|

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

-
Affidavit Section

te report, candidate sign here.

[

Part 1- If this is a Committee report, treasurer sign here. Igihis 1s a

Filer ldentification : Report Filed By Candidate Committee Lobbyist
I Number { Mark X} RI o :
Naime of Filing Committee, Candidate or LAWRENCE BIGGIE
I Lobbyist
Street Address ‘ 6928 W LAKE RD
City - FAIRVIEW State | pa Zip Code 16415
. -
“Type of Report (Place x under report type}
 1- 6% Tuesday [ 2. 2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2 Friday | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
‘Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
X
Date Of Election 5-21-2019 Year 2019 Amendment Termination :
I (MM/DD/YYYY) : Report = - Report 5
Summary of Receipts and From Date To Date ' For Office Us_e{pnly nd '
Expenditures _ P =2
: 2-19-2019 5-9-2019 . =
! I"T"‘*im
A. Amount Brought Forward From Last Report S 0 .
B. Total Monetary Contributions and Receipts | § 200.00 -
{From Schedule 1) -
C. Total Funds Available : 1s 200.00
{Sum of Lines A and B) '
D. Total Expenditures : S 263.08
(From Schedule ) :
E. Ending Cash Balance ' S -263.08
I {Subtract Line D from Line C} ' {
F. Value of in-Kind Contributions Received 3 0 :
{From Schedule Il _ ) '
G. Unpaid Debts and Obligations : s 0 L
{From Schedule IV} :
ﬁﬁ@

I swear (or affirm) that this report, including the attached®dhedges ﬁer is to the best of my kngwiedge and beliefyrue, correct and complete.
o »
Sworn to and subscribed before me this 9 ?? [Sa. ® . : i
day of ] 20 I 5 g g. o}
. = 9;‘” -3 Signature of Person Submitting report '
. ) g §‘ g 2 g % LAWRENCE BIGGIE
" Signaty aglloe Printed Name
Wcsggg .
o 2RELE 814 860-1881
My Commission expires 3" g ié i .
MO, DAY YR. o % Area Code i Daytime Telephone Number
I . iy
Part II- If this is a report of a Candidate's Authorized Com| Zcan@date 5hall.51gn here.
I swear {or affirm) that to the best of my knowledge and B commnttee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO. 320) as
amended. E

Sworn to and subscribed before me this

day of 20 R T ><
>< i Signature of Candidate

Signature ) Printed Name

My Cornmission expires,

MO. DAY YR. - Area Code . Daytime Telephone Number




‘ SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

I 1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor

- N
Total for the reporting period (1} | $ | o

[ 2 Contributions of $50.01 to $250.00 (From

Part A and Part B) _
Contributions Received from Political Committees (Part A) S|lo
All Other Contributions (Part B} $ | 20000

Total for the reporting period {2) | S| 20000

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

Contributions Received frorn Political Committees {Part C) ‘ 15]o
All Other Contributions (Part D) 510

Total for the reporting period 3) 1| o

4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4 ]1s|o

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 200.00
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 TQ $250.00 in the reporting period.

Filer Identification Number

Amount B
_ L
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee :

I House # Street Address Date [MM/DD/YVYY] | 5
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributin Date [MM/DD/YYYY] | &
Committee - : i
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S

. . o
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee ’

House # Street Address Date [MM/DD/YYYY] | S
- City State Zip Cade 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] | S

Committee

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

City State Zip Code Date [MM/DD/YYYY] s

Full Name of Contributing Date [MM/DD/YYYY] | 5

j Committee ’
House # Street Addrass Date [MM/DD/YYYY] | §
City State Zip Code . Date [MM/DD/YYYY] | S




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.)

I Filer Identification Number: ..

-Full Narve of Contributor.

STEVE HABUSTA

4-22-2019

An'll

200.00

“House # | s3g1

Street Address,

BEARCREEK RD

" Date [MM/DD/YYYY]

FAIRVIEW

Sfa_te

PA

| ZipCode .

16415

Date [MM/DD/YYYY] |-

Full Name of Contributor

Date [MM/DD/YYYY] .|

House# [

Street Address

-Date [MM/DD/YYYY]

5 St’a_te

“Zip Code’

_Date [MM/OD/YYYY] |-

._D'a"t'e [MM/DD/YYYY]

.Date [MM/DD/YYYY] |

- State

Zip Code .

Date [MM/DD/YYYY]

. Date [MM/DD/YYYY] - |

Street Address

. Date [MM/DD/YYYY]

IT“’C_I

“State "

ZipCode "

“Date [MMJDD/YYYY] |

Full :N‘grﬁe of Qb{pt_ribut;q;

‘Date [MM/DD/YYYY]

-House #

Street Address

- Date [MM/DD/YYYY]. |

o v

' S_tate

Zip Code

'Date [MM/DD/YYYY]

|-

Full Name of Contributor-

‘Date IMM/DD/YYYY] .

House# '

Street Address

Date [MM/DD/YYYY]

: Sj:_a_te g

" Date [MM/DD/YYYY] |




PART C

Contributions Received From Political Commlttees

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.

. — o
l Filer Identification Number: .

Full Name of s _ ‘Date [MM/DD/YYYY]
f-Contrrbutmg Commlttee :

~Strast Address Date (MM/DB/YYYY] | §

Gty ':.j, ' ' State - Zip Code - - 'Date [MM/DD/YY¥YY] | ]

: Fu Name of . . . Date [MM/DD/YYYY]

1 butlng Commlttee

Stré_et Address _ Date [MM/DD/YYYY] |.$

- State Zip Code~ Date [MM/DD/YYYY]

i ol . o2 T SR S . .
FuylkNameof™~ - * - Date [MM/DD/YYYY]

‘Contributing Committee -

‘ ‘Stréét Address; “Dats [MM]DD e

State- - Zip-Code - _-Dété'i[M'MIDDIMY]-.'%-

Full Nameof ' Date [MM/DD/YYYY] |'S
3 ntnbutlng Commlttee

.’.HOU_SE-_# : Street 'A'dd_rgss Date [MM/DD/YVYY] |

Clty ' LState_ “Zip Code | Date [MM/DD/YYYY] | -

-Date [MM/DD/YYYY] "

.Name of

Contrlbutlng Commlttee

Sirest Address Date (MM/DB/YVYY | 5

“State Zip Code .. 7 “Date [MM/DD/YYYY] |

FuII Name of - ' - Date [MM/DD/YYYY]

‘ Contrlbutmg Commsttee

House # St_reet Address " Date [MM/DD/YYYY] -

Tity T State Zip Code Date [MM/DD/YYYY] |




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

PART D

All Other Contributions
Over $250.00

{Exclude contributions from political committees reported in Part C)

| Filer Identification:Number: -

T Full'Namie of Contributor -

Date [MM/DD/YYYY]

. -:Str.é.et“-Add ress

Date [MM/DD/YYYY]

State

Zip Code .

“Date’ [MM/DD/YYYY} ™ 1" =

Occupation

~Employer Malllng Address /

Principal Place of Busmess

_Oﬂ.trlb_qtar

-Date [MM/PD/YYYY] | §

Street Address

“Date [MM/BO/YWY] | §

State |

Zip-Cade

“Date MVM/DB/YYWT

;-'thpIO\fer--:N'ame -

'Qcc_up'ation_

i:‘_Emponer Mallmg Addrass I“
‘Principal-Place of Busmess

Nameof Cc_antrl‘but_or_‘ :

Date [MM/DD/YYYY] . | §

Street Address

Date [MM/DD/YYYY] -

‘State

Zip Codée

-Date [MM/DD/YYYY]

. Occupation’

Date {MM/DD/YYYY]

Street Address.

" Date [MM/DD/YYYY]

State

Zip Code -

Date [MM/DD/YYYY]

"EmployerName Lo

Octupation

: Employer Ma|||ng Address / o
f’.Prmcnpal Place of Biisiness™ ™




Other Receipts

PARTE

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

tification. Number:._ |

House # Street Address

“State

Code

Date [MM/DD/YYYVI |

Stijeet_Addres'é

St_ate :

7ip

Date (MM/DD/YYYV] -

‘Code

Street Address

“State .

CZip
“Code

“Date [MM/DD/YYYY] | &

- State -

Zip

Date [MM/DD/YYYY]. |-

_Code -

“State

T
Code.

"Date [MM/DD/YYYY] [ §

Street Address

State

: Code -

Date [MM/DD/YYYY]

I_..._Reée_ipt.pesc';ipt‘_ioﬁ :




SCHEDULE [l

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 reportlng perlod (1) S

TOTAL for the reporting period {2) 5

: lN KIND CONTRIBUTIDN RECE]VED VALUE OVER $250 00 (FROM PART G} B SRR l
TOTAL for the reportlng penod (3) S
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING K

PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, tem F) '




SCHEDULE Il
PART £

In-Kind Contributions Received

VALUE OF $50.01 TO $250

" Filér:ldentification- Number: -

Full'Name.of Cantributor. _

Date [MM/DD/¥YYY] |

Si:reet_ Address

Date [MM/DD/YYYY] | &

- State

Zip Code -

“Date [MM/DD/YYVY] | § -

“Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY] | ¢

/State .

ZipCode

‘Date [MM/DD/YYYY] | §

_ Date [MM/DD/YYYY] |

' Date [MM/DD/YYVY] |- $

- State

- Zip Code |

? Date-[MM/DDIYWY]' S |

"Date [MM/DD/YYYY] |

"Date [MM/DD/YYYY)

" State .

Zip_Co:_i_e_ S

Date [MM/DD/YYYY] | §

- Date [MM/DD/YYYY] | $

Street Address

“Date [MM/DD/YYYY] |-

State

Zip Code.

Date MDD/ | §

I_‘ Description.of Contribution -~~~ © ~




SCHEDULE 11
Part G

In-Kind Contributions Received

VALUE OVER $250

: Filer 1dentification Number::

“Date [MM/DD/YYYY] -

Date [MM/DD/YYWYI | §

.Zip Code .,

“Date MM/BD/YYWT | §

“Occupation. -

“Description

"Date IMM/DD/YYYY]

" Date:[IMM/DD/YYYY]

ZipCode .

" Date [MM/DD/YYYY]

“Qccupation .

—."_béte‘i[ﬁ&M/DD]YWY]'-' _

_Date [MM/DD/YYYY] | ER

Zip Code

ate MWDV " |

- Occupation* .

Date MM/BD/YWVT ] 3

Str‘_éet_ Address

. Date:[MM/DD/¥YYY] |

State:

ZipCode -

“Date [MM/DD/YY¥Y]

EmployerName

“Occupation

"Employer Malfing Address / Principal.
fBusiness

S S




SCHEDULE Il

Statement of Expenditures

1 SIGNS ON THE CHEAP

_Date [MM/DD/YYYY] |87 254,50

2-19-2019

Street Address

E PLANO PKWY SUITE A

- Description of Expenditure: ..~ . -

State | ¢ 2ip. . .| 78758

R

YARD SIGNS

"] BUTTON SMITH INC

Date [MM/DD/YYYY] | $

24.99

4-13-2019

‘ Street Address

E EUGENE ST #9

| WA Zip: .| 98014

“2i| SIGNAZON

Street Address

E PLANO PKWY SUITE A

Zip.. | 75074

| BANNERSIGNS

- Date [MM/DD/YYYY] -

Street:Address

¢
“Code .-

Street Address

"Date [MM/DDJYYYY. | 5.

Strest Address

“Description of Expenditure

Zp
/Code "

"Date [MM/DD/YYYY] | §

Street Address

" Desctiption of Expenditure " - T

Tp

‘State ; i

T Date [MM/DD/YYYY] | S |

Street Address

ription of Expenditure, . .

LZip.




SCHEDULE vV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are dutstandihg at the end of the reporting period.
— ——

f Creditor - Outstanding Balance of Debt - -

Streiet Address T DATE DEBTINCURRED,

© L IMMZDDIYYYY]

itstanding Balance of Debt

t Addre ss

TOutstanding Balanca of Debt

Street Address

Outstandihg Balance of Debt.

. Outstanding Balance of Debt: ..’

Street Address

O mmfoeing

Shate




