”m”m [ ResetForm |  PrintForm

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

i E————————— _‘ﬂ .
Filer dentification Report Filed By Candidate Ij Z' Committee Lobbyist
Number - ‘ { Mark X)

Name of Filing Committee, Candidate or .
Lobbyist Todd Trejchel
Street Address 4029 Fargo St
I City . l Erie State | . ZipCode | .0ig
R T

|

Type of Report (Place x under report type)

1- 6" Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special ZH Friday | Special 30 Day -
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
l Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/18/2021 2021 Report Report N
o ——————————— [ e
Summary of Receipts and From Date _ To Date ' For Office Use Only
Expenditures : :
03/29/2021 05/07/2021

A. Amount Brought Forward From Last Report | S 0.00
B. Total Monetary Contributions and Receipts S
{From Schedule 1} _ 0.00
C. Total Funds Available 3
{Sum of Lines A and B) 0.00
D. Total Expenditures $
(From Schedute Il) B18.58
E. Ending Cash Balance [
{Subtract Line D from Lina C} ' C -818.58
F. Value of in-Kind Contributions Received S
{From Schedule H)
G. Unpaid Debts and Obligations S
(From Schedule 1V) . : I

N

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate repori, candidate sign here.
I swear {or affirm] that this report, Including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete,

Sworn to and subscribed before me this =
7th  dayof May 20 21 ) M —f?ﬂ:ﬁv/
Sigg%g_u(deafo?frso g ét}%"(‘f i{e\p%rt(
Signature Printed Namef
814 882-8282
MO. DAY YR. w Daytime Telephone Number

My Commission expires

Part II- If this 1s @ report of a Candidate's Authorized Committee, candidate shall sign here.
I swear {or affirm) that to the best of my knowfedge and befief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended,

Sworn to and subscribed before me this

day of i 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code ’ Daytime Telephane Number




SCHEDULE|

Contributions and Receipts
Detailed Summary Page

Fier Identification Number :
. Todd Trejchel

__ L
1.Unitemized Contributions and Recelpts-;so.oo or Less per Contributor . .

Total for the reporting period {1) ’ 3

2. Contributions o .01 10 K rom

Part A and Part B)

Centributions Received from Politicai Committees (Part A) [
All Other Contributions (Part B} 5

Total for the reporting period 2) | 5

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

e . e ——————————— T
Contributions Received from Political Committees {Part C) S )
All Other Contributions (Part D) S

Tota! for the reporting period 315

R e
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) ‘ I
A S e

Total for the reporting perinod s

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 ond 4; also enter this amount on 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 Number
Todd Trejchel
TR N "
Amount
A
I Full Name of Contributing Date [MM/DD/YYYY] | 3
Committee

House. it Street Address Date [MM/DD/YYYY] | $
State Zip Code Date [MM/DD/YYYY] | &
R L
I Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date IMM/DD/YYYY] | S

State l Zip Code Date [MM/DD/YYYY] $'

Date [MM/DD,

_Full Name of Contributing
Committee -

House # Street Address Date [MM/DD/YYYY] | S
_
City State Zip Code Date [MM/DD/YYYY] | S
Fuli Name of Contributing Date [MM/DD/YYYY] | 5
Committee )
House # Street Address Date [MM/DD/YYYY] | S

State Zip Code Date [MM/DD/YYYY] | S
Date [MM/DD/YYYY] -l

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

City State Zip Code Date [MM/DD/YYYY] | S

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

Date [MM/DD/YYYY] |

Full Name of Contributing
Committee

House # Street Address

City — [ State ~Zip Code Date [MM/DD/YYYY] | S




PARTB

All Other Contributions

$50.61 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
(Exclude contributions from political committees reported in Part A.}

Filer Identification Number: -
o . " | Todd Trejchel

N c
~Full Name of Contributor Date [MM/DD/YYYY] | ;

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

Chty - . State Zip Code - ' Date [MM/DD/YYYY] . $
'Full'ﬁQMe of Contributor . Date [MM/DD/YYYY] 3

Rouse # " [Strect Address Date (MM/OD/ YT | §

'(:i_t_y" ' B -_Statg' Zip Code Date [MM/DD/YYYY] - S

#ull-Name of Contributor _Date IMM/DD/YYYY]. | $

._HOI._ISE # Stl'e_et Addre_.Ss Date [MMIDDMYY} B .

— Date [MM/DD/YYYY] [‘$

~Full Name of Contributor - -

'Z_I-!ouse# T Street Address ‘Date [MM/DD/YYYY) [.$
I ity | ' State ZipCode “Date [MM/DD/YWYY] | §
Full Name of Contributor . ‘Date [MM/DD/YYYY] [ $
_Hbuse:# Street Address Date [MM/DD/YYYY] |5
City State Zip Code Date [MM/DD/YYYY] | §-
Full Name of Contributor Date [MM/DD/YVYY] | &
House # | Street Address Date [MM/DD/YVYY] | $

tity_ E— State Zip Code Date {MM/DD/YYYY] | §.




PART C

Contributions Received From Political Committees

Over $250.00

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

Filer Identification Number:

| Tadd Trejchel

I_‘uil Name of :
_Coritributi_ng Committee

- Date [MM/DD/YYYY] | §-

I 'House W Street Address

Date (MM/DB/YVYVI | §

.FullName of - - RO
‘Contributing Committee :

. : Sta_tg-

Zip Code - -

“Date [MM/DD/YVYY] | §

Date [MM/DD/YYYY] | S

I House # Street Address

_Date [MM/DD/YYYY] -| §

- Fuil Name'of _
Contributing Committee

Zip Code

' State

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | $

Street Address

Houﬁé#' Street Address Date {MM/DD/YYYY] | §
Tity- State Zip Code “Date [MM/DD/YYYY] | §
Full Nameof ..~~~ " - 'Date [MM/DD/YYYY] |
_C'd_nt;i_hutin'g Committee
“House & Street Address Date [MM/DO/YYYY] | §
City. TState 7ip Code Date [MM/DD/YVYY] | $
FullName of L “Date {MM/DD/YYYY] | §
-'Contributing'cpmmiﬂge .

“House # Date [MM/DD/YYYY] | &.

FullName of = -
Cantributing Cqmmittee

Zip Code.. .

- State

Date IMM/DDJVWVY] |3

ﬁ
" Date [MM/DD/YYYY] | §

Hous_e # Street Address

Date [MM/DD/YYYY] | S '

city

- State

Zip Code

Date (MM/DB/YYY] | §




PART D

Ali Other Contributions

Over $250.00
Use this Pari to itemize all other contributions with an aggregate vafue over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C}
Filer ldentification Number:

‘| Tadd Trrejchel I

“Fulk Name of Contributor Date [MM/OD/YYYY} - [ §-
I House # " [Street Address Date [MM/DD/YYVY] | §
l y | ' State Zip Code Bate [MW/DD/™WYY] |

- Employer Name. . I Occupation ' . I

:E:mbloyer M_éi_liné Address II_ Lo
‘Principal Place of Business

Full Né_l'ﬂe of Contributor Date [MM/DD/¥YYY]

House# — S;tre'et A_dt_lres; - Date [MM/DD/YYYY] - $ I
City | — State .Zip Code Date [MM/DD/YYYYT $
|Employer N.?me_"._ Ve et . Dgcup;tiqn

Embloyet Mailing ,Ad_dress 7
‘Principal Place of Business

:Full Name of Contributor - Date [MM/DD/YYYY]

“House #. Street Address Date [MM/DD/YYVY] | §

Tty | State_ Zip Cotie Date [MN/DD/YYYY] | § I
‘Employer Name S ' Occupation

_E'mpldve,r' M_ailirig Adﬁrgsé'l_ .

‘Principal Place of Business -

'Full Name of Contributor - Date [MM/DD/YYYY]. | § I
House # Street Address Date [MM/DD/¥YYY] . " $

city | State Zip Code Date [MM/DD/YYWY] | 3

_.'Empl_oyer_ Name . - S ' - Occupation

.Eé_npioyer Mailing-Addre'ss I .
‘Principal Place of Business




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 ta the filer.

Filer Identification Number:

Todd Trejchel

I

Full Name-

"House'# . Street Address

Tity Zip Date [MM/DD/YYYY] | $
- Code. :

-'Re_'ceipt_ Dé_scfiption. B

FulFName - I
I 'Hbqée # Street Address

City Zip “Date [MM/DD/YYYY] | §

Receipt- Descriptién. '

“Full Name

House # Street Address

City ... State . Zip Date [MM/DD/YYYY] | S

: : Code L |

“Receipt Descripion

Full Name

“House ® | Street Address

Gty - Zip . . Date [MM/DD/YYYY]. |3

Code

ii__etei_p_t I_.iescripﬁon '

FulfName

. Hé_t_ls'e # Street Address

Gity - Zip Date [MM/DD/YYY] [

e Code: '

"Receipt Description -

L

Full Name

House #. Street Address

Gy

Date [MM/DD/YYYY] | §

Receipf Descrip._tion._ :




SCHEDULE Il

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

Filer Identification Number: -
U : S | Todd Trejchel )

1 UNITEMIZED IN-KIND CONTR!BUTIONS RECEIVED VALUE OF $50 00 OR LESS PER CONTRIBUTOR

TOTAL for the reportmg penod

2 ~IN-KIND CDNTRIBUTIONS RECEIVEDNALUE OF $50 01 TO 5250 00 (FROM PART F)

TOTAL for the reportmg period

: _3. "IN-KIND CDNTRIBUTION RECEIVED VALUE OVER 250 006 (FROM PART G)

TOTAL for the reportlng perlod (3) [

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




SCHEDULE I

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
- Filer identification Number::
T . = Todd Trejchel I
-Fu_II_'Name.qf clmtributqr_ | Date [MM/DD/YYYY] | &
House # Street Address bate [MM/OD/YYYY] | S_."
City. - ] . " -State .Zip Code . ‘Date [MM/DD/YYYY] $

-Desctiption of Contribution

Full Name of Contrihutor - Date [MM/DD/YYYY] |

‘House # Streat Address Date [MM/DD/YYYY] _$'

Gity State. Zip Code “Date [MM/DD/YYYVT | 5 i

Description of Contribution

_Full Name of Contributor ‘Date [MM/DD/YYYY] | §

House # Street Address Date [MIM/DD/VYYY] | $

s e |
I_ci_ty'_' ' ' State Zip Code Date [MM/DD/YYYY] | §

' bé;’t_:_ri_ption of-Contribution

Full Name of Contributor DPate [IMM/DD/YYYY] T

I'Hou'sé# Street Address Date [MM/DD/YYYY] | §

aity — State Zip Code Date [MM/DD/YYYY] | §

De"su:_ription of Contribution’

 Full Né_me of Contributor - Date {MM/DD/YYYY] |'$

.'7_".'?.“5“’-#. " [street Address -Date [MM/DD/YYYY] | ]

Gty - [ state Zip Code Date [MM/DD/YYYY] | 5.

Desérlption of Contribution -




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER $250

Filer Identificatlon Rumber: .
I ; _ e ‘| Tedd Trejchel
I Full Name of Contributor Date [MM/DD/YYYY]
I House # “[street Address “Date [MM/DD/YYYY]

State Zip Code " . Date [MM/DD/YYYY] -

Employer Name. S .  Occupation

Employer Mailing Address / Prinupal . Description ..

-Place of Busmess of

i Contribution

‘Date [MM/DD/YYYY]

: FuII Name of Contributor

I House # " [street Address Date (MM/DD/¥1YY]

I__'g:'ity- ' [ State Zip Code Date [MM/DD/YYWY] | §

Em;:loyer Name SR P ' Occupation .

Empluyer Ma;fmg Address / Prmr:lpal E D'es_t_:ri_pfion B
_%Place of Business of - :
: : : - Contribution . :

Date [MM/DD/YYYY]

Full Narne of-Contri_bu_'tpr”

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

City _ State Zip Code - Date [MM/DD/YYYY]
_"Em‘hloyér Na‘me T . — Occupation
Employer Mallmg Address !/ Prmclpa! ‘ Descripticr_n
;'Place of Buslness - . . of R
- T -Contribution:
"Full Name of Contribirtor Date [MM/DD/YYVY]
‘House # Street Address Date [MM/DD/YYYY] -
City. | ' State Zip Code Date [MM/DD/YYYY]
'E'mpl‘nyer Name e s — Occupatidn
.Emp!oyer Mallmg Address / Prlm:lpal -Desr.riptlon .
‘Place of Busmess _ of .-

' ' _ Contribution




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number: -
ST .- | Tadd Trejchel

.To Whom Paid Date.[MM/DD/YYYV]
e -| Desantis Signs and Graphics inc. 290.44
: 03/30/2021 :
:House # ) Description of Expenditure
T sag Street Addresst,, . 12t st, i _.p o
C!tv Erie Stif‘te |pa Zp ~ |16510 50% payment for campaign signs
L : Code
S
.Ta Whorm Paid Date [MM/DD/YYYY] | &

: Desantis Signs and Graphics 290.44
ol 04/08/2021 o
House® | oo Street Address| <t 18th .  Description of Expenditure
 City | State . ‘Zip . L

I ; | Erie L A '-Cod_e {16510 50% payment for campalgn signs
To Whom Paid -Date [MM/DD/YYYY] { S
y o Falconer Printing 5/6/2021 23770
‘House # ¥ Description of Expenditure
I L 66 Strﬁm Address East Main 5t L P p R
“:Cit_\.r.:. Falconer State _ iNY l E‘ic::le 14733 Payment for Campaign T-Shirts
To Whom Paid - . Date [MM/OD/YYYY] 1§
l- _!-Iouée B Street Address Description of Expenditure
State" Zip
o Code
T ——— .
.To Whom Pald “Date [MM/DD/YYYY] |5
House # Street Address - Deseription of Expenditure -
ity State Zip
S S Code
“To Whom Paid “Date IMM/DD/YYVY] | 5
‘House # Street Address ‘Description of Expenditure:
City | State Zip
- Code -
 To Whom Paid - Date [MM/DD/YYYY} | §
' Housa_# Street Addross -Description of Expenditure.
' ' State Zip

L - Code

‘To Whom Paid " Date [MM/DD/YYYY]

',Hou'se # '

Street Address

. _Descrlpt_ipn of Expendit_ure

‘State Zip
Code




SCHEDULE v
Statement of Unpaid Debts
Use this Section to itemize zll unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:
. .. .- - |Todd Trejchel

:House# "~ [Street Address ~ DATE DEBT INCURRED | §.
: - ~[MM/DD/YYYY]©

Gy . | State Zip
] o “Code’

I_I\_la_me_of Creditor =~ - Outstanding Balance of Debt -

House # Street Address DATE DEBT INCURRED | §

_ g [MM/DD/YYYY] .

ity T ' [ State Zip

R : “Code -

De_scfiptlon of D'ebt_
INameofCredntor ‘Outstanding Balance of Debt . °

House# Street Address " DATE DEBT INCURRED .~ | § '

: ' ' [MM/OD/YYYYT :

City o State Zip:

: Des’cription of Debt

;Nameof Credltor o Outstanding Balance of Debt -
House # Street Address "DATE DEBT INCURRED | & ' —

S B [MM/DD/YVYY].

(_:ity- o . : State Zip - '

Descriptlun of Deht- RRE
I Name of Creditor D “Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | $ '

e ' - [MM/DD/YYYY]. 1-

City. e State _Zi_'p

- : : Code.

Descriptlon of Debt -

_'Name of Credltor S Outstanding Balance of Debt - . I

Deﬁcrlptl'qn 6{ Debt

“Name of Creditor * Outstanding Balance of I_)ebt -

House # Sfreet'Address " DATE DEBT INCURRED ’ s
: ~[namaf DDIYYW]

City. i ) State Zip:

. : : L Code' -

_:D'e_s:'ript.ion of_bebt:-




PENNSYLVANIA CAMPAIGN FINANCE REPORT
Ty Pepuet soust be ryperd o printed losibly fn Sles or Slo ink,
WSTRUCTIONS
T form s intended for the use of candidates, polilizal comenittess and contributng lobbwsts wao are reguired to disclose
cettlributions and expeoditures.  Gzndidates must file segarate reporis when they make expenditures of recaive contributions on their
pwen benst ang seperate from their sampsign commities. A cendidato’s roport discioses camiibutians received and expenditures made
indiidually by the candidate. A contributing lobhyist’s report discloses only expenditures the robbyist personady made to inficarce the
ausesme of & candidate’'s elestion.

Candidates snd their authorized golizical committees file reports in tha offise whera treir semization decummnts are fled. 1 the
candisiaie’s reparts are filed wish the Georetary of the Cammuonweaith, @ copy of the reports filsd by the pandidate and tne authorizes
commilied must e filed with the County Board of Elections in the county in which the sasdidate rnsides.

REPORT GOVER FAGE

The Reaort Cover Page idensifiss tha fiiar, the lype of repost are what remariing period js oovered. o alse summarizes the deiated
contribution and expondiiure sections from the body of the resart.

Filer identification Mumber - Triz number is assigned by the Bureaw of Commissians, Eleciions and Legislation to cendidsiss
gnd carmenidlses who register and file with the Sscrstary of the Commonweatth. A canoidsis’s dler dertification ~umber is
assigned by the Buresu when the candicate fles nomination patitions. & gofiiesl caewriftes or fodbvist filer entification

nursibier @5 assigned when the pommittes or lobbyist filas registration gocuments i the Burgay,
Report Filed By - Plesse mdicate which type of figr vou are by sheciing the epprepriate Box on she covar page.

Name of Filing Commities, Candidate or Lobbyist, Street Address, City, State, Zip Code - Plazze antor appeosriate nams and
addrass,

Fype of Aeport - Pigase place an X" by the apglicatis repor: type.

Amendmaent Report - Chack "Yes” only if the report 15 being filad 16 varrest, gdd o, o = spee way change = sepors thet has

alraady baen filed,

Tesmination Repord - Chack "Yau”™ only if the filer has no cash belence, no unpa'c debts or obigations, and wishas to saase
operazion. Contribuging lobbyists may file a termination report ¥ they €0 not anticipate making luither aonlritations w
wifluenee the sutcome of & candidate's alection.

Filmg Method - Indicaile whelsr the complets repert is fled on psper, ar i the report is Biled oy disketie accompanisd oy the
sigred end notarized cover sheet.

NMarng of Gffice Sought - |f fiied by a candidets or candidate’s committas, indigate office sought.

{ate of Election - 1T ™his is 2 pro- o postprimaryislaction repart, indicate the dete of the pnmaery or glsotion.

District Mumber - It $led oy a esndidate or cangidate’s cornmitise, indisata district in which sandidats is seoking affice.

Office Code, Party Code and Conaty Code - I tiled 5y cancidste or candidata's cemmittes, refer 1o code cha’ts ot the back of
s report Torm. Enter the cocresponding vode letlers Tor 1he aflise sought ard the political pacty of the candidare; sntar the
cerrgspahding cede number for the county of residence of the cendidate. Candidatas for foosl offices who file anly with thp
County Soard of Eisctions should sinter Difice Code OTH For Other Oifices.

Sunmary of Aeceipls and Exgenditiures - Crter the appropriate dates of the reporing period covared.

Amotnt Brougit Forward From Last Aeport (ftem Aj - Tho balanca, iF any, a3 of the frst day of the reporting cesing,  For
comimitieas, it is the amount feporied Bx 1ha wrding cash balante o the previous report fisd, @ ary,

frems 8 throvgh G - See deteiled matrustions on each corresponding schedule.

Affidavit Section - Mist e sworn to oy the fier sckaswiedging the acouracy of the regort Part ). D0 roserts fled by a
candidate’'s authorizes cammitige, the candidate muss sign an additional affidsyvit Pact i

Page Number - Calculate the total number of pages in the completed repert and dicata on top of oover page, Subsaguean
pagss should be numbered cansecutively.

Reports Filed on Diskatte: The cover page must gocompeny slf fibngs, includirg diskette Hlings, Diskette fiings must &80 meet the
technical specifications of the Departmart. Thaese specifications arg available ot www.dos.state.pa.us or by contacling tha Burany.




SCHEDULE |

CONTRIBUTIONS AND RECEIFTS
Detailed Surmmary Pags - provides a summary of all monetsry sonsihations a-d receipis during the renorting preier.

Itam 1: Unisrized Contrsbotions snd Receipts reprasents the 1ated amounl of conirbutions and receipts of §50.05
o lase in the sgarepate per conrritiuine teceived during the reporting period. items 2. 3 gnd 4 Enger the toral oy
gsch saation from the GarrRsperding sehadules in the report (Part &, Part 5, Part Lo Part I3 and Port B},

Fater the total rom Schedule | on the Hapart {over Page, Nem 8,

Detinition of Contribution: Aty payment, gi't, schseriptian, ABBIGRMANT, coniranl, paymenl for ssrvizes, dues, lcan,
torimerance, advance or dsposit of maney o any waluable thing, (o & candidate or politioal committps mads far the
purpose of influencing any eleation  this Commonwesith or far paying debte incurred by or for & candidaie or
cemmities before or after asy eleclion, “Contribution” shalf also noivde tho frirehase of tokets for events such ss
dinners. luncheess, rallies and other fund-raising events: the granting of giscounts o rebales by telavision and radic
staticns and newvespapers rad extended on an equai kasis ta alf candidates Tor the sama office; and any pavrantz
rravided Tur the bane®t of znv candidste, tnoluding any paymems fior 1he services of any BPersan serving as an
agent of 5 candidate or committer By a persnn ather thas the candidate or commitige or & person whosa
gxpenditures the candidate or commilies must repart under the aof. The word “contrilsline® includes any recsine
ar ust of erything of vatue receivad by a politizal commitzeg from aaother palitical committes snd alsc ingiidos Iy
return oreinvestments by 3 polisical cormmiiteg. IS 25 PG, §3241;

Instructions for Reporting Cantdibutions

Thi sggregaie ot of conttibutions from an individual contdbutar within a rEROrting perad dotarmings which part of the report

form sheuld B usad to disclose a centribution or recaipt, The form is designsd to list the dates =nd smour w5 of as many as
three separaie conttiburions fram the LHME E0UICE IN ona Pre tom.

Contrihutions and receipts of 350 or less, per contritutor, dwring the reporimyg poried, need not he itamiced on the
reirl. The totel amount of aff unitemived contribistions should zposar on Scheduls I, Contributions and Reesipts
Detailed Summary Page, Line 1. & record must be kept af the receint dates of conuibutions and the names g
atddresses of each peraes Troem whom 3 voniritution of aver $10 has besn cecsfvad,

Certributions sng recaipts over S50 1o $250 - report the mame of the contributar, reeiling eddress, smount znd date
received on Schedule I, Part A, “Contributions Received from fulitical Committees.” or Part B “Al Other
Cantributions, "

Conwibutions and receints over $250 - report the name of the cantribuar, mailing address, occupation, amployers |
name  and addréss, smount and dato received ot Schedule |, Part €, “Contributions Receivad from Pakrical S
Commitiees,” or Part O, “All Other Cantributiong.” 3

Aereipts - Usa Part E, “Other Rewgis” w report sl grher menstary receipts or income; g, refunds received, fnterest
mocoms, returnsd checks and priar sxpenditures that wers returncd 1o 1he Aleer dhuring the reporting period.

Adddeess - In all Parly, z complets sdéross, tncluding zip eods, must b provided. Space is provadsd tor the Zip Code
Plus Four, The State bleck stould he compfatsd with- the U.5, Postal Servico's gtandard Twea-letlar sblreviation, sunh
as PA far Ponasylvania.

Date - 3t date blooks in the renort must he completled with sight digits. For instanca, March 24, 2000 wiould appear 23
03 24 2000, '

Total - of each Part shou's he transterrod @ the sppropriste section on the Scheduls |, " Contributions and Racaipis ]

wog

Detailed Summary Page Page 2 of the repor forme, j

Oeeupation and Emplayer - Part I which Ksts individuals wha Rave contibured over $250, alsz requires the cacupatian
and name g address of the smpieyvar of the contributor, Report the principal place of business of any contributor who
i seF-areployad,




SCHEDULE li

KNG CONTRIBUTIONS RECEIVED

Letailed Summary Page - provides a

summary of all in-kind centributions and valusble things recsived during the reporting
mariad,

ftern 1 Unitemized in-Kind Contributions Received repressnts the total value of In-kind contributions of $50.00 or insg,
" the aggragate par cortributor, received GURng thie roparting parind.

L

lterns 2 and 3: Enter the toral for oach sectios foom the comaspanding schedules v the repest IPsrt F and Part G,
Entar vhe page 10t on Page 7. Report Covar Fane, item F.
Part F and Part G - Uss these Parts to itemize in-kind contibutions from individua's or potitical committess azeording to ihe

dofar vaiue of the contributian.  The form s designed to fist the dawes and amounta o #8 many s thrae ssparate in-king

coniricutions from the sgme amirce i one firg itsm.  The zmeunt is equal 0 tha current markel value of the item or sarvige
contricutad.

Totals uf Perts F and G should be transferred to the spprasriate section on the Scheduie I Detaited Summary Page.




SCHEDWLE HI
EXPENIDITURES

Beafinition of Expenditure: The p&'r.fmahl digtribution, loan or advancement of money or any wvaluable thing by a candidate,
policeal cormanitizs or other person Jor the gurpese of influencing the cutcome of an plzction: e pavmess, distehation, 'oan,
adwvance er transfer of meney or cthor veluaile thing betwensn ar amang political committess: the providing sf & sevi :
valirale thing for the purpose of influencing the cutceme of a nomination ¢ election of any persan to any pubic mfmm 1o hc
woled fur in this Commonwssith; or the paymsnt or providing of money or other valuabie thing by any persen othar than a
candidzie or political commitize, to compensais any perscn for senvdoes rencored to & candigate or politicss commyiilg, (See 28
P& 53241

Instructions for Reporting Expenditures

Pursuant o stste law, ths Statament of Expenditures requires tho filer 1o report the purmposes for which Tunds were
orpended, the name and address of the entity to whom the expenditure was made, and the amount and date of zach
sxnandidiing.

Youchers for all sxpsnditures over $25.00 must be retained Dy the candidata of commiizan treasern? and shadl be
availabla for pubdic inspection or copying. Filers are not recuired 1o submil wouchers with reparts; hawever, vouchars
mizl be retained for a period of 1hree veers,

Transaciions betwesn 3 candidate and hisdher commsttes should be recorded on koth the candidate’s and cemmitten’'s
reporsa. For example, i a coandidate contributes 10 or lcans the committes money, he amount should sppear on tha
candidate’s rapart as an expinditure and an the commiltes’s repors 8s 4 receipt. A joan must also be reportad by the
recipient on the Statemnsnt of Unpaid Debts {Scheduis PV




SCHEDULE v
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reporting period must ba reportad, I o debt iz incurred
in one reporting period and not repaid, every report filed must continue to show the nutstanding debt, sven though thers was no
activity during the current reporting period.

A debt cwed to an individual may be forgiven, A copy of ths letter of forgiveness from the individual to the committes must
accampany the repart filed by the committee in the reporting period in which the debt was forgiven. A dobt that is forgiven is
considered a contribytion to the cammittee.  Such contributions from eorparations or unineorporated associations are probibitad
by the Election Ceda,




REPORT FILING DEADLINES

Sixth Tvesday Pre-Election - Reporting pariod closes 50 days prior 10 election day. Filed only by candidates for Statewids office
and political committess/lobbyists supporting such candigatss,

Secend Fridsy Pre-Electipn - Reporting period closes 15 days prior 0 efection day. Filed by all candidates for nomination or
elaction and political curmmitteesiobbyists supperting such candidares.

Thirty Day Post-Llection - Reporting perfod closes 20 days aiter mlection day. File 30 days after slection day. Filed by sl
candidates for nomination or alection and political eommittees!lobbyists supparting such candidates.

Annusl Report - Reporting periad closes December 31. File by January 31 of the vear following the reporting pericd. Filed by all
candidatos for nomination or election, political commitiees and contributing lohbyists.

Political commitzees required to file pre-gloction reports must also file post-stection reports.

Pastmarks - are acceptable as proof of tirnely filing where report is sent by first class mail and postmarked by the .S,
Pastal Service no later than the day prier to the filing deadiine.

Late filing fae - A ate filing fee of $10.00 for each day or part of the day [excluding Saturdays, Sundays and holhidays)
that the report is overdus, plus an additional fee of $10.00 for the first six days that & report s overdue will be

#usessed.
County Code Table: Pary Code Tabile:
01 Adams 24 Elk 47 Muontour REP  Republican Pary
02 Allegheny 25 Eris 48 Northampton | DEM  Demacratic Party
03 Armstrong 26 Fayette 48 Northumberand CoT  Constitutional Parky
04 Beagver 27 Franklin 50 Perry LIB  Libertarian Party
05 Bsdiord 28 Forest 51 Philadelphia REF  Reform Party
06 Berks 28 FuHon 52 Pike OTH Other
07 Blair 30 Greene 53 Pouer
08 Bradford 31 Huntingdon 54 Schuyikill Office Code Table:
09 Bucks 32 indiana 85 Snyder
10 Butler 33 .Jefferson 55 Somerset GOV Goverror
11 Cambhita 34 Junists 57 Suilvan LTG Lieutenant Governor
12 Cameron 35 Lagkavsnna 58 SJusgueshanna ATT  Attorney General
13 Carbon 38 Lancaster 58 Tioga AUD  Auditer General
14 Centrg 37 Lawranee 60 Union TRE  State Treasurer
1% CHester 38 Lebanon g1 Venango SPM  Justice of the Suprems Court
16 Clarion 39 Lehigh G2 Warren : SPR Judge of the Superinr Court
17 Claarfigl 44 Larerne G3 Washingten GG Judge of the Commonwealth Coure
18 Llinton 41 Lycoming g4 Wayne STS Senater in the General Assembiy
19 Columbia 42 MoKean 85 Westmorsland 8TH Reprezentativo in the Soneral
20 Crawford 43 Mercer 66 Wyoming Assembly
21 CQumberiang 44 Mifflin 67 York CFJ Judge of the Court of Common Pleas
22 Dauphin 45 Monros MCJ  Judge of the Munieipal Coust
23 Delawore 4% Montgamery TC) Judge of the Tratfic Count

OTH  Other {Candidstas for |ocal offices
whao file only with the County
Board of Electiors}

L




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.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 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.

‘Name of Filing Committee, Candidate, or Lobbyist

'Reporting Cycle Name

[0 Cycle1 [] Cycle2 [J Cycle 3 [l Cycled [l Cycle 5
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary . Pre-Election Pre-Election
[1 Cycleé

y ] Cycle? [0 Cycle 8 ] Cycle9

30 Day Post-Election . )
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - 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.

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

Lol L eyt ) 5-7-2\

Signature of Treasu{!er, Candidate, or Lobbyist Date (DD/MM/YYYY)}
e .
\OO(O( | e L‘\Q ( Er{@ COQ/\ ‘[u{ Cch“HaOUS“(’
Printéd Name Location {City/State/Country}
DSEB-502R

Updated 1/22/2021




