ng Address I Principai_'_j'.’

Dessrlptlon
of".

contrlbution :




ToWhomFad

SCHEDULE I
Statement of Expenditures

_Data [MM/DD/YYYY],

HouaF |

lsuget_Addres'sl

“Description of Expenditire.

ToWhom e

- Btate

ate - p '
i Looto_|

Date IMM/DD/YYYY]

Howe#]

‘_s'tre_e_t Address

"Desoription of Expendiiurs

' ‘sr@: Address

“Deserlon f Ependirs

TP

Code
“Date [MM/DD/YYYY] | ¢ |

3

‘str_eet Address

"Deserpiion of EXpendiure

B lState_

Street Addresg[

.-:.Desc_rlp_tion'of__E)_tpenq"i_tUré-'- '

Towhom Paia-

“Siate

Ap
Cods

Date [MM/DD/YYYV] 18 —_J

HDUW #

' Street__Addrqs_s,

“Description of Expendture

R

TowhomPald

State

~Date [MM/DD/YYYY]

""Hb!l_sé-#"

Siest Addres

.Descrip_t_]on‘of__Expand'lmfe':_ TR

“ToWhom Paid . -

State

p o
‘Gode -
Date {MM/DD

"House #

Street Address

- Description of Exp__e'nditure. oo T

State.




Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

i er_ldentlﬂcatlon Number; ‘

-Name of Gre ftor -

SCHEDULE v

Statement of Unpaid Debts

- Qutstanding Baiance of De to-

_:House F

| st_réet- Address

-DATED EBT- iNGURRED

- [MM/DD/YYYY]

.‘:c ty

State

TH
~Gode. -

Descﬂption of Deht

;:'Name of _reditor

‘Qutstanding Balance of Debt .

House #

s't:"r'e'et Address

"~ DATEDEBTINCURRED

- [MM/DD/YYYY]

-State

Code

Descﬂptlon of ‘_D_e_bt _ e

"Name of creditor . -

' Outstanding Balance of Debt -

;'{House #

Btreet Address

" DATEDEBTINGURRED |4
Mmooy |

State -

Zip
“Code -

-'._Descr!ption of Debt B .

-Nameo cred!tor P

[-House #

et Adin

) AIE DEBTTNGURRE

[MMIDDIYWY]

oy

‘State

Aip:
Code

"Deacription of Debt

E_Utstanding_ﬂafanue,_pf_ Deﬂ_t_- o

Street Addrons

DATE DEBT. !NEURHE
- [MM/DD/YYYY]

State

-fode"

ame of credltor

f:[iéacﬂptibn_bf..ibebt;_‘

= - 'f__)uts‘ta_nalng Balanceof Dabt. -

':..House #

'Stﬁrqe__t Address

DAT E DEBT INCURRE ED"
[MMIDDIYYW]

3

State

Zip.
-Code

“Description of Debt ~




