I

Part 1- if this is a 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 tg)’nd subscribed before me this

day of

LR

&2r

0] §
1

Signature

My Commission expires 3 7 ('/"7 o

A e
| Commanwealth: of Penasyvaria
" JCARRIE CROW ~ Nafary Public
Erie Caunty
My rission Expires Maf 24, 2623
Fnﬂ'lmission Number 1033141

55 _

DAY

.N,Jffaw eal ﬁ.ﬁo‘aﬁé\ Q/W
Signatu}e §5Zri?n f‘l’l,?fmf[, ng :eit'lqrt‘;
Printed Name
T [e14) 403 - 115D

Daytime Telephone Number

Part li- If 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, NO.320) as

amended.
Swor

(A

day of

Pa@ﬁ%

and subscribfefore me this
4177 20/ ?

Signature

My Commission expires

isedbis B s

" Commonwealth of Perinsyivanta - Netary Seal
, CARRIE CHOW: - Notary Public

Erie County.

kudéﬂ Mo

My Qpmmission: Expires. Mar 24, 2023

Sli\ju e 0 Candldaﬁ \.{TH ]"’

. nmmlssmn Number1033141

o

MO.

R Q27

!
]
[

Area Code

Printed Name

493117777

Daytime Telephone Number

Commonwealth of Pennsylvania - Notary Seal
CARRIE CROW - Notary Public

Erie County

My Commission Explres Mar 24,2023
Commission Number 1033141

| - Reset Form TI Print Form ||
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and fegible. It should be typed)
Filer Identification Report Filed By Candidate ] Committee ) Lobbyist 1i
Number _ {MarkX) : ) >< )
Name of Filing Committee, Candidate or -
L:hb:i‘s’t Tng Lommitiee, Candieate of | Committee to Elect Lydia Laythe
Street Address 13031 Cambridge Springs Rd.
City Edinboro State | oy ZipCode | 46447 ]
Type of Report {Place x under report type)
1-6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6-30.DayPost | 7- Annual Special 2 Friday | Special 30 Day
Pre-Primary  |Pre-Primary | Primary . |Pre-Election | Pre- Election | Election _ Pre-Election Post-Election
Date Of Election Year Amendment - Termination. -~ -
(MMIDDIYWV) 0512172019 2019 Report Report
Summary of Receipts and - | From Date ToDate  For Office Use Only -
Expenditures '
03/22/2019 05/06/2019
A. Amount Brought Forward From Last Report S 0
B. Total Monetary. Contnbutlons and Rece:pts S 1109.00
(From Schedule 1): B :
C. Total Funds Available - T8
(Sum of Lines A and B) 1109.00 l
- D. Total Expenditures 5
{From Schedule 111} E 562.50 I
E. Ending Cash Balance 16 26.50 |
(Subtract Line D from Line C) ) . 526.
_F. Value of In-Kind Contributions Recewed [
(From Schedule 1} 830.00
G. Unpaid Debts and Obligations s 0
{From Schedule IV)
Af-ﬁdavit Section




SCHEDULE §

Contributions and Receipts
Detailed Summary Page

rﬁer Identification Number I

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

Total for the reporting period 1 ]s 459.00
5 Eontrfsut!ons o? ;50 0ito 5255.00 iFrom
Part Aand PartB) . ;
Contributions Recewed from Political Committees {Part A} $ 0
All Cther Contributions {Part B) 5 650.00
Total for the reporting period IRIE 650.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees {Part C) 5 0
All Other Contributions (Part D) [ 0
Total for the reporting period EIRIE 0
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 1S 0
Total Monetary Contributions and Receipts during this reporting period {Add and $
eniter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Repori 1109.00
Cover Page, item B} o




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

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

I Filer:Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee

l House # Street Address - Date [MM/DD/YYYY]
City - State Zip Code 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}
Committee
House # Street Address Date [MM/DD/YYYY]
City State ) Zip Code Date [MM/DD/YYYY]

—
Full Name of Contributing Date [MM/DD/YYYY]
Committee S
House # Street Address Date [MM/DD/YYYY] .
City State Zip Code Date [MM/DD/YYYY] -
Full Name of Contributing Date [MM/DD/YVYY]
Commiitee

J House #. Street Address Date [MM/DD/YYYY]
City - State Zip Code 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]




All Other Contributions

PART B

$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.)

Identification Number: .

‘Full:Name of Contributor

Lydia Laythe

‘Date [MM/DD/YYYY] | 5

03/2212019

- Sfr'éet.Aﬂdn:éSﬁ

Cambridge Springs Road

Date MM/DDAYY] |5,

State |
P PA

Zip'Codle
T :::-"-_' 16412

Date [VIN/BD/VYT |

Steven Malany

ate [MV/CO/YYVT

03/30/2019

Str’é.éi_& Addres:
L NE 51st Avenue

:Date [MM/DD/YYYY,

“State -
e OR

ZipCode
G 97213

Date [MM/DDJYYWY] | §

Janice Mazock

Date [MM/DD/YYYY] -

0410312019

Street Address
B Woodside Drive

"Date [MN/DD/YYYY]

04117/2019

State-
o lpa

| ear2

[ Zip Code

“Date [MM/DD/YYYY] -

Veronica Fisher

_Date [MM/BD/YYYY]

04/17/2019

Street Address
2 e m Colorado Drive

. State
e T PA

116508

. Date [MM/DD/YYYY]:

Honey Stempka

~Date [MM/DD/YYYY] -

05/02/2019

1 100.00

Smithson Ave

“Date IMM/DD/YYYY] -

“State
Eia PN

Zip:Cade
0 1661

Date [MM/DD/YYY

"Dete IWIOOIONT |

Street Address

‘Date [MM/RD/YYYY].

‘State

ZipCode

' Date [MM/DD/YYY] |




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an agpregate value over $250.00 in the reporting period.

- Date [MM/DD/YYYY] . § |

Date [MM/DO/YVYY]- s

State | Zip.Code ot AT T $

Wributing Committee 3

Strat Address “Date (MMDDJYYYY] | §°

e 2 Gnde. . Date [MM/DO/VVYY] | 3.

" Date {MM/DD/YYYY] -

ShestNades Date [MM/DD/YYYY] | §

State “Zip Code - Bate TMINDB]YVT | &

_Date [MM/DD/Y¥YY]. |-

"[Street Address T

 State. ‘ZipCode ate [VROO/YVPT |

By Ty

_Date {MM/DD/YYYY]. i

:Date [MM/DD/YYYY] |-

 Date [MM/DD/YYYV] §

Zip Code - "Date [MM/DDJYVYY] 5




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

PARTD

All Other Contributions

Over $250.00

{Exclude contributions from political committees reported in Part C)
"

i

I'Name of Conttibutor -

"Date IMM/DD/YYYY] ] 8

T i R

State:

Zip:Code: -

_Date [MM/DD/YYYY] [

‘Occupation.

Date [MM/DD/YYYY] |

“Date [MIM/DDJYYYYT |- =

State |

Zip Code

‘Date [MM/DD/YYYY]

Occupation.

Date[MmlDD Y Y]k

Date [MM/DDPYYY] [ §-

st

‘Date [MM/DDYYVY]- ). .

“Date [MM/DDYYYY]. |

“Date MMDO/VYT

Shate

“Date [MNJOOIYT |

Oceupation




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

“Filer ldentification-Numibi

PARTE

Other Receipts

REFUNDS, iINTREST INCOME, RETURNED CHECKS, ETC.

§trget Adﬂfgsé_

State .

‘dp
 Code.

Date [MM/DD/YYYY]~

Streat Address

State .

Zip - :
Code,

Date [MM/DD/YYYY]

“State

AR
Code

"Date [MM/DD/YWY] | 5.

; _fStatl:': _.

Code

Date {MM/DD/YYYY] | $

Street-Address

‘State -

Zip.
Lode s

“Date [MM/DD/YYYY] - |

Street.Address

‘State”

Zip- -
-Code’

"Date [MM/DD/YVYY]-|

eceipt Description




SCHEDULE Il

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

NTRIBUTIONS RECEIVED: VALUE OF $50.00.0R LES

| & | | ? 30.00

IBUTION RECEIVED:VALUE OVER $25000 {(FROMPART:G)." « + -

TOTAL for the reporting period {3) 5 800.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F) 830.00




SCHEDULE It
PARTF

In-Kind Contributions Received

VALUE OF $50.01 7O $2590

:Filer Identification Nimber:. .

FullName of Contributor

"Date [MM/DD/YYYY]

Street 'ﬁ&di“gss‘

Date [VIM/DD/VYVY] |-

:VS_taté :

~Zp Code -~

Daté [MM/DD/YYWYI | §

for of Contibiution

ame of Contribitor

"Date [MM/DD/YYYY] |

Date [MM/DD/YYYY] | §

State

Zip Code

Date [MM/DD/YYYY] |-

Date [MM/DD/YYYY] |

s |

 Date [MM/DD/YYYYT |-

'.S_tate_- :

Date [MM/DD/YVYT |5

“Date [MM/DD/YYWY] | 5

S

Date [MM/DD/YYYY] |

“State .

Zip Code

Date [MM/DD/YYYY] |

‘Date {MM/DD/YYYY].[ S .

- Date [MM/DD/YYY¥] |- 6

State

ZpCode

“Date [MVI/DD/YYWY]




SCHEDULE I
PartG

In-Kind Contributions Received
VALUE OVER $250

Kylie John Kiein

“Date [MM/DD/YYYY]' - 1S
05/01/2019 :

-1 500.00

“ College Drive, 404 Ariel Hall

“Date [MJOD/OWT | §

State |

ZipCode

| 165863

. Date [MM/DD/YYYY] - 5

: Penn State Behrend

Becupation

" Student Human Resource Manager

14701 Coilege Drive, Erie, PA 16563

“Description
ofi
" Contrikiution .

“| videography, video production

"Date [MM/DD/

05/04/20

19 300.00

"+ Georgian Drive

Date [MM/DD/YYYY]

“State
S A

18412

Pate [MM/DD/YYYYT

© | setfkemployed, The Light in The Woods

“Occupation -

I business owner

412270 Edinboro Road, Edinboro, PA 16412

5 party planning, snacks, space renta

|

“Date [MM/DDIYWYT | 5

~State

“ZipCode.-

Date [MM/DD/YYYY]: -

Qccupation

on

:‘.;D;_te-‘[MiQIIIDW.

Date MM/DD/YY 7]

--State

Zip Code- =

Daté [MM/DD/YYYY]:

‘Occupation -

“Description




SCHEDULE Hit
Statement of Expenditures

.7 PayPal

" Date [MM/DD/YYYY] | :
0511972019

27.67

Street Address

North First Streat

‘State |
T JGA

Zip.:

‘Code -

95131

To collect donations online l

4| Viistaprint

Date [MM/DD/YYYY]. [.§
0410812019 124048

Street Address

Hayden Avenue

"Description of Expenditure -

Lexington

" State ¢
S0 TMA

Zip-
“Code’

{02421

Campaign literature

: US Postal Service

"Date [MM/DD/YYYY] | § -
4115201 |20

Street Address

Waterford Street

: ;_Digst;:rlptlpn «ofiExpén_dit_df"'

State’

Fip

Code | "%4"2

Stamps

Vistaprint

. Date [MM/DD/YYYY]'. |
04/18/2019

StreetAddress Hayden Avenue

State
i SIMA

Zip
Code -/

{02421

post-t notes, hats

| Brink Ink

"Date [MM/DD/YYYY]. -|.§

|200.00

04/18/2019

Street Address

— fi[’ on

Zp.
‘Code’:

US Postal Service

Street Address

| Waterford Street

- State
i PA

“|16412

| Walmart

. Date [MIM/DDAYYYY]: -

4/30/2019

Stréet Address

Washington Towne Blvd N

- Description‘o

-State |
S

Ap
Code 16412

printer ink

‘Date [MM/DD/YYYY] -

Street Address

“Description of Expenditure

State

Zp
-Code. -




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.

I Filer Identification Number:

Name of Creditor

Outstanding Balance of Debt

$

House # Street Address DATE DEBT INCURRED
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
—————————————
Name of Creditor Outstanding Balance of Debt l
House # Sireet Address| PATE DEBT INCURRED [3
I IMM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Cutstanding Balance of Debt 1
House # Street Address DATE DEBT INCURRED [
[MM/OD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Bafance of Debt
House # Street Address DATE DEBT INCURRED 5
[MM/DD/YYYY]
City State Zip
Code
| Description of Debt I
I Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
I City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code

I Description of Debt




