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|

[ Reset Form [ Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)
Fiter dentification Report Flled By | Candidate Committee Lobbylst
Number ( Mark X)
N !
l.:l:::lcs': Filing Committee, Candidate or ‘The Committee to Elect Lydia Laythe
Street Address 4570 Kinter Hill Road I
City Fdinboro - State | py ZpCode | 16412
L

Type of Report {Place x under report type)

L =S E— "*#
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post)4- gt Tuasday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 2 Friday Special 30 Day
Pre-Primary | Pre-Primary | Primary pre- Election | Pre-Election Election Pre-Election post-Election

| ||
Amendment Termination
D Report I:]

Year
2021 Report

Date Of Election
5/18/2021

For Office Use Only

(MM/DD/YYYY)
Summary of Receipts and From Date To Date
Expenditures

5/3/2021 6/7/2021
A. Amount Brought Forward From La# Report |5 109186
B. Total Monetary Contributfons and Receipts S
(From Schedule I) 250 J
C. Total Funds Avaifable [3
{Sum of Lines A and B) 1,341.86 J
D. Total Expenditures 3
{From Schedule IN) 687.8 l
E. Ending Cash Balance 3 ,
(Subtract Line D from Line C) 654.06
F. Value of tn-Kind Contributions Recelved s
{From Schedule 1l e
G. Unpaid Debts and Obligations s 0
(From Schedule IV)

Affidavit Section

Part 1- If this is 2 Commmittea report, treasurer sign here. If this 1s a Candidate report, candidate sign here.
I swear {or affirm) that this report, Indluding the attached schedules on paper, is to the Bestof my knowledge and belief true, torrect and complete.

Sworn to and subscribed before me this
I4’ day of, \“}NE 20 2’ ' 51“‘"’ fa
- P h
B TS CIREART
Printed Name

Signature
My Commission expires, 40 3"1 I S O
MD. DAY YR. Area Code Daytime Telephone Number
Fartii- 1f this Is a report of a Candidate’s Authorized Committee, candidate shall sign here, :
T swear [or affirm) that to the best of my knowladge and belief This political committee has not violated any provisions oF the Act of June 3, 1837 (P.L. 1333, NO.320) as

amended. :
Sworn to and subscribed before me this
il l o /ug\ﬂ

lA’ day of O—UW: 20 9‘] ‘ 1 et
signature ¢f Ca ﬁate

Signature Printkd Name
My Commisslon expires 814 403 - ’ j 7 7
MQ, DAY YR. Area Code Daytime Telephone Number







Pennsylvania Department of State
Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrlsburg, PA 17120 « 717.787.5280 (Option 4y 7517}

wwiw.dos pa.gov/campaignfinance ra-steampalgniinance@pa gov

- . . . = PV b iy \1‘“”2?
Unsworn Declaration in Lieu of Sworn Statement for

Campaign Finance Reports

Note: Per Act 2020-15, which was signed into low 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-8id 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. '

53

[T Cycle1 [J Cycle2 kj Cycle 3 B Cycle 4 I Cycle5.
6 Tuesday 2™ Friday 30 Day 6™ Tuesday 2 Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
3 Cycles
4 O Cyde? 3 Cycle8 0 Cycte 9
30 Day Post-Election i
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with @ 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,.

Byud O g D)4 2062

§ignature of T%urer, Candidate, or Lobbyist Date ( DD'/MM/YYYY)
R2ANDIN_ JOBNSTON EDINRDEA, PA USA
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021







Pennsylvania Department of State

Bureau of Campalgn Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 {Option 4)

www.dos pa.govicampalgnfinance « ra-stcampaignfinance@pa.gov

Part 1l - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate 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.

Ob/ |4/ 202

Date (DD/MM/YYYY)

andidate, or Lobbyist

Signature of Treasurer,

LIDlA LAVTHE EOINADLD, PR, USA

Printed Name Location {City/State/Country)

DSEB-502R
Updated 1/22/2021







SCHEDULE]

Contributions and Receipts

Detalled Summary Page

I Fller identificatlon Number l

l 1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor
e ry
Total for the reporting peried {1} | § 0
. ntrigutions 8 rom -
Part A and Part B) '
P _ L
Contributions Received from Political Committees {Part A) - o
All Other Contributions (Part B} . S 200 i
Total for the reporting period 215
R
3. Contributions Over $250.00 {From Part C and Part D}
Contributions Received from Political Committees (Part C} S o ~
Ali Other Contributions (Part D) s o
Total for the reperting periad [ERIE )
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. {From Part )
I
Total for the reparting period mls R
Total Monetary Contributions and Receipts during this reporting period {Add and [
enter amount tatals from Boxes 1, 2, 3 and 4; also enter this smount on Page 1, Report 250
Cover Page, item B) )







L 3]

PART A

Contributions Received From Political Committees

$50.01 TO $250.00

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

Filer tdentification Number

&

.

_

- - Amaount
Full Name of Contributing Date [MM/OD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | &

State Zp Code Date [MM/DD/YVYY] |
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address{ Date (MM/DD/YYYY] | S
City State Zip Code Date [IMM/DD/YYYY]
S ——

Full Name of Contributing

_
Committee |

House #

Street Addrass

Date [MM/DD/YYYY]

$
Date [MM/DD/YYYY] 5 |
$

State

‘ 2ip Code
_

Date [MM/DD/YYYY] | S

e ————— e —————
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Streat Addreﬂ Date [MM/DD/YYYY] | 5
City | State | Zip Code Date [MM/DD/YYYY] | S
M R
Full Name of Contributing Date (MMW/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] | §
City State | Zip Code Date (MM/DD/YVYV] | S
__
Full Nar.r:a of Contributing Date [MM/DDfYYYY] | S
Committee
House # Strect Address Date [MM/DD/YYYY] | &
City State | Zip Code Date IMM/DDJYYYY] | 5

I —







PART B

All Other Contributions
$50.0170 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 political committees reported in Part A.)

| Fller identifleation Number: -
! - S — - SRS
———
Fult Name of Contributar Date [MM/DD/YYYY] l s
:
Ron DiNicola 05/18/2021 200
House # Street Address Date [MM/DD/YYYY] | §
State Strest
State Zip Code Date [MM/DD/YYYY] | 5
PA |165m
Eull Name of Cantributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | S
City Tstate Tip Code Date [MM/DDJYYIY] | 5
Foll Name of Contributor | Date [MM/DD/YYYY] | & |
House # Street Address Date [MM/DD/YVYY] | $
State ‘ 7ip Code Date [MM/DD/YYYY] | §
R — ———————
Fult Name of Contributor Date [MM?DDNYYY] [
House # Streat Address

Date [MM/DDJYYYY] | 5

Date [MM/DD/YYYY] | $

Full Name of Contributor Date [MM/DD/YYYY] | S
House # Streat Address Date [MM/DDJYYYY] | $ {
City State Zip Code Date IMM/DD/YYYY] | §
Full Name of Contributor Date [MM/DD/YYYY] | §

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

Date [MM/DD/YYYY]







PARTC

Contributions Received From Political Committees

: Over $250.00
Use this Part to itemlze only contributions receivad from Polltical Committees
with an aggregate value over $250.00 in the reporting period.

I Fiter 1dentification Number: I - - - I
L A

Full Name of
Contributing Committee

Date [MM/DD/YYYY]

Straet Address Date [MM/DD/YYYY] | 6

Zip Code Date [MM/DD/YYYY] | §

S
Full Name of bate [MM/DD/YYYY] | §

Contributing Committee

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

City State Zip Code Jr Date [MM/DO/YYYY] | $
es—— " ]
Full Name of Date [MM/DD/YYYY] -5-
Contributing Committee
§ House # Streat Addrass Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | 5
A —— B
Full Name of Date [MM/DD/YYYY] | S
Contributing Committee
House # Straet Address Date [MM/DD/YYYY] | &
City State Zip Cade Date [MM/DD/YYYY] |
IR e —— e .

Full Name of Date [MM/DB/YYYY] | §
Contributing Committes '

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

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

Full Name of Date [MM/DD/YYYY] | §

Contributing Committes

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

City State | i Zip Code Date [MM/DD/YYYY] | 5
_— A _







PARTD

All Other Contributions
Over $250.00

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

(Exclude contributions from political committees reported in Part C}
. _

Fier identification Number:

_|

T —— _ i e e e
Full Name of Contributor Date [MN/DD/YYYY] T I
House # Street Address Date [MM/DD/YYYY] 3
[ City State Zip Code “Date [MM/DD/YYYY] 5
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
M — ——
Full Name of Contributor Date [MM/OD/YYYY] s X
House # Street Address Date [MNI/DD/YYVV] $ I
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
R R ——
Full Name of Contributor Date [MM/DD/YYYY] [3
House # ! Street Address] Date {[MM/DD/YVYV] $
|
City State Zip Code Date [MM/DD/YYYY) 5
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
ey
Full Name of Contributor Date [MM/DD/YYYY] [
House # [Streat Address| Date [MM/DD/YYYY] [
City State 2ip Code Date [MM/DD/YYYY] [
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business







£ 0™ o T

]

-

SCHEDULE Y ‘

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

-

TOTAL for the reporting period

TOTAL VALUE QF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter

on Page 1, Report Caver Page, tem F}







E

SCHEDULE 1l
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer Idantification Number: j
AR
IT’utl Name of Contributor — nﬁmﬂﬁ 3 ——— 4“‘
House # Street Address Date IMM/DD/YYYY] | §
City _ State Zip Code Date [MM/DD/YYYY] | $ {
Description of Cantribution
Fuil Name of Contributor E— Date INIM/DDIYYIY] | & F
Street Address Date [MM/DD/YYYY] | $
Gity State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
—W— T ——
Fulf Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address; Date (MM/DD/YYYY] | $
City State |- Zip Code Date [MM/DD/YYYY] | $
Description of Contribution
¥l Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM,DDNWY] $
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | 5
Strest Address Date [MW/DD/YYYY]
City State Zip Code Date [MM/OD/YYYY]

Description of Contribution







PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds recelved, Interest eamed, returned checks and prior expendituras that were returned to the fller.

i M
Full Name
House # jStteet Address
ity State Zip Date [MM/DO/YYYY] | 5
Code -
Receipt Description
—— et A
Full Name
House # Street Address .
City State Zip Date [MM/DDJYYYY] | §
Code
Receipt Description
Full Name
House # Street Address|
City State Zip Data [MWM/DDJYYYY] | $
Code
Recelpt Description
el
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | 5
Code
Receipt Description
Full Name
House # Street Address
City Srate Zip Date [MM/DD/YYYY] | S
Code
Receipt Description
Full Name
House # Street Address
State Zip Date [MM/DD/YYYY] $

crty

Receipt Description







SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER $250
l Fller identification Number: -
_
Full Name of Contributor ! Date [MMIDDNYY?] 3 ‘
House & Streat Address Date [MM/DD/YYYY] $ \
[ City State Zip Code Date IMM/DDFYYYY] $ ‘
Employer Name Occupation J
Emplaoyer Maifing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [M-MIDD}YWY] S.
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principat Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # I Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address f Principal Description
Place of Business of
Contribution
Full Name of Contributor Date {MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Malling Address / Principal Description
Place of Business of
Contribution







/

| Fller dentiflcation Numbar: '

MR

SCHEDULE hi

Statement of Expenditures

SRR ———— —— ]
_— e ey |
To Whom Paid Dats [MM/OD
W
- s/4/2021
‘ Hou"'e,‘#*,‘ 10912 s‘tl'eE!AddI‘ESS Rt 19N Descrlptlnn of E‘!‘pe.nd“ursﬁz-;w.-:{\: T
City State Zip
Waterford l PA | Code 16441 fadio ads
To Whom Pal q
'a Whom Pald trhe Corry Journal Date [MM/OD/YYYY] | $
5/5/2021
House# |, Street Address|, o corae \ Description of Expenditure. . . oo
City State Zip
Camry PA Code 16407 newspaper ads ,ﬁ
ey
To Whom Paid Date [MM/DD/YYYY] | §
House # Strest Address Description of Expenditure
City State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | §
I House # Strect Address Description of Expenditure
City State Zip
Code I
Yo Whom Paid Date (MM/DD/YYYY] | 3 I
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DB/YYYY] |5
House#| Street Address Description of Expenditure
City State Zip
i Code
I To Whom Paid Date [MM/OD/YYYY] | 8
I House # Street Address Dascription of Expenditure
City State Zip
Code
R
To Whorm Paid Date [MM/DD/YYYY] |35
House # Street Address) Description of Expenditure
City State Zip
Code
L







SCHEDULE v

Statement of Unpaid Debts
Use this Section to Itemize all unpald debts and obligations which are outstanding at the end of the raporting period.

e o
_
T i—
I Name of Creditor ‘ - Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $

[MM/DDIYYYY]

Gity ' State

Description of Debt

Name of Creditor

R
EEtMnding Balance of Debt

DATE DEBT INCURRED $
[MM/DD/YYYY] |

House # ls‘,_r cet Addrese

City ' State 7

Description of Debt

— y
Name of Creditor Outstanding Balance of Debt
House # Strect Address " DATE DEBT INCURRED [
[MM/DD/YYYY]
State “Zip Y
Code
Bescription of Debt
Name of Creditor Oiitstanding Balance of Debt
House # Street Address " DATE DEBT INCURRED 3
[MM/OD/YYYY] ]
City i ' "State | Zp
y  Code |

Description of Debt

ﬂ.butstandlng Balance of Debt

House & Street Address _ " DATE DEBT INCURRED $
[MM/DD/YYYY]

Name of Craditor

Gty State

Description of Debt

Name of Creditor Outstanding Balance of Debt

House § Street Address DATE DEBTINCURRED |
IMM/DD/YYYY]
Gity State Zip
Code ¢

Description of Debt







