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

Fileridentification Report Filed By Candidate Committee - | Lobbyist -
Number : { Mark X} o >< . : :

Name of Filing Cummuttee, Candidate or

Lohbylst = | Committee to Elect Anthony Sanfilippo for Sheriff

.-StreetAddress._ L - "+ | 2021 Flower Rogd

City . = . Erie State PA Zip Code 16508

Type of Report (Place x under report type)

1-6™ Tuesday | 2- 2™ Friday{ 3- 30 Day Post|4- 6t Tuesiday | 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 e ‘Year : Amendment Termination
.(MMIDD/Y_YYY} _ : 05/18/2021 _ 2021 . Report - I:I ‘Report [:I
Summary of Receiptsand - | From Date . To Date . - . . . For Office Use Only
A Expenditures : : ' ' :
01/01/2021 05/03/2021
. A Amount Brought Farward From Last Report 3 3
: : 0.00 o
B. Total Monetary Contrlbutions and Recelpts s T
{From Schedute 1) - - 0.00 [
C. Total Funds Avallable R I -
{Sum of Lines A and B} o ' 0.00 ¢
- - i
'D. Total Expenditures - S
{From Schedule 111). - : 0.00 .
E. Ending Cash Balance - ' ' [ -
(Subtract Line D'from Line C) ' : 0.00 h
-F. Value of in-Kind Contributions Recelved 18 o
“[From Schedule 1) - : : 0.00 0
G. Unpaid Debts and Obligations. . - 5
{From Schedule IV). B - i 0.00

—
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidata report, candidate sign here.

¥ swear {or affirm) that this report, including the attached schedules on paper, is ta the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting report

Signature Printad Name

My Commission expires,

MO. DAY YR. Area Code Daytime Tetephone Number

Part |- If this is a report of a Candidate's Authorized Committee, candidate shall sign here,

t swear (or affirm] that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of Junte 3, 1937 {P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this M//.//
day of 20 !

nature of Ca date
Anthony J. Sanfdn po
Signature Prmted.n'ame

814 384-1263

My Commission expires

MO, DAY YR. Area Cade Daytime Telephone NMumber




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

" Filer Identification Number -

- LUnitemized Contributions and Receipts-550.00 or Less per-Contributor -

Total for the reporting period {1]5s

2. Contributions of 550.01 to 353555 I!ro_m

. Part Aand PartB) )
Contributions Received from Political Committees (Part A) S
All Other Contributions (Part B) s

Total for the reporting period ) s

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

Contributions Recelved from Political Committees (Part C} [

All Other Contributions (Part D) s

Total for the reporting period B|S

4, Other Receipts-Refunds, Interest Earned, Returned Checks, FTC. (From Part E}

Total for the reporting period (4) |8

Total Monetary Contributions and Receipts during this reporting period (Add and 3
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ltem 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 perlod.

I Filer identification Number 1

Amount
" _ _ .
Full Name of Contributing . - Date [MM/DD/YYYY] |-
Committee ’ "
House # Street Address Date [MM/DD/YYYY]
ity State Zip Cade “Date [MM;DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]

- Committee. h
“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 [NMM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]
Fult Name of Cantributing Date [MM/DD/YYYY]

Committee -

‘Hoise # 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 Cods “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]




PART B

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.)

D'ate.[Mwl[D'D-']_ww_] R

“Date [MA/DD/VIV] | 5.

State.. +Zin Code ] "Date [MM/DD/YYYY]

Date (MM/DOIYYYVT |

Date (MM/BO/YWIT |5

State ; -Date [MM/DDFYYYY] "

"Date [MM/DD/VYYY] | §

- Date [MM/DD/YYYY]: $

Date [MM/DD/YYYYI 7| §

DateW -

- Date. [MM/DD/YYYY]

State - Zip Code - "Date [MM/DD/YVVY] " 5

<Date [MM/DD/YYYY] $

Sireat Address “Date [MV/DO/YYVY] | §

State -ZipCode “Date [MM/DD/YYYYV] s

Full:Name of Contributor ' T S-ri

House# | “[treet Address _Date [MM/DDIYYYY] | §-

State Zip Code “Date [MM/DB/TYT |




PART C

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 Ide_n'tl_f_'icetlui'_l_:Num_lqer:-

FullNameof - - Date [MM/DD/YYYY] [$
Con ,butlngCommlttee o

Y — Street Address Date [MM/DD/YYYY] | §-

State “Zip Code: “Bate [MM/DD/YYYY] | §.

IFul! Nameof L ‘Date [MM/DD/YYYY] - | §-
C tnbutmgCommIttee o

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

“State “Zip Code. “Dote [MM/DD/YYYY] | §

Full l\_lame of: L " Date:[MM/DD/YYYY] | §-
‘Contri butmg Commlttee

Street Address "Date [MM7DD/YYYY]. - . s :

State ZipCode “Date [MM/DD/YVYYYT | 5.,

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

- Street Address

‘Date [MM/DD/YYYY]: 5

State Zip Code “Date [MM/DD/YYY] | §

FUlName of . Date [MM/DD/YYYY] | &
Cnntributmg COmmlttee S

Street Address Date [MM/DD/YYYY] . S

cm,- [ “Zip Code “Date [MM/OD/YYVV] | §.

Fulmameof I ‘ Date [MM/DD/YYYY] - .
Contnbutmg Commlttee

I-Iause# = Street Address Date [MM/DD/YYYY] - $

Ty T [state ZipCode | Date [MN/DB/YYYY] | §




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PART D

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

: Filer Identification Number:

T A et ek bt s
VF'u',II Name of Contributor

"Date [MM/DD/YYVY] .

Street Address

.Date [MM/DD/YYYY] |

State

Ttode

Date [MM/BB/V [ §

EmPIOVer Name T H R

_ Occupation

Employer Mailmg Address I i .
-Principal Place of Business

¢Fu_l|..Na_|me:of Contributor- .

" Date: [MM/DD/YYYY]

St.reet:'lf\dd ress

Date [MM/DD/VYYY]

“State

ZipCode

“Date [MM/BDJYYVY] | §

Employer Name !

=-D_t:t:'up:mtlari

E ployer Mallmg Address l i
‘Principal Place of Business -~

Full-Name of Cantributor .

“Date [MM/DD/YYYY]

Street Address

- Date [MM/DD/VYYY] "~ -

Sl_:t'e' .

“ZipCode -

~Date [MM/DD/YYYY]

- Occupation

Employer Malllng Addfess I
Prlnclpal Place of Buslness
e

me_ of Cantributor

"Date [MM/OD/YYYY] '3

House# " Jstrest Address

- Date [MM/DD/YYYY].

“State

Zip Code ..,

“Date [MN/BD/YYIV,

Employer Name ) ':;ﬁ_._-

<Gecupation

Employer Malllng Address l
‘Prlcipal Place of Business: -
—




PART E

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.

r—
- Filer Identification Number: .-

House# | [strectAddress

Tty St Tp Tate [MM/DB/YVVY]_ | §

Code 'l:

'. Receipt: I:f)_e's'cr'_ipﬁoh

',,F‘!':',Na'!‘e'

House ¥ Street Address

State "Zip:- -Date [MM/DD/YYYY]. | §-

o

Recelpt Deseription -~

-FullName . SEATTI O

eet Address

City State. T “Date MM/BO/YWVI [ §

: Cﬁ:ﬂq B

“Receipt Deseription.

FullName "

Street Address

‘State LZip. ‘Date [MM/DB/YYYY] | §.
L ‘Code

. .Si;'r.egt ‘Address

State Zip “Date [MM/DD/YYYV] - | §
S ‘Code

 House # Street Address

“State . Zip: ‘Date [MM/DD/YYYY] | §-
e “Code - 7

:::_I.\qc"el'p.l.:'..I;’-esél;i.ptlnn R




SCHEDULE Hl

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

-Fller |dentification Nimber: -

UNPTEMIZED IN KIND CONTRIBUTIONS RECEIVED-VALUE OF $50 00 DR LESS PER CGNTRJBUTOR

1 — _ - .
TOTAL for the repomng penod (1} $

IN:KIND-CONTRIBUTIONS RECEIVED VALUEV_OF 550 0170 5250 00'(F'R'OM__EARfI_,-') oo

TOTAL for the reportlng penod {2} [

TOTAL for the reportmg perlod (3) 5

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, Repart Cover Page, Item F}




SCHEDULE il
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

- Fller jdentification Numbier: .

Full-Name-of Contributer’

_Date [MM/DD/YYYY] | 5

House #. Street Address

‘Daté [MM/DD/YYVV].

State

Date [MM/DD/ YW | §

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

- Date [MM/DD/YYYY]. | §

" State

Zip Cods

"Date [MM/DD/YVYY]

“Date [MM/DD/YYYY] |

Diate IMM/DD/NVYI [ &

':'_le'.que i

Date [MM/DD/YYYV]-

: Date IMM/DD/YYYY]..| §

Street Address

Date [MV/DD/YYYY | §

State -

.Zlp-Code

- Date [MM/DD/YYYY]-

:-?.é's:i:l_'ibtipn of Contributlan = -~~~ T

-Full Name of Contributor-

_Date [MM/DD/YYYY] | §°

Street _A_ddrga

“Date MM/BD/T | §

o

“State

+Zip Code .

~Date [MM/DDJYVYYI| §

i Q'e’s;’:ribtlon_of.Cq_nt_r_lbl._ltion--'-'_.‘.' e




SCHEDULE I
Part G

In-Kind Contributions Received

VALUE OVER $250

-F'u!l=N'arne_pﬁ.(:onl_:ributor_ _

-Date {MM/DD/YYYY] . -

ouse #

[steeet Address

Date [MM/DD/YYYY] 3

 State”’

Zip Code:.

Date [MM/DD/YYYY] T

Emplover Name

Gecupation

"Emplover Mailmg Addres Yi
‘Place of Business. .

“Description
Contrihution

Ol Napte of Contrbutor

. Date [MM/DD/YYYY}

)

Street Address

“Date [VM/DDJYYYY] _

State:

Zip Code -~

- Bate-[MM/DD/YYYY].

EmptoyerName s

:_'Occupatlon B

Employer Maihns Address j Princlpat T
Pla:e of Busmess ke I .

_ Descrlptwn _
cof
; Contrlbutron

- F_yll-'lyame of Ct:_nirlbutq_r._ :

'_Date-[MMfDDij]“ g

House #

Street Address

-Daté [MM/DD/YYYY] -

Ty

State

‘ZipCode.: .

Bate [MM/DB/AW | §

Employer Name i

~Occupation "

Employer Marhng Address Prlncipa[;f o
-Place of Business : 7,: g i

e ——— :
 Full Name of Contributor .

“Deseription.
of o
-Contribution -

-‘Date {MM/DD/YYYY]. -

Vot

Street Address

Date [MM/DDR/YYYY] = 5

- State

Zip Code.

"Bate IMM/DBIYYT | §

:_Employer Name

- Oceupation

-:_Ernplover Mailing Addressl Pﬂnclpal, -

Flace ufausrness Sl

“Description
“Contribiition




SCHEDULE {ll
Statement of Expenditures

FilerIdentification Number: .

[7e Whom paig "Date [MM/DD/YYYY] |5

House # Street Address “Description of Expenditire .=~

aty | State TP
o te. X

T Whom Paid "Date [MM/DD/YYYY] | §

’?Ff‘?eﬁ_"‘dﬂiféﬁﬁ -Description of Expgndi’tﬁir'e'_:fz :

aity” “State 7ip

[Code.

. To Whom Pald: " Date [MM/DD/YYYY] |-§ -

Strest Address “Descrpion of Ependiture

State Tp
Code -

" Date [MM/DD/YYYY] . B

Strect Address “Description of Expenditure: .

ity T [state 7p

Date [MM/DD/YYYY]' |'$

[street Address "Descrption of Expenditure

“State Zip. o
Code
_

Date [MM/DD/YYYY] T8

Street Address . Description of Expenditure - - -

“State. Zp

ToWhomn Paid . "Date [MM/DDJYYYV] [ § .

HouseH[[street Address ‘Description of Expenditure .

Clty — “State’ Tip
S " . Code

To'Whom Paid - ‘Date [MM/DD/YYYY] - | §.

‘House #. Street Address - Destription of Expenditure. -

- City. — State dp: .-
S 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.

-Flleridentification Number:.

‘Name of Creditor -

-Outstanding Balance of Debt - 1

Street Address

“DATE DEBT INCURRED -

~. - [MM/DD/YYYY] -

2]

State

“Zip:
Cade. -

T . A ——— |
"Outstanding Balance of Debt

Street Address

~ DATE DEBT INCURRED
[MM/DD/YYYY]

$

State

-Code - -

"Description of Debt.

‘Name of Creditor:: . i+ "

~Outstanding Balance of Debt . -

House # Street Address

" DATE DEBT INCURRED ~
©MM/ER/YYYY]

3

Coa

State

Zp
Codé - -

Dég’ci}_'gi}dh'of{péht T

"Name of Creditor

L r————
~Outstanding Balance of Delit - ™

’:'_Hdu‘se_'#

_'_s'pr‘ee_t"Adares's

~ DATEDEBTINCURRED
oo [MM/DB/YYYYY.

‘$..

ety

State

o
Code "

_'::Dgsrcrfl'pgion' of Debt: i

‘Name of Creditor -

. OUﬁtanding'Barance of Debt - "

‘;{}Ibtis'e'#f‘

Street Address

.+ DATE DEBT INCURRED ~ -
- [MM/DD/YYYY]

State

Zp o
Code

>

_T'D_:eﬁ'criﬁt'ipn_'of_ -Da},? i

Outstandi,ng-Ba[ancé"o_f Debt T

House#[

Sirg‘et Address

~ DATE DEBTINCURRED -

s

ity

. State

Zip
Code ',

Description of Debt




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Bunldmg, Harrlsburg, PA 17120 717 787. 5280 {Option 4)

s W sl e

Campaign Finance Reports

Note: Per Act 2020-15, which was signed into faw 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 individual(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

Committee to Elect Anthony Sanfilippo for Sheriff

[l Cycle1 Cycle 2 0 Cycle 3 [0 Cycle 4 O Cycle5
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
L Cycle 6

¥ ] Cycle7 O Cycle 8 [ Cycle9

30 Day Post-Election

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

Part | - If this form is submitted with a 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
that the accompanying Campaign Finance Report is true and correct.

oy J A 05/07/2021
Slgnatur%ffeasurer, ndidate, or Lobbyist Date (DD/MM/YYYY)

Erie, PA United States

Location (City/State/Country)

Anthony J. Sanflhppo

Printed Name

DSEB-502R
Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 e 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance * ra-steampaignfinance@pa.goy

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

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

M / /./ 05/07/2021

Slgnaturx./A'easur Candldate or Lobbyist Date (DD/MM/YYYY)
Anthony J. Sanfilippo Erie, PA, United States
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021




