[ ResetForm | PrintForm ]

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)
.

Filer Identification . ReportFiled By -Candidate Committee Lobbyist
Number . - [ Mark X) R ' ><
Name of Filing Committee; Candidate or le ) Elect Carf And
Lobbyist . ) ‘| Committee to Elect Carl Anderson
Street Address 3830 Parade Street Blvd
City Erie State PA znp Code 16504
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 Spet:ialzHE Friday | Special 30 Day
Pre-Primary | Pre-Primary ‘| Primary Pre- Election | -Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment - Termination
{MM/DD/YYYY) 05/18/2021 . 2021 Report Report D
Summary of Receipts and -From Date To Date ~ For Office Use Only
Expenditures : oo
R R 05/04/2021 06/07/2021
A. Amount Brought Forward From Last Report |
_ _ . : o 35,042.66
B. Total Monetary Contributions and Receipts [
R : . 42,075.00
(From Schedulel) <.
C. Total Funds Available I 13
(Sum of Lines A and B) 77,117.66
D. Total Expenditures S
{From Schedule Il1) 70,235.58
E. Ending Cash Balance 5
(Subtract Line'D from Line C) _ B 6,881.68
F. Value of ih-Kind Contributions Received 5
(From Schedulell) "~ 70 - 8.0
G. Unpaid Debts and Obligations - 3 z o 0'-5
{From Schedule IV} ' ' <
= g = Bffidavit Section .
Part 1- If this Is a Committee report, treasurer sign here, If tHis igii gandidhte feport, candidate sign here. i,
} swear {or affirm) that this report, including the attached sc@ @éi}'j‘an paﬁr%; s to the best of my knowjagge and belie ect and complete
Sworn to gnd subscribed before me this 3 ;0;' g I;En, § :‘é !
Ej ®
& 2 % (o] hi- |
A "y oféQﬂL__ZOJL\_ HEEE Z2 e 7,
4 0SB fe offPerson Submitting report
), A g a|gL a2 g Jeffrey A. Miske
/ v ?f [4 » =3 TE :
gnature SR g_ " Printed Name
Moy =z
o - F .
My Commission expires.&ut\f’ 3( ;G;b "z" &E}o o % 814 866-1415
mof DAY YR. 1 fn Area Code Daytime Telephane Number
-3 w @
.z 2
Part ll- If this is a report of a Candidate's Authorized Committ?‘gcra 4ett sign here.
{ swear {or affirm) that to the best of my knowledge and belief this political committes has not viclated any provisions of ¢ ctof Igne 3, 1937 (P.L. 1333, NO.320) as
amended.
Sworn to and subscribed before me this § ?
LA 3l = 3
\1 day of W w2 g OE 3
“p g 3 =2 g Signature
.-\;‘§ 33 88 Carl Anderson
Signathire Elg g o5 Printed Name
sle&mse
(s - Bfa 2 g8 814 450-4985
My Commission expires i S g 0‘: e .
MO. DAY YR. z 5 B g DZ a Area Code Daytirme Telephone Number
Eloe 5 gs
282235
B - = —
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s|@ '
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SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Re‘cgipts—SSO.UU_or Less per Contributor .

Total for the reporting period

(1) $ 350.00
"3, CONtrDUTIONS OF §§5 01 to §50 00 (From
Part A and Part B} : :
Contributions Received from Political Committees (Part A) § None
All Other Contributions (Part B) S 3,925.00
Total for the reporting period 2|5 3,025.00
3. Contributions Over $250.00-{Frqm Part C and Part D)
Contributions Received from Political Committees (Part C) S 300,00
All Other Contributions (Part D) S 37,500.00
Total for th ti iod 3
otal for the reporting peric (. IRIE 17,800.00
4. Other Receipts-Refunds, tnterest_E_arned, Returned Checks, ETC. (Fr_om Part E)
Total for the reporting period {4) | s None
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 42.075.00

Caver Page, !tem B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Palitical Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer identification Number -

Amount

Full Name of Contributing
Committee

‘Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Committee

Contributions from PACs Balance: $0.00

House# Street Address

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 [DD/YYYV]
Part A j .

Full Name of Contributing 'DB/YYYY].

e Nothing to Report ‘

House # Street'Addre 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 Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee -

House # Street Addrass Date EMM/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 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.)

Filer Idéntification Nimber::

~Date [MM/DD/YYYY] 1S

"Date [MM/DD/YYYV] -

State

Zip Code ™

-Date [MM/DD/YYYY]. 5

‘Daté [MM/DD/YYYY].. [/

“Date [MM/DD/YVVY]:

Bate MW/DB/ VI ] &

See Attached

]

Py A TRARA ’DDIYYY.Y

DIYYYY].

SDFYYVY.

"Date [MM/DD/YYYY] -

“Date [MM/DD/YYYY] | .

Dhate [MM/DDZYYYY] |

-Date [MM/DD/YYYY] "

“Date [MM/DD/YYYY] -

Zip Code .

:Date [MM/DD/YYYY]

“Full Name of Contributor.

"Date [MM/DD/YYYY]

TStrest Addrass

~Date [MM/DDJYYYY] |-

e

“State:

“Date [MM/DD/YYYY]_| 'S




Committee to Elect Carl Anderson

Contributions of $50.01 to $250.00

Dates

Amounts

All other Part B

|

Matthew Clark

05/05/21

$250.00

529 Rachel Court

Erie, PA 16509

Richard Hudic

05/04/21

$250.00

124 Marlboro Road

Pittsburgh, PA 15238

Danny Jones

05/07/21

$250.00

527 W. 7" Street

Erie, PA 16502

|

Robert Rhodes

05/07/21

$250.00

13050 Fox Hollow Drive

Erie, PA 16412

Mark Oneil

05/07/21

$100.00

4633 Lake Pleasant Road

Erie, PA 16504

—]

{

Mitchell Hecht

05/12/21

$250.00

550 Ridgefield Rd

Wilton, CT 06897

Charlie Shaffer

05/17/21

$250.00

6340 Meadowland Circle

Erie, PA 16509

Philip English

05/19/21

$200.00

1050 Lookout Drive

Erie, PA 16507

Anthony Logue

5/11/2021

$250.00

2618 Parade Strest

Erie, PA 16504

James Pitonyak

5/11/2021

$250.00

2618 Parade Street

Erie, PA 16504

Frank Victor

5/11/2021

$250.00

1651 E 12th Street

Erie, PA 16511




Committee to Elect John Loomis

5/11/2021

$100.00

5706 Jones Lane

Erie, PA 16505

|

Rick Rambalde

5/12/2021

$150.00

PO Box 8505 |

Erie, PA 16505

Marcia Haller

05/17/21

$75.00

521 Hawthorne Ave

Fairview, PA 16415

Scott Baldi

05/17/21

$75.00

4417 Allegheny Ave

Erie, PA 16509

Neal Devlin

05/17/21

$75.00

3848 State Street

Erie, PA 16508

Matt Sanfillipo

05/17/21

$75.00

4001 Beech Ave

Erie, PA 16508

Kasey Hilinski

05/17/21

$75.00

863 Kruger Ave

Erie, PA 16509

Teresa Stankiewski

5/17/2021

$100.00

3926 Beech Ave

Erie, PA 16508

Cyntha Purvis

5/15/2021

$100.00

101 W 35th Street

Erie, PA 16508

Colleen Comi

5/18/2021

$100.00

3911 Greengarden

Erie, PA 16509

Com. to Elect Kim Clear

5/11/2021

$200.00

8060 Briar Drive

Erie, PA 16508

Matthew Harris

5/17/2021

$250.00

4710 Kaylan Ct

Erie, PA 16508

TOTAL

$3,925.00




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.

rrTeers -
Filer Identification:-Numibgr::

o Date [MM/DD/YYYY] - §
| Erle Fire Fighters PAC 05/16/21 & 300.00

[FulNameof .
‘Contributing:Cor

House &' - Strégt Address - Date [MM/DD/YYYY] : §
S et L PO Box 3576 .

Date [MM/DD/YYYY] | §

- State:

- Zip Code: "
2| PA L e

2| Erie ;| 16508

FullNameof - =" " 2 " Date [MM/DD/YYYY] |- §
Contributing Committee - :

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

Ty | “fip Code. - “Date (MV7DD/YYYY] | §

:FullName Datée [MM/DD/YYYY] | 5.
Contribut ing .

“Date [MM/DD/YYYY] | S,

‘House # -

Tty - State” “Zip Code Date [MIM/DD/YYYY] | §

_Full Name of . Date [MM/DD/YYYY] | &

 Contributing C

H_O.i.ls;e-'#

“[Street Address Date [MM/DD/YYYY] | $

City - — [Shate Zip Code Bate [MMV/DB/YYYY] | S

FullNameof - 7. .. Date [MM/DD/YYYY] |5

Contributing Co_l_'nmitfe:e:--{

House Street Address "Date [MM/DD/YYYYT .| §

Gty

'sta't'g.j -Zip Code - Date [MM/DD/YYYY] [ §

Full Name of .~ = i, -Date [MM/DD/YYYY] | $
Contributing Cot o

ittee

House # - Street Address Date [MV/DD/YYYY] | $

City - State- Zip Code - | Date [MIM/DD/YYYY] \5




PART D

All Other Contributions

Over 5250.00
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)

‘Filer Identification Number: "

Full'Name of Contributor ‘Date [MM/DD/YYYY]: - .| &

House # | Date [MM7OO/YYYYT | §

,Cifv " Zip Code. L Date [MiM/DD/YYYY] |8

EmployerName ©. " .27 0w

: Occupation’

Er'nbloyer Maiiing Ad_'q_r:e's'
Principal Place of Busingss:

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

House # ' S;t'féet-'Ad'dreq /DD/YYYY]:: -

a5 T B See Attached (RS

Employer Naime'.

.'I'Erﬁ_plbye-r'zméi'liﬁg:Addi"es_:sz'!i :
‘Principal Place of Business -

-Full:Name of Caritributor = Date [MM/DD/YYYY]. © |5

Wouse# | [StrctAddress “Date [MM/DDAYYY] |3

. Zip Code -+ | Date [MM/DD/YYYY]. | §

Employer Name - - Dccupation -

Emﬁlﬁfer Mailihg Adc_lre‘ss' [E
Principal Place of Business- .

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

“Date [MM/DD/YYYY] | &

[street Address

Gty — [sme Zip Code - Date [MM/OD/YYYY] [ §

Employer Name - - =7 e ni ' -Occupation

Employer .Mailir_\g Add'r'e_ss_]'__:’
Principal Place of Business " /.71




All other Part D

Douglas McCormick 05/05/21 $1,000.00
4820 Highview Blvd., Erie PA 16509

Employer: McCormick & Vilushis

Address: 1514 Liberty Street, Erie PA 16502

Occupation: |attorney

Dale R. McBrier 05/06/21 $2,500.00
144 Hoily Drive Fairview PA 16415

Employer: Lyndal Enterprise Inc

Address: 3939 West Ridge Road Erie PA 16506

Occupation: |business owner

T B Hagan 05/07/21 | $25,000.00
5727 Grubb Road Erie PA 16505

Employer: Erie Insurance

Address: 100 Erie Insurance Place Erie PA 16530

Occupation: |Chairman of the Board

Owen McCormick 05/07/21 $5,000.00
3340 Pearl Ave., Erie PA 16510

Employer: McCormick Construction

Address: 3340 Pearl Street Erie PA 16510

Occupation: |business owner

James P. McBrier 05/07/21 $500.00
1929 South Shore Drive, Erie PA 16505

Employer: retired

Address: retired

Occupation. |none

Nate Burtt 05/07/21 $500.00
1250 Lower Lane Erie PA 16505

Employer: HUB International

Address: 1250 Tower Lane Erie PA

Occupation: Senior Vice President

David Ciacchini 05/07/21 $500.00
7001 Brier Hill Road, Fairview PA 16415

Employer: retired

Address: retired

Occupation: |[none

Friends of Bob Merski 05/12/21 $500.00

P.0O. Box 667, Erie PA 16512

Employer;  |State Rep |

Address:

P.QO. Box 667, Erie PA 16512

Occupation; |State Rep




Patricia Sitter

05/12/21

$500.00

5950 Grubb R

oad Erie PA 16508

Employer.

retired

Address:

retired

Occupation:

retired

Ronald DiNicola

05/13/21

$500.00

4134 Commodore Drive Erie PA 16505

Employer:

DiNicola Law Office

Address:

4134 Commeodore Drive Erie PA 16505

Occupation:

attorney

Donald Crenshaw

05/17/21

$1,000.00

2041 Woodlawn Ave Erie PA 16510

Employer: Crenshaw Const.
Address: 2041 Woodlawn Ave Erie PA 16510
Occupation: |business owner

TOTAL

$37,500.00




PARTE

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.

‘Filer Identification Number: .

“Full N_au_'ne- e

Hqus__:_e-# .

g “Date [MM/DD/YYYY] | $
Code |

Full Name -, 70

House # Street Address

T
“Code.”

Daté. [MM/DD/YWWY] . [ 5

Part E
QOther Receipts Balance: $0.00
Nothing to Report

A/DD/YYYY]

"Date [MM/DDIYYWI [ 5.

REc.'_e.ipt'_ If)e.st‘;ript'i:on N

Full Name. . .

House # " [street Address

Tty . State Tp  Date [MM/DD/YYYY] |.$

| Code: =

Receipt- Description

Full que

House#. S_’ér:e_etzﬂddré'ssz
Gty T “State - Tp Date [MM/DD/YYYY] [ 5
L Ey e Code '

Receipt Descfiﬁti(:_gn_




SCHEDULE I

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

“Filer Identification Number: . -

~ L.~ UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,0010R LESS.PER CONTRIBUTOR -

TOTAL for the reporting period (1) g
None

2 IN-KIND. _(_:ONTRIIBUTIONS'R'E'C'

'KED:-VALU.E.QF:NSSO.Ql T0 '_525Q.00'-(-FROI\/I"P_AR_T F): R

TOTAL for the reporting period (2) S ] i
None

3.~ IN-KIND

TOTAL for the reporting pericd (3) s None

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, [tem F) None




SCHEDULE Il
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO §250

" Date [MM/DD/YYYY] | §_

“Date MM/OD/TVYL |5

“Date [VIM/DD/YYYY].

7 Description of '(_;c_)_ht:fi!_.iu_titq!{ :

-Full Name of Contributor :

. Date [MM/DD/YYYY] | §

House #

. Date [MM/DD/YYYY] 5

In Kind Contributions Received Balance:$0.00

- Date [MM/DD/YYYY].

Schedule 1l
Part F

Nothing to Report

YTV $

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

Description of Contribution:

Full Name of Contributor

Date [MM/DD/YYYY] [-§

House § Streat Address

Date [MM/DB/WYVT | §

Ci_tv--'. il

"t MDD/ YT | 3

Zip Code -

Description of Contribution. -

‘Full Name of Contributor.

"Date [MM/DD/YYYY] | §.

..Hou._.s_"e.#'

"~ [street Address

Date [MM/DD/YYYY] |.5-

Tty |

Zip Code ~ Date [MM/DD/YYYY]-| .§

D_eséribtic_;_n of Gontribution™ - .. =




SCHEDULE Nl
Part G

In-Kind Contributions Received

VALUE OVER $250

-Filer Identification: Number: -

~Full Name.of Contributar:.

-Date [MM/DD/YYYY} |

‘House ¥ Street Address

“Bate [MM/DD/YYYY] 11| &

Tty

Zip Code: -

Date [MM/DD/YYWYI 'S

:_Employer Name

1:'Occupat|on

Employer Maﬂmg Addres
-?Place of Busmess S

E escrlptlon
of - :
: Contrlb_utlon

FuII' Name of Contribu_tor__

-Date-[MM/DD/YYYY]

_House #

|

-Employer Name

Employer Mailmg,Addres .

In Kind Contributions Received Balance:$0.00

Schedule I
Part G

Nothing to Report

“Date [MM/DD/YYYY] .

Full:Name of Contributor .

House #]

“Date [MM/DDYYWYT |

ay |

- State.

Zip'Code -

" Date [MM/DD/YYYY]

Employer Name

Occupation

.Employer Ma|l|ng Address [ Prmcnpal'... o7

_Place of Busmess

Description
Contribution..

5 F_UII'Ille_i'neof Con_triﬁuto_rg

-Date [MM/DD/YYYY] " [

f_l-_l_ou'se #

‘Date [MM/DD/YYYY],

G

“State-

-Date IMM/DD/YYYY] -

Employer Name

Employer Niallmg Address / Prmcrpal g

Place of Busmess

SCI‘IptIOI‘l

:of
: Contribution *.




SCHEDULE 11l

Statement of Expenditures

Filer-|dentification Number: - :

To'Whom Paid” -
oy Sl #e| Chartiers Group

- Date [MM/DD/YYYY]:

05/4/21 : 4,000.00

House #
RN 52086

Forest View Drive

“Description of Expenditure

- City
© . iMcDonald

“State.”
o | PA

" Zip.
-Code

" 15067

campaign consulting services

- To-Whom Paid -
. ... |R. Brilliant

" Date [MM7DD/YYYY] | $

05/05/21 -122,000.00

-‘.'Hbﬁs'é #
Lel 8300

street AOress oo Hil

“Description of Expenditure. - .

Cit
= V Fairview

media production and ad purchases

“To Whom Paid .
T B, Fyke

Date [MM/DD/YYYYL | §

05/11/21 ¢ 35000

Street Address

Pattersen Ave

escription:of Expenditure” "~ L0

“State 2

116504

reimbursemert for campaign canvassing

|Carl Anderson

- Date:[MM/DD/YYYY]: |5 -

2,762.30

05/12/21

House #

“| Parade Street Bivd.

- Description‘of Exp_éhdi'i_:_uifé" A

Cit
—-':3V Erie

“State

Code B

T TR
# 16504

reimbursement for campaign supplies

To Whom _Paid:

:Date [MM/DD/YYYY] 5

: 0.00
0612721 19.70

'-'I_-Ib_u.s;e:#_' —
ST 8300

| Echo Hill

- Description.of Expe@d_itdre T

Tty |
S Fairview

16415

media production and ad purchases

To Whom Paid -
e et R Brilliant

~Date [MM/DD/YYYY]- [ § -

05/13/21 +|2:400.00

House #
e 8300

Set Addre
Street ACIes®! Echo Hill

“Description of Ekpgndit@re":' i

Tty
: .‘v' ; | Fairview

“Code 7

Zie.
R 16415

media preduction and ad purchases

To:Whom-Paid ;

a Nuova Aurcra Society of Erle

:Date [MM/DD/YYYY] - [.$

05/13/21 189.00

House #
o 1518

5"_cféet_"'Add fés_s

Walui Streat

.;._De_s__cr.iption of Expendit‘uré L

Gty
¥ Erle

State
S PA

Zip

C'oﬂé © 416502

campaig event

To Whom Paid -

;- |La Nuova Aurora Society of Erie

Date [MM/DD/YYYY] .| §

50.00
063721

House #
- 0| 1518

Street Address,

Walnut Street

“Description of Expenditure -

Gy T

| Erie

“State
e [PA

Code

Zip

campaign event




SCHEDULE 11l
Statement of Expenditures

Filer |dentification Numbe

To Whom Paid. -
S EE S 54 Seott Serrano

Date’[MM/DD/YYYY] $

05/14/21

+[2.000.00

House #] _ [stree
: 5005

Zuck Road, Lot #114

- Description "o Expenditure -

ity |
: W ‘| Erie

TP
édee* 1:15506

campaign labor

To:Whoim.Pai

{j Lower Fast Side Iron Eagles

~Daté [MM/DD/YYYY]: :[:$

05/16/21

1.000.00

Fouse T

Pisse  [restAdiess

Parade Street

City
- ..y. Erie

“State
| PA

Zip

Code {16503

donation

To Whom-Paid- -
e - . |James Lych

Date [MM/DD/YYYY]. | §

0512721

. |ss0.00

FouseH |
Rbsteaild PRT

Strect'Address

“Description of Expenditure .

aty |
: V Erie

;mp:;T;f
Code

16506

artwork

_=To_':Whom._Péid

‘| Senicr Citizens News

 Date [MM/DD/YYYY] ]S

05/15/2021

395,00

-'Hous-é.i-@.i' “Tstreet Address
SO 1088 Street Address

W 33rd Street

:_Deéér'ipti'o_'r_l'wpf:_EXpelﬁdit'u'rre‘ ST

Gy |
) ¥ Erie

‘State

Tp
Code

{16508

adverlising

" To Whom Paid: ;.

Committee to Elect Rastetter

.Date [MM/DD/YYYY], | &
05/15/21

|1.000.00

House #]_

Yssor [P dress

Route 8N

Description of Expenditdre

Tty |
‘ V -| Edinboro

- Zip- .

Code  |16412

event

To Whom:Paid. .
et Justin Hayes

<Date [MM/DD/YYYY] .| §
05/17/2021 :

-+ |400.00

House # : Sg_r'te_g'tjAddrgs_i

_ Description of Expeﬁditurrer G

G |
- V Erie

State:

e
Code -

DJ services

“To Whom Paid: -
BT " ; | Carl Anderson

Date.[MM/DD/YYYY] ] §

+[1,800.00
0521121 P 1.900.0

Houséﬁ. .
- 3830

:'S_t'éétAddreg's_

Parade Bivd.

. Description of Expenditure:

iy
3 V | Erie

. S_{‘.akn -

Zip
‘Code "

116504

reimbursement for campaigning/canvassing

To Whom Paid -
S | MPStrategies

-Date [MM/DD/YYYY] | §&

05/10/21

1,250.00

“House # Street Address

PO Box 439

Description of Expenditure’

Ci
Y " |Harrisburgh

-State
S| PA

< Zip

Code -

117108

professional services




SCHEDULE llI
Statement of Expenditures

‘Filer Identification Number: -

“ToWhom Paid
: o | Actlue

.Date [MM/DD/YYYY]. | &

0511721

877

House # Street Address

PO Box 441146

_Description: of Expenditure .

City ) ‘State Zip " cervice f
Somerville o MA Code 02144 2 Iee
To Whom Paid-+ ooyt " Date [MM/DD/YYYY] | $
- -7 | Paychex -
LT y 05/13/21 (32rere
House # | _ ‘Description of Expenditure
House ¥ | 1oqpq  Strect AddNeSS | piack Canyon Road, Suite 140 o pendi
City ) State - Zip : .
Phoenix s AZ 185053 payroll{payroll services
. Code
To.Whom Paid -Date [MM/DD/YYYY] | &
N o v Scott Serrano 05/24/21 .+ 860.00
House #. dress “Description of Expenditure
5005 | Zuck Road, Lot#114 SR s
K | State i )
| Eri SRR A ontract services
i Erie s PA Code 16506 C
-To Whom Paid. . ‘Date [MM/DD/YYYY] --__S;
| E = . rinting Concepts 05/26/21 : 1325.00
House #1 treet Address| -Description of Expenditure "
. 114982 StreetAddress Pacific Ave En 7__p .p_ S
City | _ . ‘State- ZipT L ]
A Erie PA : ché 16506 printing services

To WHom Paid ;|

: Date [MM/DD/YYYY] |-§

05/26/21

~|796.12

'House.#_ reet At ; ‘ Description-of Expenditure
FOUSER ) pg  OUTeSt Aress: 12t st ST pendit
Citv . . '.'State'. le 1650 carmpaign event

- |Erie e PA Code: - 501 palg

ToWhom Paid -
~.%..| Gohrs Printing

: Date'[MM/DD/YYYY] |- §

300.00

_ 05/28/21 .
House # et Addre ‘ -Description of Expenditure
_ #l1osos STt AJAMESS! ) hain Road pron. o pendir
Tty ' e - ,
. Tt rinfing services
. |North East Code. *.| 16428 printing

To Whom Paid - .
S Tl - | Paychex

~Date [MM/DD/YY¥Y] - | § -

06/01/21

1321123

H'dﬁse 3 st Address Description of Expenditure .
Pl 116404 Sj_:rle:e_:ﬁdd.res.s N. Black Canyan Road, Suite 140 57 p e L TR
City Phoenix State | az é::}))de las083 payrollipayroll services

To Whom Paid
] _ | ActBlue

- Date [MM/DDfYYYY] [|'S

06/01/21

21.75

‘House # Street Address

PO Box 441146

-_Déscrip_tion of Expenditure

City = "State. Zip . .
. ’V Somerville o | MA _C:de‘:fr 02144 service fee




SCHEDULE 11}
Statement of Expenditures

Filer Identification Number:

To Whom Paid::
Ll T 5 Grise Audio Visu

al

~Date [MM/DD/YYYY]. [ § .

08/07/21

1159.00

5Hod§e # '
LT 2402

Street Address

Cherry Street

 Deseription: of Expendi 'Ll_re RS

= i
Rt Erie

“State .

|| PA

Tp
. Code =

16508

ad audio services

“To-Whom Paid-

ActBlue

Date [MM/DD/YYYY]. |.§ -

05/05/21

13,75

-House’ #ji

treet Address

PO Box 4411

46

T Description of Expenditure: - SRR

-City ) X
.7z Somerville

State ©

Code o

“{02144

service fees

To Whom Paid

"Date MM/DD/YYYY] |

House #

Street Address

' Description of Expenditure" :

City "

Zip

::_C”ode :. o

To Whom Paid

 Date [MM/DD/YYYY]

" Description of Expenditure .~ =

Zp
Lode: -

To Whom Paid -’

Date [MM/DD/YYYY] [ '§

House #

Street Address

"Description of Expenditure ..

“To-Whom Pai

Date {MM/DD/Y¥YY] -[ §

House #

Street Address

-Description-of Expenditure

City' T

Zip G
Code .

To Whom Paid -~ -

‘Date [MM/DD/YYYY] [ S

House #

Street Address

) DES_:cr_iption'_Of':Expeqdi_tgrrew S

o

PR
:-c‘cs'd_e o

‘To'Whom Paid..

“Date [MM/DD/YYYY] [ .

House #

StreetAddress

: Description pf_Exp_enclitu_re'_r. o

City -

State

2ip

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.

Name of Credltor s Outstanding Balance of Debt

House m Tstreet ‘Address - DATE DEBT INCURRED 5
e A 2 IMM/DDIVYYY)

Gty - - State 7

. De'scri'p'tlon-qf I_jebt_-'

f_Name of: Credltor ::Outstanding_Ealan_cg_df Debt .. =

"DATEDEBT INCURRED | 5
MM/DDAYYYY] .

'House #

i

‘Description

Name of Cre : to :

Schedule IV Bk
Statement of Unpaid Debts Balance:$0.00 —

__-.Huuse #

Nothing to Report —

.Name of Credlto "

: Outstanding Balanceof Debt . .

-House # B

~State” |

_Descrlpt!on Vof' Debt

_Name of Credltor : Qutstanding Balance O_f- Debt-_ :

.'House# " |strect Address] ';j;.-DATE DEBTINCURRED_ I

City State Zip

Code

. Desi:’ripﬁdn ofDebt ’

Name of Credltor g _Outstanding Balance of Debt -

TE DEET INCURRED-." 13

House # Street Address
- R MM/DD/YYYY]:

m T State:. Zip. .-
ST -Code

: Descnptlon of Deb ]




