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

—
Filer [dentification Report’ Flled By Candidate " Commiittee . Lobbyist
Number ~ - 86-1382577 {(MarkX) - S : S >< o
Name of Flllng Comm:ttee, Candldate or
COMMITTEE TO ELECT CHRIS CAMPANELLI
Lobbyls
Street Add 946 W 36TH STREET
PA o Code | 16508
R —
2- 2™ Friday|'3-30 Day Post|4- 6T Tuesday Special 2" Friday -
Pre-Primary ary . :|Pre-Fiection | 7| Pre-Election

Date Of Election e Year _Termination
{MM/DD/YYYY) 2021 _Repart
Sumimary of Receipts and From Date™ To Date . ffice.Use Only
Expendltures g JRa : : d

: BRTR 06/08/2021 10/18/2021

~Amount Brought Forwar !
"_\ A";';v Pt E g o 3 107.37
B. Tota! Manetary S
{(From Sche :!ule 34,378.50
€. Total Funds Avallable S
{Suimi ¢ of Lines A nd B) 34,485.87
p. Total Expendltures S
{From’ Schedule lil) 16,607.61
E.Ending Cash Baiance 3
(Subtract LinegD from Line <) 17,878.26
F. Value of In-Kind Conttibutions Recelved S
‘(From Schedule II} 0.00
G. Unpaid Debts and Oblugatnons 3
{Erom Schedule V) 372226
Affidavit Section

Part 1- If this is a Committee raport, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attachad schedules on paper, is to the best of my knowledge and belief true, carrect and gompleate.

Sworn to and subscribed befare me this W / /
day of 20 ' o ( §£ 1 i/’

I Signature of Person Submitting repert
l“' GORDON ROBERT IMBODEN

Sighature Printed Name
My Commission expires 814 453-7731
MO, DAY YR, Area Code Daytime Telephone Number

Part 1I- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here,

| swear {or affirm) that tc 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, NO.320) as
amended. |

sworn to and subscribed befere me this

day of 20
Signature of Candidate
' CHRIS D CAMPANELLI
Signature Printed Name
814 434-9573

My Commissicn expires,

MO. DAY YR. Area Code Daytime Telephene Number







Pennsylvania Department of State

Bureau d_f Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)

www.dos.pa.gov/campalanfinange * _ra-stcampaignfinance®pa.gov

Unsworn Declaration in Lieu of Sworn Statement
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law 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-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.

cle 5

LI Cyclel O Cycle2 O cycle3 1 Cycle4
6" Tuesday 2" Eriday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Electicn Pre-Election
[J Cycles

Cycle O Cycle 7 [J Cycle8 O Cycle9

30 Day Post-Election

Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If 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 o contributing lobbyist, the lobbyist 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.

zgmﬁ W%éék /)22 /272 |

Signature of Treasurer, éa/ndid’gte, or Lobbyist Date (DD/MM/YYYY)

Bocdon ﬂ}wf L bodler. éﬂi:ﬂ, i

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Clvic Engagerment
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance @pa.gov

Part I - 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.

10/82 /211

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
CJW& N b @%%Jétu EX)e [ 94, [JCA.
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021



SCHEDULE |
Contributions and Receipts

Detailed Summary Page

1
s 335.00
2. Contributions of 550.0110
/Part A and Part B} L
Contributions Received from Political Committees (Part A} S 0.00
All Other Contributions (Part B} S
3,050.00
Total for the reporti iod 2
otal for the reporting perio 2)|s 3,050.00
3. Contiibutions Over | .00 (From Part € and Part B)
S s i: ) 5 -l % :
-
Contributions Received from Political Committees (Part C}) . S
14,500.00
All Other Contributions (Part D) S
_ 5,100.00
Total for the reporting period 3
P Ep 3) ? 23,600.00
— - - I " _
h4: Other Receipts-Refunds, Intere ) a e : :
— Total for th e R TR
otal for the reporting perio
P Ep ( ) 7,393.50
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
Cover Page, Item B) 34,378.50







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. - N
(Exclude contributions from political committees reported in Part Al)

ﬂ”l’lw’)

N

"Date TMM/DDZYY?

oefif 2021

- Date [NAM/DD/VYYY]

- Date{{MM/DD}

SR

":Date; [MM/DD/YYYY

5.4

‘House:#t-

. i|Date [MM/DD/YYYY

. Date [MM/BD f:E 1L

)13/ 267/

VIR N/A |

nat'_[MM/nD/_g

Datewwawww :

- Pate [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.)

l-maﬂunuumber ?L L 1 9 (9’ g7 d)

oz w. L ST

Full Name bf-'antributOr - Date [MM/DD/YYYY] | § _ /U
L Mey Tt plclpa) ||
House StreetAddress Date [MM/DD/YVYY | ¢ [~

o

State Zip code

fZQJ)b_”

——_|_Date [MM/DD/YYYY] |

‘| Full Name ni'{:ontributar' - Date [MM/DD/YYYY] | &
R R I fmm/ \\]ﬁoﬂa 2o o6 /de2) | | DEP,
House # . StreetAddress -Date [MM/DD/YYYY]
o /;L{' 1o \/Df’ﬂé ;"\)Q r)ﬁ I
ClERe ™ L e
Full Name'ofrl:bntribut_qr Date [MM/DD/YYYY]- | | B /)
- Mhehter [)m:» EMoa0  |pa/her] | | 260
Houss 7 | Tstreet ethdarosd Daté [MM/DD/YWYT | §
S LR 1 p\s\m’m W s
- | State | le cntie Date [MMIDDIYW?]N - |
. ‘J‘—)mibu{z«b ' pf\ L}L/ JM T
‘Full Name of Contributor Date JMM/DD/YYYY] |- :
i AZWW Qm 09 o] | |J5d. 4D
House # ) StreetAddress Date TMM/BD/YYYY] - 5
COHeS | otbuﬁwwrbﬂ S
oy — Stafe zm Gode ~ [ Date [MM/DD/YYYY] |
(C. _ V(\ " | e -
?ma-meof,‘co?'tributor. % "D'at;mj"/mmmﬂ / A 2) 2,
 House # Street Address { mr:ﬁs‘d ' -D?te‘:{MMIZ_[/éIWWI
S Ly | S Hﬂ&f /%5 1
- | State lecode Date [MM/DD7YYYY] - _
~ | Fye Sl /1\3//
TFuu_Name of Contributor | . [ Date[mW MM_(DD/M\(] :-': '. ';"' _/ )
S v )Ql/]l* -;A D?//ﬁ/ﬂﬁﬁ/ /(JJZ
House;#_. T Sirest Address % 7% // 74) Date [MM/DD/YYYY] '3~
VT <7
R LB ? S - ] State” M»Rzmcudg. ¢ “Date [MM/DD/YVYY] |







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 contrlbutlons irom political committees reported in Part A, )

-.p||e.ridentit:tgat_iorl Nl.l‘mber;‘- ? E ? { Q{') 7

B T Y B " S
Full Name of Ge‘ntri_butor

- iﬂﬂﬁ'\\m\\) )oz? )arrvl&rz’zfs 09)57) 152

- Date [MM/DD/YYYY]:

Hodse_ #:.

315

- Street Address - Datd [MM/DO/YYYY]

oy T

U .Name ofBuntrIbutdr

;| Date [MM/DD/YYYY]

———————————
-Date [MM/DD/YYYY]

Cm\em (‘om, o o) 25/25]

LTI

139)

' Street Address

ELs

Full Name of t:ontnbutor

Date wmmn/ww; :
GTW.'\C\M%W\_ | \J(

Date [MMIDD/WW]

1 State </ pr ode

T T Y T —w YT e
Date [MM/DD/YYYV] -

| ngbﬁﬂ’ j_mchEI\] | 02/15 Qm,/.

| House:#

= 73 i

Street Address, , = " Date [M IDDI

‘\ ALE C’)I‘nmof\‘ /LFQD

Ele | |/

Full Name of contributor

K‘*’HL&U A (JMJ\

. State le code Date [MMIDDIYWY} .
__: E/ ~ pA o JLJy&)DL .......
-FuIE Name ef contrihutur . "Date [MM/DD/YYYY] [M MIDDIYYW]" K}
Houee’#" . | Street. Address Dat’e M IDDIYWY] 3
s F\\\,m,(\d(pﬂ j(?
City | = State ZpCode. [~ 7 Date [MM/DD/YYYY] | 3§
" ke N NS Y -l
_Full Nar?é'cﬁ:_omributar w (l\ mt;mm;nnéwm;_s-__ . 73
SR b] 232027 || JUp
H_uuse‘#- P Street_AﬁrEsp:) L‘C ] ﬂ‘ST}ﬂn lgrerm?mnmm- | RPA
TS i TV S i
_m,-tyf _ State p ode ﬁ | Date [MM/DD/YYYY] |

Houee"#,

Street Address Date [MWDDI WYY]

“Date [MM/DD/YYYY]







PART B

AII Other Contributions

. $50.01 TO$250
Use this Part to itamize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exelude contributions from polltmai commlttees reported in Part A. )

:_File_r-ldan;ifi_n&_itiorthl_l._l_'mber_

L | 9925 7 ) 7

“Full Name of contrlbutor

ﬁzfﬁt |

P ——
- Date [MM/DD/YYYY)

‘i-_lou_se‘ 7

| ] 1.

Street Adﬂresa,?D

;FuINameof ontributor :

State

%Zol/ By
Date{MM/DD/YYVY] |3

{ o= .4 M h\ \ﬂ/);mwm

Date [MM/DD/YYVY]

House'# :

-95:01

Street hddress

s

‘Gity:i -

Ful Name of{;:phtribut >

Mf/i -

o |

g‘%

Street ﬂddress

Jer

Zip cade

G %’/)//(
75 /:fz\h

JE

" Date[MM/DD/YYYY] |

Date [MM/DD/YYYY]. |-

*-FuII'Name of Contrbutor [~

foﬂm

"L,

State

A

TipCods

'DHte::[MMIDDI_YY:Y_Y]’; TS
1] R )

OE/SZ)/%Zlf

;Houge F ~ Str_egtnddréss A ’ ‘! " Date JM/DD/PYYY] [76 |
_myj'f’.: . ' Statgj 7 le(:ode C “Date [MM/DDIYYWT |51
:FuII ﬁameofcoz;t:gt;t;r / . : - Date [MM/DD/YYYY] . o Y
e T AY (< Mm/ﬂ s zﬁ 0§/12/202.1 | IN70).
Ho.usar#i- o StreetA‘ddress ( I ' “Date [MM/DD/YYYY] | W l
ool | /mr </ /1 1/4».

e State _ Tpcade " Date [MM/ 3

T , ‘ ".'{ SO f I
Date{MM;DDIYWY] '

Dt [MWDDIWW]

. Datg [:MMI_DDIWW]







PART G

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.

- Filer Identification Number

Date MM/DD/YPT [ 1

* 1Commidn 1o B e Lonony ¢ 8 m}lvl»! 500 "

Street Address o

Dat MM/DD/YYYY] |8

J LNES L\cm\_, 04/ 1 g 3}' X _i”?.)

“State ZipCode Date [MMI - s -
_;_;ﬁ:-;_';:._ Pﬁ l. ; ]'\:—‘E;Db . : ':4_-}_:;.;___ LN )

| NorkusesT Good GouT. PaL ” ?/mi/m/ [ 10,000.%

Street Address Date [MM/DD/YYYY]} |8

Sl 7T

, SWTE Q40

“Date [MM/DD/YYVY] | %

N
/507
" | Date MM/DDIYYYT | ¢

| PAL - Pluumbsrs Loonl *2) 04 /14 Jzo2l | | 60000

" _s_.tr.e' Address “Date [MM7DD/YYYYL | ¥

Monfour Jod. Dark

DEE MDDV | T

"Date MM DOTVTTT | ¢

“Date MMIDDIV | §

“Data MR/DO7YI | 1

- Date [MM/DD/YYYY] : 8

~[Btrest Address

Date [MBDDTYIVY ¥

T _j.:-g_ﬂmet)-_-_,;.. -

St Thtode Date [MM/DDIYYT | §~

"Date [N /DDIYTO |8

' Stre_et_ Address “Date [MM/DDIYYYY |1

Tip Code “Date [MM/DDTYYVY] | §







"Fli_ar@lt_iet}_tlflﬂatm.h _N_u_m_ber.

‘Full Name int:(:o_ntrll‘)utpr

~ emRtp
All Other Gontributions
- Dver §250.00

Use thls Part to itemize all other contrlbutlons with an aggregate value over $ 250 00in the reportmg period.
(Exclude contributions from political committees reported in Part C) :

ge-19 y25 97

mﬂLK L\) R YT

D"_a_teww_n_"omm ~T7T

25/p

Touse# |

Street Address

2] 1o

Full Name-of Contributor- -

R . B Datd [MMI D;

%!D' | H’ a.

City State V :_;_le:.c.qczle,;_;:_‘- Vv ..Date [MMIDDIWYY]

Empioyer Name L - 5 ' Oncupatlon

 Employer MailingAddress! o B
} Principal Place of Business D : o -

Full e of Contributor () ‘Date MM/DD/VIVY] '8 )
Ve Squ% 05)12/300 I | 1566,
‘House ‘ Streetﬁddress J <3)’ LI‘\] [ Datd[MM DD/

clty B/) (' Stafe. ZpCade T T T | DAt MWD

[=7 AT ke

Emplnyer Name B R .. Ducupation :

Employer Mailquddress/ -

‘Principal Place of Business

" Date [MM/DD/YYYY] '

'I_-lq.l'lge.:#. . -..sn:efte_t\llu;;?:lrz::sW\E;6 , ﬁ)ﬂﬁ” o ' ?a?d{n{n{l{ww{
o T e D
' , State - ZApCade "1 | Date [MM/DD/YYYY] | §
Emﬁloyergm%éﬁ' - yA jl:bb)g

- Oceupation

Employer Ma:ling Addressi
Principal Piace of Business -

E Déte [MM/DD/YYYY]

‘Oocupation

U f:.: .alT_IE Qflcon_:t.rll.;u,tor / .................. . —/QTl
L seenet & borhsher | |san.”

[H_OI_I.SP-# Street Address | Dale [Mwnmww] ;

| }QDB 30@\“ Gﬂmt;u“ ﬁ/

Gity State Z|p Bade Date [MM/DD/YYYY]

.Iém.p.loyer Name I‘rz/ﬁhA;ﬁ . . /ﬁw

Employer Mailing Addressl

“Principal Place of Business







, émn
All Other Contributions
.- Over $250.00 i

Use this Part to ltemlze all other contributions with an aggregate value over § 250.00 in the reporiing period.
.. {Exclude contributions from polltloal committees reported in Part G)

'Elle_rgldenliliention __Nu_mb_er_: .

mbm '
b SR Qirm!\ C zmﬁém A7)

" Date [MM/DD/YYYY]

57/2.9/262.

; :Hol:se'#

| o‘H

Street Address

E

" Datk [MM7DD/YYYY]

oy
T Tepe

ZipGode

o | ) Y) ?)

"Date [MM/DD/YYYY] .

Emplover Name o

‘Oceupation

Employor Mailmg Address I

Full Name of l:on_trlh_utor

‘Principal Place of Business -

T — ey, “—— [ 4 g

L
‘Date [MM/DD/YYYY]
) :

Howsed |

3 _J et "ld\_!‘-—-’

Street Ad'dress

k-" N S 2 | -
“Datk [MM7D0/YYY]

o Tsae

~ [#nCode

“Date [MM/DD/YYYY]

: Employer Name

- Oseupation

. Employer Marlmg Address 1
Principal Place of: Buslness

Full I\lame ol {:on_trlbu_tor

O eeES WOMEK

e
"Date [NN/DD/YYYY]

07/1/161/

'Ho'use_#

Street Address

| Coneorp i

" Date [MM/DD/YYYY] -

Ty

E«ﬂiﬁf

State

1P

le de

' Date [MM/DD/YYYY] ~ |'§

_-Employer Name

“Gecupation

.,Employer Malllng Address I
: Prlnolpal Place of Business. -

e
E. R ?;\hif?hff

I>]52/20% )]

/;‘ d"m I

' House #'

P2E-

’atreet Address

0. 2T

“Date [MM/DD/YYYY]

Ty

B

- State.

Zip Code. .

ﬂﬂt ™

Date [MM/DD/YYVY]

I Employer Name

- Usoupa_tlon .

Employer MallingAddressl o

Principal Place of Business







PART D

AII Other COntrlbutlons

Over $250.00

Use this Part to Itemize al! other oontﬂbutlons with an aggregate value over$ 250 00 in the reporting period.

_(Exclude contributions from political committees reported in Part C)

‘._Flio'rglder_l_tifloatlo_nlldr_r_aber:. :

Jo-17¢9877

Full Name'of-l.‘or_itrlbutor

i Qf/l

rbble oD

TR T B~~~
"Date [MM/DD/YYVY] | § .

15]57/262)

:i\.bb&w

House # Street t Address

Sl)bné QD_QH

" Date [MM/DD/YYYY]

State

ZIp*I:ode : "1 :

~[ Date [MM/DD/YAYY]

I Employer Name:

_.O'cpt_l_patidn_. :

Employer Maillng Address I
. Principal Place of Business -

Ful-Name of:Contributor

e
_Date [MM/DD/YYYY]:

{

Touse # N S_treet'AddresE

b =y st e —

Daté [MﬁlDD/?WVI

\-;/l‘i A

State |

ZpCade |

D THTOOYYYY]

“Employer Name

“Gecupation |

-Employer Illlarlmg Addressl L
‘Principal Place of Buslpess '~ .

‘Fulk:Name of Contributor

/‘)l,oir\ AV (‘} bll(Y\l c,//

Date (MM/DDIVY

05 /12) 201/

H_ouse #

S

-Daté [MM/DD/YYY] -~ |-

j.:._ — - TI.StreetAddress

,Gitl'f;" -

6@/6

- State-

Date [MM/DD/YYYY] _|*

Ernployerl\lame

: Qoeupatlon '

“Employer Malling Address I
‘Pringipal Place of Buslness -

- Full Narvie of Contributor

15 l’*-lllili‘fl"l

RS ¥ e Yy —y—1
-[.Date [MM/DD/YYYY] .

| ‘|'|.Ql.:lse.-#- Street Address

ioo |

e

/,55@;&&&{

df/W?@?// |

Date [MA}/DD/YYYY]

Ty T

TE

State

7

Date [MMIDD/W\’Y]

Employer Name

.Ocnupation '

Employer Maling Add_re_es /_'_ ——

Principal Place of Business -~ . -







PAHTD
AII Other Contributions

- Qver $250.00

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

{Exclude contributions from political committees reported in Part C)

Fler den_:_iﬁcnt_lqng unber: .

?Ewl??é&’?ﬁ

89

g'STn L/‘”

mﬂ Date [MMIDDIWW] T 7
hbmmO@.mM; W/Zéb/ 5. 7T
Hi:'.l.D.llls.‘ff'# Street Address Daté [MMW/DD/YYYY] 1§ o

o \/)&‘m@m

State

ZipGode "

alm

[LYY)

Datej[MweD/wm- NES

Employerl\lame N

{Occupation

Empleyer Malllng Address I
Principal Place of Business

_
Full’ Name of centrlbutor

_ﬁ

- -?,D\l CHIRED l"l L, \010}

Date [MM/DD/YYYY]

0§[29/20] |

“House # T Street Nddress

Date [MMI WW]

”Eity é‘ﬁ — State Zipcode L Date_ {MMI-_DD_IW_W]- s;--.
' Cﬁhf : -{/J\» e T -
I_ETnployer Name - - 5 o “Ocgupation '/
Employer: Maiﬂng Address/ B
‘Priricipal Place of Business:: i o
MMW‘[ T "Date [MM/DO/YYYY] . | 8 20
G VAD Lw\m - o¥[lrn) | |22,
H0_u§_9# —‘StreetAddress rw R :Date [MM/DD/YYYY] . 3
IC‘ty.:' ’ ébbﬁ L%ﬁ% th)lziﬁ’;c de) p Date [MM/DD/NYWY] |8
lewe  1=PR 1= lhas P
fevsritne - = — 1 S
Employer MailingAddressl ——
.| Principal Place.of Busingss . o R o :
' ...'__ameotccnyr-tputor. B | Date [MM/DD/YYYY] |3 P
S DOuj/d,S mcﬁorm;(,}z_ 1 09/05)2031| | 350.7°

-Houée-#_.' — Street Address | Date [MM/DD/YYYY] |8
L’g&e HI*)L‘\’M'@N glv’b ....... . | )
City State le Code T N .| Date [MM/DD/YYYY] 8-

é(t@_

Employer Name

5 'Oeeupa_tlen :

Empluyer Mallinl Addressl : ‘-.;.
Prlnclpal Place of Business







PARTE

Other Receipts

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.
Fil fication NUMbE

86-1982577

VARIQUS 7,393.50

REFUNDS / MERCHANDISE / FUNDRAISERS - CASH RECEIVED







SCHEDULE i}
Statement of Expenditures

- 1979577

-
[ LOD

VL RpparELL

£ lming Q)hn el Kl







SCHEDULE I
Statement of Expenditures

oL 19725 7 )

"Date (MM [DBNTI 17
87 57252

:Date [MM/DD/YYYY]. | 8-
- /0/09/201/,

~Date [MM/DD/YYYY] [:§ -
»7 /28 /dea1|

- Description ot £ endlture

Jr i )I/A‘/
-Date; [MM 'DD/Y

grid C“""’""L‘/ MW‘DUMJ\L, E'WH 07/31] ZMI

: . Street Address “Dascription of
5 | | STdL OT. ey

Glreet Mddrens







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.

86-1982577

CHRIS CAMPANELLI

W 36TH STREET

05/10/2021

2,500.00

W 36TH STREET

MICHELE FARRELL

BEVERLY DRIVE

05/17/2021

PA

16505

150.00

VERMONT AVENUE

05/17/2021

150.00

VERMONT AVENUE

05/17/2021

Staté

PA

BEVERLY DRIVE

05/18/2021

PA

16505

522.26

CALAMARILS INVOICE FOR ELECTION NIGHT







