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

FilerIdentification ‘ReportFlled By | Candidate = Committee ' -’—“ Lobbyist -
‘Number. - ' LMark Xy e e R ><
‘Name of Flimg commlttee, Gandldate or.: . N ] '
Lobbyrst _ Committee to Elect Anthony Sanfilippo for Sheriff
IStreet Ad,dres;_ S 2921 Flower Road
Gi.t.y. - | Erle ' S_tat:e PA .-ZiP'GUde'g_ 16509
Type of Report (Place x under report type)
. - Fu

1-6" Tuesday | 2. 2™ Friday | 3- 30 Day Post 4- 6t Tuesday | 5- 2" Friday | 6-30Day Post | 7- Annual - | Special 2°" Friday | Special 30.Day
Pre-Prlmary : | Pre-Primary . | Primary - Pre- Election .__Pref'E_lection.'_Electio_n T 'Pre__-_EIe::t_ion o ?ost Elention
Date Of Election. Year :Amendment. “Termination,
(MMIDD[WYY) 05/18/2021 . 2021 Report : RBDOI’t S
“Summary-of Recelpts and From Date -ToDate- -~ - -F -~ 'ForOffice Use Only. . -
Expendltures - S SR

05/04/2021 06/07/2021
A Amount Brought Forward from Last Heporta 8

o 4,959.75

ot Monotary contrlbutlons and Reneipts: SE
{From Schedule'l) - LT e 000
C. Total Funq;.Aval_labIe. R 18
(SumoflinesAandB) - - - T 4,959,75
-D. Total Expenditures - - o 18
(From Schedule 111). - O VR S 4,540.00
E. EndmgcashBalanoe R DR
(Subtraot Line D from Line C): BRI 418.75
F.Value of In-Kind cnntrlbutions Recewed §
_(From. Schedule It} - < 0.00
-G.'Unpaid Debts and. Ohhgatlons 8
(From Schedule V) - o 0.00

ATIQaVIt section

Part 1- if this is a Committee repost, treasurer sign here. If this Is a Candidate report, candidate sign here.
I'swaar {or affirm} that this report, Including the attached schedules on paper, s to the best of my knowledge and belief true, correct and complete.

Sworn to and subseribed before me this GW

day of 20
Slgnathﬁa of Parson Submitting report
Matthew J. Sanfilippo
Signature Printed Name
My Commission expiras 814 323-0325
MQ. DAY YR. Arga Code Daytime Telaphone Number

Part [I- I this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320} as

v/u/f_’

Sworn to and subscribed before me this

day of 20
S||n ure of Can ate
' \
Signature Printed Naﬁ:’
My Commission expiras
Mo, DAY YR. AreaCods Daytime Telephons Number







Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Bwldmg, Harrlsburg PA 17120 « 717.787.5280 (Opticn 4)

wdng smeramenimaimance®n
puaey TAnos ®  Ta-RilaThirgini i ianishe RN

PR T PR

BT ‘q comnamia

e e FRIT enrny
Unsworn Declaration in Lieu of Sworn:Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on Aprif 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 Sherift

0 Cycle1 I Cycle2 m Cycle3 I Cycled [0 Cycleb
6" Tuesday 2™ Friday 30 Day 8" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[J] Cycle6
v [1 Cycle7 [0 Cycle8 O Cycle 9
30 Day Post-Election . . . i
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - [f 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 Commonweaith of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

06/16/2021

Date {DD/MM/YYYY)

Erie, PA United States

Location {City/State/Country)

Signature of Treasurer, Candidate, or Lobbyist

Matthew J. Sanfilippo

Printed Name

DSEB-502R
Updated 1/22/2021







Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrlsburg, PA 17120  717.787.5280 (Optlon 4)
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Part Il - 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 Pehnsylvania
that the accompanying Campaign Finance Report is true and correct.

M ( %f\ 06/16/2021

Signaturel/gf Treas%ar, Candidate, 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







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 $§250.00in the reporting period.

Filer Identification Number
.\ Amount
I

‘Full Name of Contributing Date [MM/DD/YYYY] | 8
Committee -

House # | Stroet Address “Date [MM/DD/YYYY] | §
Gty ~ Tsate “Zip Code Date [MM/DDAYYYY] | §
Full Name of Gontributing Date [MM/DD/YYYY] | §
Committee

Touse # Street Address Date [MM/DD/YYYY] | §
Ty l - Siate Zip Code Date [MM/DD/YYYY] | §
Full Name of Gontributing Date [MM/DD/YYYY] | §
Committee -
House# | §ireet Address Date [MM/DD/YYYY] | §
Ty — “State Zip Gods "Date [WM/DD/NYYY] | §
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee, -~ = - o
"House # Street Address Date [MM/DD/YYYY] | 8
City State . Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee o .
THOHEE # . StreetrAddress - Date [MM/DD/YYYY] |8
Gty - State. Zip Code I \ Date [MM/DD/YYYY] | §
full Name of Contributing Date {MM/DD/YYYY] | §
Committee

House # Street Address \ Date [MM/DD/YYYY] | §
oy State” 7ip Gode \ “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 identification Number: - ( 1

"Full Name of Contributor- o "Date [MM/DDIYYYY] 13

thr’éet Address Date [MM/DD/YWYY] |4

“State “ZipCode. Date [MM/DD/YYYY | §

“Date [MM/DD/YYYY] | §

ress

Sf_f’eet.ﬂdd Date [MM/DD/YYYY] | 3.

T5tods “Date [MM/DD/YYWI | 5

T —————
D

"Date [MM/DD/YYYY] | §~

T Cods Date MM/DB/YYYY] | §

"FU Name of Contributor.

- Date [MM/DD/YYYY] | 4

“Date [MM/DD/YYYY]_ :_:s' y

“Shate TpCode “Date [MM/DD/YYVY] | §-

‘Date [MM/DD/YYYY]: |- §.

"Date [MM/DDIYYYY | 5

“Stata Zip Cote._ Date [MM/BD/TYT |1

"Dato (MM /DDIVVYY] | T

Street Address ‘Date IMM/DD/YYVY] | 5

St ZipCode_ “Date [MMJDB/YYWYT |3







Contributions Received From Political Committees

Use this Part to itemize only contributions received from Politieal Committees

PARTC

QOver $250.00

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

Fiter Identification Number:.

(\“\

!

"Full Name of * '
Eontributing commlttea

"Date [MM/DD/YYYY]

Street Address

;House # |

DR [MM/DDIYYW | -

“State”

~Date [MM/DD/YYYY] | 3

ZipGode -

.;Fuli Name of .
: '|but|ng commlttae

Date [MM/DD/YYYY] 7 § -

Street Add ress

Date [MM/DD/VYYV] | §

“State;

~Date [MM/DD/YYVY] |5

ZipCode |

Date [MM/DD/YYVY] | §

- St.ree.t-Adﬂ'ré_sﬁ

“Date [MM/DD/YYWY] | .|

e
;contributlng commattee

State

~Date [MM/DD/YYYI-

Zip Code |~

Date [MM/DD/YYYY]" | .3~

-fHouse F ' Street Address

“Date [MM/DD/YYYY] | 8

-State -

~Date (MM/DD/WYY [ §-

ZpCadg

;'Full Name of:" T
:-Econtributmg commlttes

"Date MN/DDIYYYYL [

| S__t__r_get Address

- Date [MM/DD/YYYY} .| &

e

“Date IMM/DD/YYYY] |- B

: Zi_PfﬂDd_?:\ -

';-'Full Name of :
;-Contnbutmg Gumm:ttee

“Date [MM/DDIYYY] | 8

House # = Str_eqt:'Ad_dresg

“Date IMM/DD/YVY] | §

“State

~Date [MI/DD/YYY] |







PARTD

All Other Contributions
Over § 250.00

Use this Part to itemize alf other contributions with an aggregate value over § 250.00 in the reporiing period.
(Exclude contributions from political committees reported in Part C)

Fller Identification Number:

- Full Name of Contributor -

T
"Date (MM/DDITTT

House . ~[Street Address

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

State

Tptode

"Date IMM/DB/YYYIT | -

E_fEmployer Naifie

“Occupation

-fi'Emponer Mallmg Address
“Pringipal Place of’ Busmess

S
Ul Nare of Gon,tr*!.?.uto;r_;:

R —
“Date/[MM/DD/YYYY] " |

“Date [MM/DDIYY] |

State

TipCode™

“Date [MW/DD/YYYY]

Emploveruame

_\_Qt’;cupa_tmn N

Principal Place of Business:
‘Full Name of Contributor

" Date (MM/DD/YYYY]

' s___"g_'r'é‘et_‘Address_

Date [MM/DD/YYYY] - - 7°§"

“State

ZipCode .

“Diafe [MM7DD/YYYY]

=-Employer Name

“Oigupation

tjEmponer Mailmg Address /
‘Principal Place of Business

of Gontributor :

_Date [MM/DD/YYYY] . -.§-

Sireet Addross

Date [MM/DD/YVVY]

“tate

ZipCode

Date [MM/DD/YVYY]

?Emnloyar Name . =@

- Occupation

;E oner Maf!ing Address I
=;3Prmc|pai Place of Business -







Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETG.

Filer-Identtfication Number: .

T ———

Fouse # |

W

_Date.[MM/DD/YYYY]. | 8~

‘State : Zipl .

ptiop

Reteipt Descrl

Date [MM/BD/YYYY] |-

Sate 7

B oot Addron|

"Recelpt Destription.

“FullName -0 55

Housa #]

.S..t‘rée_tiAddr:ess

- State.. Zip

“Date [MM/DD/YYVY] | §

Code

Street Address

AP

- Date [MM/DD/YYYY]. |

Code. -

* [street Address

_ Sta_tg ' J

ip

Date [MM/DD/YYYY]

Code

_._iie{f_:eipﬁt..j.[il_esérl_ption_-'- T







SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I ‘Filer: Identification Number- -

L
1 Umtemlzed contnbutmns and Receupt&s 50. 00 or Less per contnbutor

_ .
Totalforthereportlngperiod (1) | 8§ 0.00

! UOBEI’IBU!IOHS OI 35 UUI EO !!5555 IFI‘OITI

- Part A and Part B) _
—
Contrlbutions Recelved from Political Committees (Part A) 8 0.00
Al Other Gontributions (Part B) § 0.00
Total for tha reporting period 2) ]38 0.00
M
3. L‘ontrlhutions Over $ 250 00 (From Fart [ and Part D) _
COﬂtI’IbUtIOﬂS Recelved from Political Committees (Part ) 8 0.00
All Other Contributions (Part D) $
£.00
Total for the reporting period 3) |8 0.00
| e e P O S S A it e e
4, Other Heceipts-nefunds lnterest Earned Returned checks ETC. (From Part E) _
s —— m
Total for the reporting period 418 0.00
Total Monetary Contributions and Recelpts during this reporting pericd (Add and 3
enter amount totals from Boxes 1, 2, 3 and 4; afso enter this amount on Page 1, Report
Cover Page, ftem B} 0.00







SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND GONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

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

Fller dentifeation Number:

"FUTNare o Contbutor

" Gtrect Address

Date [MM/DDIYYYY] | 5

o T

“State.

. Zip crod_gf;'

“Date [MM/DD/YYYY] | §

tton of Lont "hutlon

__Full-sName of contrlbut:

" Date [MM/DD/YYYY]. | §

Stroet Address

DA [MM/DD/YYYVT | T~

Sate

“Date [MM/DD7YVYYI. | 5

_ scription of contributlon

. .
"Date [MM/OD/YYYY] |5

_Fuli TNemeor Tormbutor |

"Dato [MM/DD/YYYVT | 8

Sfreet Address

Date (MM/DD/YYYYT | 1

State’

Zippode -

~Date [MM/DD/YYYYT | 3

[ Date [MM/DD/YYYY] 18 |

s_t_’;e¢t'Agdféssj

<Date [MM/DD/YYYY] |

-State

“ZipLode: -

“Date [WM/DD/YYYY] [ §

Description of contribution _: L

Fuli Name_ of contnbutor

ate (MM/DOIVYY | 8.

_:::'l-'lpq_s:gf-‘#'-_ | | sirgei Address

“Date [MM/DD/YYYY] | §

State:

ZipGode -

Date [MM/DO/YYYY] |

Description of Contribution. -~







SCHEDULE I
Part G

In-Kind Contributions Received

VALUE OVER § 250

A le‘r_IdanllfisstippN,lehe_r:i-‘: _

{,

BT T4 I S
Full Name of Gontributor

“Date [MM/DD/YYYY] . |.§.

House # |

St_'ree.'t Address

~Date [MM/DO/YYWY 1§

St

“ZipCogle -

“Date (MM/DD/YWIYT_ [

Employer Name b

'-'Occupatlon'

Pla::e of. Buslness

' Name,:of,cg'ntrlhutqr ’

Employer Marlmg‘Address 7 Prlnclpal

Descnption
of. :
COntrlbutlon '

| Date [MM/DD/YYYY] - {8

Dt [WN/DD/YYYYI

-State

Zip-Cofle

- Date [MM/DD/YYYY] . o

Employer Name

' Osl:Upa'tion A

.VPlal:e of-Busmess

Employ_er Maillng Addrass / Prmclpal

Descnptlon
of
Gontrlbutlon

%—
“Date [MM/DD/YYYY].. - |-

TStreet Address

e MW/DD/YYY] | F

“State

Zptode

Date [MM/DD/YYWY] |-

E ployer Name

"Occupa'tion'-‘ S

l'-Name'iqf{}d,ntrrlhl,ltof_:

'-‘Employer Mailmg Address / Prlnclpal, o
-Place of Buslness L

1ip

Dascrlptron =
of =
Gont butlon

-Date [MM/DD/YYYY]

-':Hsuss'#;_

[Btréet Address

“Bate [MM/BDIYYYT 4

| ciiy;'-:;,';i

--Statq.

-Zip l_:_od_e_

“Date [MM/DD/YYYY] | 5

Employsr Name

Ocsupatlon

P se'of Buslness

EmP_l_Oyer Mailmg Address l Prmmpal---' 7]

Desnrlptlon
-of - kS
contnhutlon







- Filer identification.Number;.

SCHEDULE I

Statement of Expenditures

".""| R. Frank Media

‘Date [MM/DD/YVIV]

05/25/2021

17 4,000.00

" [ftreet Address

West 8th Street

“Deseription of Expenditure

-State

Zip - -
PA Code.".*

16505

Media production services

"5 Tristate Senlor News

o

06/07/2021

1560.00

Sireet Address

F.C. Box 3056

. fExpendlture —

fra

‘| Erie

o Whom pad.

State

Tn
PA ‘Code:.

16508

advertising

" Date [MM/DD/YYYY]

House ¥

’stfé'gt.ad_d_ress

_;D_e_S{_:l__'_iptI(‘jn.pf-:E:)(pe:ll_di_tﬁr_é=i_- S

-State..

Aip. .
Gode -

¢Stree_t.A_c_l_d_:eSSﬁ

Description of Expenditure L

State -

g
Code -

Street A’ddre__{;_s

Dgsc;_iptio_nof_Expenditﬁ‘ré--’-‘- e

State.

T

e
“Date [MM/DD/YYW].

'Stj_ree_tjﬁd_dress‘

“Description of Expenditure

_:-;:._P._t;_\tg' .

Zip.. -
“Gode

‘Date [MM/DD/YYYY]..

[Street Address

Deseription of Expenditurs

g
‘Code

L T T T
_Date [MM/DD/YYYY] - |

] Street Address

D'e'!:s_!:r_ip_tian;qf-ﬁxpendi_tur'eﬂ e L







SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obltgatlons which are outstanding at the end of the reporting period.
FIIer! entlflcatlon Number

Name of Greditor

Outstanding Balange of Debt . .
::' ' ouae # Street Address

_ ;DATEDEBTJNGURRED" T8
U IMM/DDIYYYY] |

State - Zip
8 BN : Code’

' scription of DEbE -

Name of: credl

~Outstanding Balance of Dept. -

B DA?E PEBT |NGURRED:- g
MDDy
.Ftate;

Glty

Besnr!ptfon of Deh ;

e
"GUtstanaIng Balance Of DEbt

Ttreot Address _.-'__._DATE DEBTINCURRED T
O - TMMY/DDAYYYY]

‘Name of Creditor

State e
R Code .

T T T
Outstanding Balance of Debt ~

Street Address BATE DEBT INCURRED e
M M/ DD/YYW}

|State: Zip
| Dode

;..Désé.ﬁpt_i:on-‘ot;[)gb{"

st —————.— T
“ Outstanding Ba_!anqeof;Deht__' U

iName of Creditor
WOl F] — [ireetAddven " DATEDERTINGURRED ||
| o mawooy |

Sfate dip-
o Cods -

i.-Name of credltor e \ .Out__gtanﬁi_ng Balaqce p_f:D_gbt s

:House# Stroot Address “DATEDEBTINGURRED | §.
e kit MM/DDAYYY] |-

“Statg - T
ok Code

“Description of Debt







