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

Report Filed By - "Committee
{ Mark X) '

:Filer identification
Number

‘Name of FlllngCommIttee, Candldateor - Febands of Kathy Dahlk

LﬂbelSt ’ _— e ] riends of Kathy Dahikemper

StreetAddf@SS T T  eosecsas

Gty e e State [ o, ZpCode | 60y

Type of Report (Place x under report type)

1. 6% Tuesday.| 2- 2" Friday| 3- 30 Day Post 4: g Tuesday | 5. 2" Friday | 6-30 Day Post | 7- Annual | Special 2™ Friday | Special30Day
PreoPrlmarv Pre-anarv Pn‘m:aw' Pre-Electmn Pre- Election | Election ..~} - Pre-Election | Post-Election

‘Date Of Election =« -~ Amendment . Termination
(MMIDDIWW} A 11/2/2021 : Report - Report
‘Summary-of Receipts and Frern Date ToDate B .- . - ForOffice Use Only -
- . 1/1/2021 10/18/2021 S
.A. Amount Broeght Forward From Last Report S 5 87183
Total Manetary ntribuuons and Receipts .f 5
_(Emmsmedule:l : _ ; 0 o
C. Total Funds Available SR s -
| {Sum of Lines A and B) - 587183 P
D. Totat Expenditures s S .
(From Schedule ) . el 2,505.89 I
"E: Ending Cash. Balance S
| (Subtract Line. D from: Line C) - 3,365.94 l
‘F. Value of In-Kind Contﬂbutlons Received [ :
{From Schedule 1) Sl 0 —
“G. Unpald Debts: and obllgations i S
(From Schedu!e IV) e 0
Affidavit Section

Part 1- I this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
| swear (or affirm} that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete,

Sworn to and subscribed before me this
21 dayof ___ October 20 2 ‘ / = /é)
[

SignatufEsF Person Submitting report -
Aron Dahlkemper

Signature Printed Name
My Comrnission expires, 202 316-4080
MO. DAY YR. Area Code Daytime Telephone Number

Part Il If this is a report of @ Candidate's Authorired Committee, candidate shalt sign here.

amended,

Sworn to and subscribed before me this / @ﬁ)
day of 20 ’ % e

T sfanature of Candidate

. Kathy Dahlkemper
Signature Printed Name

814 392-0827
MO. DAY YR. Area Code Daytime Telephone Number

My Commission expires

[ swear (or affirm) that to the best of my knowiedge and beiief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as




SCHEDULE Il
Statement of Expenditures

Date [MM/DD/YYYY] |
1/21/2021

16501 Postal Box fee

Date [MM/DD/YYYY]
5/4/2021

‘Date [MM/DD/YYYY]:
5/15/2021

Donation

- Date [MM/DD/YYYY}
7/27/2021
Descripti F Expenditure

:j W, 6th St

16501 Gifts
/2/2021

"Date (MMJODIVIYY]
8/31/2021

50.00

Sponsorship

9/8/2021
~Descrption of Expendity

Tyler Titus 1,000.00

tAddress

www.actblue.com Donatlon

Date [MM/DD/YYYY].
10/11/2021
‘Description of Expend

Erie Regional Chamber 330.00.

Address State Street Ste 300

Tickets




SCHEDULE HI
Statement of Expenditures

E—

9/17/2021

‘Date [MM/DD/YYYY]: |&

00.00

Donation

Pate [MM/DD/YYYY

"Date IMM/DDIYYYY

“Description of Expenditure




Pennsylvama Department of State

: Bureau of Campalgn Flnance & Clwc Engagement '
: 210 North Oﬁ“ ice Bm[dmg, Harrlsburg, PA 17120 * 717 787 5280 (Optlcm 4)

Unsworn Declaratlon in Lleu of Sworn Stat,_- ner
Campalgn Fmance Reports

declaratrons, Campargn chmce Reports Uorm DSEB-S 02), Campargn chmce Statements in Ireu‘
of full reports (form DSEB- -503), Non-8id Contract Reporting Form (DSEB- -504) and independent |
Expendfture Reports (farm DSEB -505) nieed hot be notarized, Instead, the filer may file with each
report or statement the correspondmg versron of t th:s form s:gned by the requ:red mdfwdua!(s)
This partrcular form rs tobe used only far Campatgn Finance Reports. Th:s form must be segnéd
by hand where a srgnature is requrred : : ‘

I:I __yc!el | EI Cycle 2 O lt__‘.’jvde?; uj Cycle4 D "Cye_le 5
: E*"Tuesday 2" Friday ‘ _ SQ'D_ay ' 6"‘ Tuesday - 2% Friday
Pre-Primarv ‘ Pre-Primary " Post Primary : _Pre Electioh Pre-Election
O .cydle 6 o ' o S
- e O cycle7 | O cycles O oycle
30 Day Post-Election N iy S I
' Annual Report_ 2™ Fri_day:Pre-Spec'i.al_Eiectiqn 30 Da_w_\_/qut-Speual EIect;on

Part I- If this form is submitted with a Comm:ttee report the treasurer must sign here. lf '
this form is submitted with a Candrdate repori, the c:andrdate must sign here. If this report
is submitted with a report by a contributing lobbyist, the Iobbyzst must sign here.

| declare under penalty of perjury und.er..th'e law of the Commonwealth of Pennsylvania

that the accompanying Campaign Finance Report is true and ‘c.brreet.

10/97 [0,

Signature of TreasuzefCandidate, or Lobbyist

/{NO ]z b//?@mper

Date {DD/M M/ YYYY)

éﬁe /M [@sa 5'

Printed Name

Locatlon (Clty/State/Country)

DSEB-502R

Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4}
www.dos.pa.gov/campaignfinance + _ra-stcampaignfinance@pa.gov

Part Il - [f this form is submitted with a report by a Candidate's Authorized Committee, the
candidate 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.

,7{;4 @GM | /Z; / ;//ﬂaz/

Signature of Treasurer, Candidate, or Lobbyist Date {DD/MM/YYYY)

S Sothopne L OS2

Printed Name Location {City/State/Country)

DSEB-502R
Updated 1/22/2021



