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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer identification Number

1.Unitemized Contributions and Receipis-550.00 er Lass per Cantributor

Total for the reporiing period ~ {1)

ntributions of $50.01 o .00 {From

Part A and Part B)

Contributions Received from Political Committeaes {Part &)

All Other Contributions (Part B)

Total for the reporting period [¥3]

m
3. Condributions Over 5250.00 {From Part C and Part D}

Cantributions Received from Political Committees {Part €}

All Other Contributions (Part D}

Totai for the reporting period {3)

4. Other Receipts-Refunds, Interest Earned, Returned Chechs, ETC. {From Part E)

Total for the reporting period (4}

Total Monetary Contributions and Receipts during this reporting period {Add and
enter arnount totals from Boxes 1, 2, 3 and 4; alsc enter this omount on Page 1, Report
Cover Page, tem B}

525,00




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committeas
with an aggregate value from $50.01 TO $250.00 in the reparting period.

I Filer Identification Number

Amount
Full Name of Contributing - Date [N/ DD/ YYYY] 1
Committes
i House # Street Address Date [MM/DD/Y¥YYY]
Date IMM/DD/YYYY]
[ Fuli Nomc of Contributing. | Date {MM/DD/YYYY]
Committee -
House # Stréet Address Date [MM/DD/YYYY]
1
Cay State Zip Cotle Date (MDD YY¥Y]
Full Name of Contributing Date [MNDD;YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
Lcety State Zip Code Date [MM/DR/YYYY] l
Full Name of Contributing Date [MM/BD/YYYY]
Committee
House # Streat Addm] Date [MM/DD/YTYV]
ity State Zip Code Date [MM/DD/YYYY]
X A S
Full Name of Contributing Date [MBA/DD/YYYY] - |
Cornmittee
House # Street Address Date [MP/DDFYYYY}
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing = Dem;.I [MM/BDYYYY]
Commitiee
House # Street Address1 Date [MNIFDDAYYYY]
City State Zip Code Date [MM/DD /Y]




PARTHB

All Other Contributions

$50.01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

{Exclude contributions from pofitical committees reported in Part Al)

[r—
FuHNameafComﬁhu!or Date [MPM/DD/YYYY] :‘ :
L FTATaca Barnet” 03Ja7faval | | /00.00
“House # Street Address ] Date [MM/OD/YYYY] |
I_ S | 21l (Hendaole Ave |
ity _ State Zplode | Date [MM/DD/YVYY] | §
I | ERIE PA T 1 eB\0 {
Full mamof.cgmﬁmr- Date [MM/DD/YVYY] | §
ﬂ70 riee " \Woop 03farf2001 | | S5700
I Hause# Street AdqresE Date [MM/DD/YYYY]
| &i09 Sone. 34. oH/a3/2021 50,00
City State’ | Zip Code | o Date [MM/DD/YYYY] l
I ERiE A o310 -
Full Name of Contributor Date [MM/OD/YVYY] —
e ()arel “coop oM fro/505] 100, 00
HOIISE # . Street A_ddress " o “Date [IMM/DDIYYYYE |
2109 Sune 54 5 |
Statel Zip Cade Date [MM/DD/YYYY] | §
l ERiE | PA {510 -
FuilNameafConmhutar Bate [MMFODJYYYYE LS
el /OﬂL DeflogA oHfpgjac>l | | 1CO. OD
!ific_m_sef»\= St;eemddrm[ Date [MM/DD/YYYY] |
f:it.... '; - inatg MK\{ Rfﬂa&s / Date [MMIJDB]Y¥YY] |
._~V e I[)Be' _ ate [V
B %Mﬂw T R P, I
Full Narnenf thutor \} Date [MM/DD/YYYY] |
Ham;e#'- StmetAddness Date [MM/DD/YYYY] | §
i 6203 MHaskell T Ve, ;
. State Zip Code ‘ Date [MM/DD/YVYY]
| LW PA L s
Falt Nameef Gq:ntribgto(__ ’ Date [MM/DD/VYYYD |
Hm:zseft | .'_.;it;‘e_eiAddlE.xt Date WAM/DD/YVIY] | S
Iczty _: ' State Zip Code Date [MN/ODTYYVY]

I SR




PARTC

Contributions Received From Political Committees

~ Quer §250.00
Use this Part to ltemize anly contiibutions received from Political Committees

with an aggregate value over $250.00 in the reporting period.

l- Filer identification Number:

Full Namie of - W .Dat'E"[MMfDBf“’-Y\_’I}“;- ¥

Contﬁhuung Committee

Date [MM/DDFYYYY] |

IHouse# ] . ] Street Address

o B £ R ET Deie W/OD/VVY | 5

Full Name of - X Date [MMIDD/YYYV] |

Contnbutmg Cammxttee

luwse# — StreetAddress{ Date [MM/DD/YYVV] | §

S IR [N S T

w - ' [ Stae Zip Code Date [MM/OD/YY7Y] |

ruauameof Y . | Date [MMDD/YYYY] |

gl

Contnbutmg Commmee _

Date [MMDD/VYYY] |

Ha.use#_ T Street Address

State | | ZpCode Date [i/DO[YVN] |

| Date [MM/DD/YYYV] [ 5

Strge_tAddréss Date [MM/DD/YYYY]

I'C“v | e Zip Code Date [MM/DD/Y¥IY] | §°

Full Name of " Date [MM/OD/YTVY] |
Contﬁbuﬂngtnmmﬂtee i -

House# — dStreetAdervI “Date [MM/DD/YIYY] |

:i:iiy;f_ " State Tip Code Date [MVI/DD/YYW] | §

Full Nameof - -> Date {MM/DD/YYYY]

' Cnnmbutmg Oummrttee

Vowse R | StreetAddmsaj Date [#MA/BD/YVVV]

[ Zip Code " Date IMMJOD/YYYY] | 5.




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exciude contributions from political cormmittees reported in Part C)
N

PARTD

All Other Contributions
Over $250.00

I Filer iderdification Number:

Fulf Narn of Contributor. Date [MM/DDFYYYY]
House # | Street Addrass Date [MM/DDJYYVV]
Ty Stata Zip Code - Date [MM/DBJTYYY]
.Emp!over Nai-ne Cccupation
Emylnver Ma:lmg Address I
Principat Place of Business -
L RTINS
Full Name of Contribistar - - Date [MM/DD/YYYY] .
Boﬁé¢ # ‘ Street Addeess Date [MM/DB/YYYY]
Gy State Zip Code Date jMAR/DDJYTYY]
| Er_np_léye'r Name Decupation
Eriiloyer Wiailong Address ] | '
Principal Place of Busihass
‘£ull Name of Conisibutor Date [MBA/DD/ VY] | :
House ¥ Strect Address Date [MM/DDJYYYY]
ity State Zin Code Date [MM/DD/YYYY]
£mplayér'mame- N Occupation
Empiwer Mallmg Address f
Principal Place of Buginess .
i Fult Nathe of Contribuitor Date [M4/DD/YYYY]
!' Housé#’ Jitret_et Address Date [MM/DD/YYYY]
City - State Fip Co_de Date -{MMIDP}W‘I’Y}_
Emp!twar Hame - Qccupation

Empioy;er Maﬂing Address I
Pringipal Place 6f Business

1]




PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

inte d. returmned c and priol

¥ exndi‘tures 1hat were returned to the filer.

. SheetAddress

gp
.cﬁ_d:ﬁ: :

Date [MM/DD/YYYY] |

State.

Zip :
Code’. -

Date [MM/DD/YYYY]. |

ol Name

House #]

State -

Zip -
Cade.

Date [MM/DD/YYYY] | $

State -

Ap

Date [MM/DD/YYYY] |

[street Addreésl

State =

Lode

“Date [MM/OD/YYYY] 1§

Street Address

State

Zip -

Date [0MM/DD/TVYY} |




SCHEDULE It

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHFEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERICD

DETAILED SUMMARY PAGE
I Filer identification Number: -

1. -UNITEMIZER 1N-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR ...~ = 7 o 7 o I
TOTAL for the reporting period {1} 5 ﬁ

2. INKIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 {FROM PARTF} . 1
TOTAL for the reporting period (2 S S,q q D

= 3. .-1N—'I_(!ND3CONTR!BU'_E1_(_3N RECEl\_lED—VALUE:OVER SZS0,0_O (FR_QM FA_RT G} ' . . : e o : l

TOTAL for the reporting period {3) $ d
FOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S r
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also anter
an Page 1, Report Cover Page, [tem F) g 9. 4 O




SCHEDULE It
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO 5250

Filer identification Number:

I Fuli Namz of Contnlmtor

o \\ORBAQ LA EL

Date JMN/DDFYYYY]

03/27/202

1

50.00 !

nuse # Street

Adtir\ess

toody  Seeles

Y

Date [MM/DD/YYYY] |

04/21f303y

149.40

City

Lodr‘\e QA‘L\—\

*Toa

CZEp-cudé
R [ )

‘Page [0IR/DDYYYY] |

Descripﬂon of Contnbuﬁun

Flifi Name of Cont!ibutor

Date [MRs/DD/YYYY]

chse #{ ' Strect

Address

Date [MM/DD/VYYYT |

I Crty

Zip Code

Date [MM/DD/YYYYE | 5

-Desmptmnuﬂ:omnbuuon BT

Full Name m‘ Cantnbumr

-Date [MM/DDfYYYY] |

Street.

Ad_di'ess

- Date TMM/DD/ VY] |

State.

© | Zip Code

Date [mmfnpm -

Descnpttonof(:enmhuﬂon SR

_'Full Name nf Contr:butor

"Date [MM/DD/YYVY].

Hom# —

" Istrect Address

Data [MM/DDFV |

State

Zip Code

Date [MEA/DD/ VT | 'S

] Description of Oontribution

: Fuli Rame of Coniﬁhmnr

Date {MM/DD/YYYV] |5

]’

.House' ¥ Tstrest

Address]|

Date [MN/DD/YYYV]

Imy

Siate

Zip_Cor.I_e

“Diate [MM/DDIYYYY]

IDesmpﬁonafcmibutmn R




SCHEDULE §I
Part &

In-Kind Contributions Received

VALUE OVER 5250

I Filer identification Number:

Full Name Of Cantributor. .

“Date [IMMDD/YYYYY

I Rause ¥ Stiet Addeess

Date [MM/DD/YVYY]

F-“‘?f |

State ZipCode

Date [MMJDD/YYYY]

Emp!wer Name L

Occupation

Emplover Ma’imgAdximss I Pnnupal o

Piace af Busmess

Déseription
of S
Contribastion

Full N’éme of (:_(:_nt'ributu"r

Date [M8/DD/YYYY]

House # Stf_e_et Address

Date [MM/DD/YYYY]

Gity

State 2ip Code -

Date [MM/DD/YYYY]

Emp!over Name

Ocmpaticn

Place of Busmess

‘ Emplm;er Ma‘i‘ng Addren I Pnn:::pai_ :

_Cnnmhumm

Dscnptmn
of

Full Name uf _CBﬂ_t.ﬁ h'—‘t.dr )

Date [MB/DD/YYYY]

| ouse ] Street Address

Date [MM/DD/YYYY]

‘State Zip Code

Tate [RIPA/DD/VYYY]

Empioyer Name

Occupation

?!aceofliusméss

Emplnyer MadmgAddress ! Prmc:pal T

‘Contribution:

Description
of ‘

R

Date [MM/DD/YYYY]

‘House # Street Address

Date [MMFDD/YYYY]

Gtv:.r

State - - Zip Code

Date [MM/DDSYYYY] -

Employer Name o

Orcupation

) Pla:eo? Busm

Empioyer Mailmg Address [ Prmclpal .

Description .
of o
Contribution.




SCHEDULE IH

Statement of Expenditures

- Date [MN/DD/YYYY} 1§

o*%/@sf 202/

&3& i

510\7’]:: on “The ( %mﬁ?
?ﬁldress
’[13&5“/4 Shre

ha//w bt She, 100 |

gcde'. j |

18715y

J!@ps

Date [MM/DD/YYYY] |5

05 Jor/a6x)

' Street Address

TP _Box 441/%

Desmpnanofixpendmie:. S

b
Sl
1oy

ToWhom Paid

ville.

il

SO st

Code

-

Delerve

Bate {MMIDDW?]

TS

04Jo [203/

Tstreet Addréss

3&5’0 derona. 54

NorH

'Descnptron ofExpendRurej_"_ S

ToWhom Paid

" ima |

cade 1 BS [

G//m ama_

Date [MM/OO/YYY]

e : -

' Housa #.

Street Address

19“‘?"’?’@#&Ewmﬂﬂ!’r€ e

State |

Zip

4%

‘ stgee:_mms,

g 9f§¥9€n§iﬁﬁltéf%_f T

Stk

Zip

To Wham Pald

.Hpu_sg #. ~

_zreet&dére:_sisg -

Destription of Sipenditure -

lﬁw |

Zip -

ToWhompaa

Date [MM/DD/YYYY]

s

Street Address

Bescripﬁonuﬂzxpenﬂmum S S T

State

Zip-l
‘Code

-Date [MM/BD/VYYY]

S

Street Address

Dﬂmm"“f"l’mm T

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.

House # Street Address "DATE DEBT INCURRED. | § '
e PR L MBI o

- L ' “Code

‘Mame of Creditor Outstanding Balance of Debt
House # Sirect Address| DATEDEBTINGURRED. 3] |
he T IMM/OD/YYYY] . f

City . - IR State -Zip
’ Code

l_ Name of Ereditar - . Outstanding Balance of Debt -
Houwse#]  [otreet Address ~ DATE DEET INCURRED | '§ .
L o (MM/DD/YYYYE

Cﬂv L oT State ap
P iy

‘Destription of Debt

Namie of Creditor "~ Outstanding Balance of Debt

- House # Stiéeet'_Address _DATE DESTINCURRED. | 5

Gy e State Zip.
Description of Debt

Name of Creditor- - =~ Outstanding Balance of Debt Jl

'ﬁbﬁse"# Street Address DATE DEST INCURRED $
I MM/DDAYYYY]

I e State Tp
R R ' Code

Descripionof Debt

Name of Creditor Outstanding Balance of Debt |
House § " [strect Address " DATE DEBT INCURRED | § - i
use § T ANARRED

Ll SRR i Code

l- Description of Debt




