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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it shouldbetyped) . —#

[ - —
Filer Identification Report Filed By Candidate Committee . Lobbyist
Number - Iy 36-4759048 {(Mark X) _ : R - >< L
Name of Filing Committee, Candidate or ! \ . W
Lobbyist Commilttee to Elect Jack Lee

) Street Addl.‘ess " 1 8620 Honeysuckle Drive
City Erie State | . Zip Code 16509
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 Day Post | 7- Annual | Special _2H Friday | Special 30 Day
Pre-Primary = | Pre-Primary | Primary - {Pre-Election { Pre-Election| Election Pre-Election Post-Election
Date Of Election Year Amendment - Termination

(MMIDDIYWY) ' 05/21/2019 ' Report’ Report

Summary of Recmpts and | From Date To-Date : For Office Use Only
Expenditures i '

T 01/01/2019 05/06/2019

‘A. Amount Brought Forward From -Last‘:Report 1s 13.14
B. Totai Monetary Contrlbutnons and Recelpts 5

. 4,450.00
(From Schedule ). S

.C. Total Funds Aval!able ' : E S

_{Sum.of Lines A.and B) 4.463.14
D. Total Expenditures ) 5 N

-{From.Schedule:ll) : 3,683.34
E. Ending.Cash Balance ' B S 79,80

{Subtract Line D from Line C} )

.F. Value of In-Kind Contributions Recewed j 3

(From Schedule 1) o . o 0.00

G. Unpaid Debts and Ohllgatiuns R

{From Schedule IV} 0.00

Af-ﬁdavit Section

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

I 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 C

HH  dayof ﬂ% lf 20 / q ) 4' %/

l Signature of Person ?%’uttlng report
%’hﬂ/ I-' Denise A, Lee

Signature Printed Name
My Commission expires, ?‘ i 202—3 814 8828107
MO. DAY YR. Area Code Daytime Telephone Number

GEET1 JOGUINN UDISEIMIWIO)

Part !I- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| Ady saidx3 LOISSIRUO) Aw

Aungs aL3
akand AURION - NIGE3 W VNIDIY

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of lune 3, 1937 {P.L. 1333

amended,

Sworn to and subscribed before me this

Mgioik&

NO..

520) as E

TTH  dayor MAY 2 /9 :
. % 6{/3144/ ( J Signature of Candidate
' Jacll F. Lee, Jr.
Signature e Printed Name
My Commission expires f-f / 202-)’ 814 823-9340
MO. DAY YR. Area Code Daytime Telephone Number
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
36-4759048

1.Unitemized Contributions and Receipts-5$50.00 or Less per Contributor

Total for the reporting period (1)

Cover Page, Itern B)

0.00
2. Contributions of 550.01 to ;250.00 {From
Part A and Part B)
Contributions Received from Political Committees (Part A)
1,700.00
All Other Contributions (Part B}
950.00
Total for th rti iod 2
otal for the reporting perio {2) 2,650.00
3. Contributions Over $250.00 {From Part C and Part D}
Contributions Received from Political Committees {Part C)
1,300.00
All Other Contributions (Part D)
500.00
Total for the reporting period 3
P &P @) 1,800.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period {4) 0.00
Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 2.450.00




Contfibutions 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.

Filer Identification Number
36-4759048
Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee Bricklayers &Allied Craftworkers Local 8 - PAC 02/25/2019 100.00
House # Street Address Date [MM/DD/YYYY]
1100 Kingston Drive :
City State Zip Code Date [MM/DD/YYYY]
Pittsburgh PA 15235
Full Name of Contributing Date [MM/DD/YYYY]
Committee !’
J Highmark PAC 03/06/2019 100.00
House # Street Address Date [MM/DD/YYYY]
‘ 1800 Center Street
City State Zip Code Date [MM/DD/YYYY]
Camp HIll PA 17089-0089
Full Name of Contributing Date [MM/DD/YYYY]
Committee
Local 66 PAC Club 01/29/2019 250.00
House # Street Address Date [MN/DD/YYYY]
111 Zeta Drive
City State 2ip Code Date [MM/DD/YYYY]
Pittsburgh PA 16508-2811
Full Name of Contributing Date {MM/DD/YYYY]
Committee AFSCME Council 13 01/30/2019 250.00
House # Street Address Date [MM/DD/YYYY]
4031 Executive Park Drive
City State Zip Code Date [MM/DD/YYYY]
Harrisburg PA 17111-1507
Full Name of Contributing Date [MM/DD/YYYY]
Committee Erie Fire Fighters PAC 02/22/2019 250.00
House # Street Address Date [MM/DD/YYYY]
: P.O. Box 3576
City State 2ip Code Date [MM/DD/YYYY)
Erie PA 16508-0576
Full Name of Contributing Date [MM/DD/YYYY]
Committee Plumber's Local 27 - PAC 03/26/2019 250.00
House # Street Address Date [MM/DD/YYYY]
1040 Montour West Industrial Park
City State Zip Code Date [MM/DDB/YYYY)
Pittsburgh PA 15108




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 $250.00 in the reporting period.

Filer identification Number

36-4759048
Amount

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

Committee Sheet Metal Workers Local 12 PAC 04/22/2019 250.c0
House # Street Address Date [MM/DD/YYYY]

1200 Gulf Lab Road
City State Zip Code Date [MM/DD/YYYY]
Pittshurgh PA |15238

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

Committee Great Lakes Building Trades PAC Fund 04/03/2019 250.00
House # Street Address| Date [MM/DD/YYYY]

185 Pennbriar Drive
City State Zip Code Date [MM/DD/YYYY]
Erie PA 16509

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

House # Street Address Date [MMIDD[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 [VIM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO 5250
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. 1dentification Mumber:
_ L : 36-4759048
Full Name of Contributor Date [MM/DD/YYYY] |
_' ) _ Kevin B Ingraham 04/23/2019 100.00
“House # Street Address Date [MM/OD/YYYY] . |.
2t L BOOS A Honeysuckle Drive
City. .~ State Zip Code Date {MM/DD/YYYY]
| Erie C |PA : : . 16509
Full' Name of Contributor Date [MM/DD/YYYY]
e . Gregory Rubino 04/25/2019 250.00
House # Street Address - Date [MM/DD/YYYY]
cve (2930 - - | wWest 22nd Street - Suite 102
Tty | State “Zip Code Date [MM/DD/YYYY] | &
s | Erie . U IPA S -+ 118506 —
-Full Name.of Contributor Date [MM/DD/YYYY]
. " '. " A g Karen and Eric Seggi 03/01/2019 100.00
House # Street Address Date [MM/DD/YYYY]
N . _ | Oliver Road
ity State Zip Code Date [MIM/DD/YYYY]_|
| Erie - iPA c 16509
— -. - . - - o .
_ Eu’ll_;Na'rir;g_of‘Contqh_ut_or Date [MM/DD/¥YYY] _‘
e : ‘| Dwyer Plumbing, Inc. 02/13/2019 250.00
House # Street Address Date [MM/DD/YYYY]
; o 9675 AR Peach Street
City State Zip Code Date [MM/DD/YYYY]
oo | waterford PA R ie4d1
- FulkName of Contributor Date [MM/DD/YYYY]
L o ' 250.00
P . A loshua Porreco 08/10/2019
House ¥ '_St"r."eet-Address Date [MM/DD/YYYY] -
SRR -V " | Fossilwood Court
Tty State Zip Code Date [MM/DD/¥YYY]
i | Erle | PA e | 16506 ‘
Full-Narhe of Contributor Date [MM/DD/YYYY]
‘Hh_us'e# — Street Address Date [MM/DD/YYYY}"
ity “State Zip Cotle - Date [MM/DD/YYYY]
| -




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PARTC

Over $250.00

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

- State

Zip-Code - .

Filer Identification Number:
e - |36-4759048
.‘Full Name of - Date [MM/DD/YYYY] |
Cn b ing-C tte itter" -
! ﬂtrl uti E Ommi e | steamtitter's Local 449 - PAC Fund 03/12/2019 300.00
-Luouse:#, Street Address Date [MM/DD/YYYY] |-§
: 11517 U . |woodruff Street
City State Zip Code Date [MM/DD/YYYY] |
el :-. pittsburgh S L .- - 15220-5317 ——
.FuII Nameof - . Date [MM/DD/YYYY] -
-Con |but|n Commltte :
; g e FLB.EW, Local 56 02/26/2019 500.00
_'I_-Iouse-# = Street Address| - Pate [MM/DD/YYYY]
sl 962 - " |'West 20th Street _
. State ~Zip Code - “Date [MIM/DD/YYYY]. | $..
-, | Erie S5 ey ST 165022401 ‘ bkt R
__ . — S
FulllNameof - . - Date.[MM/DD/YYYY] "
'tribl'ltm Committee i b
gk E FNB Corporation PAC 03/07/2019 e 500.00
;"Hoqse £ Street Address: ‘Date [MM/DD/YYYY]
3015 ' Glimcher Blvd. .
“State Zip Code Date [MM/DD/YYYY] | §
~tHermitage S IPA S 116148-3343 : _
Full Nameof .  Date [MM/DD/YYYY]. |6
Contrlbutmg Commlttee
_!-Inu.se_.#-' Stre,e; Address Date [MM/DD/YYYY] | '§
State “Zip Code Date [MM/DD/YYYY]
‘Eull Name of R Date (MM/DD/YYYY] .|
Contributmg Committee
_S_treet.Addréss Date [MM/DD/YVYY] |
State ZipCode. - Date [MM/DD/YYYY], | %
FuIl Name of ‘Date [MM/DD/YYYY]
Contrlb tmg Committee
Touse | StreetAddress “Date [MIM/DD/YYYY]_|
Date [MN/DO/YYYY] |5




All Other Contributions

PART D

Over $250

.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Filer Identification Number:
. . . . . |36-4759048

-Full Name of Contriltitor ‘Date [MM/DD/YYYY]

e . ' S 500.00

. . Jason Porreco 04/02/2015

“House # Street Address Date [MM/DD/YYYY]

) . 4386 ' Stone Creek Drive
City State Zip Code Date [MM/DD/YYYY]"

- - [Erie PA 16506
."Er_ﬁp'l_oyer'l\lame- - Occupation
; Emiployer Mailing Address !

Principal Place of Business
“Full Name of Contributor Date [MM/DD/YYYY]
House #: Street Address Date [MM/DD/YYYY]
ity State Zip Code . - . Date [MM/DD/YYYY]
‘Employer Name Occupation
_Emplofer,nilailing Adc_l_ré's.s !
“Principal Place of Business -

Full Néme._of Contributor. Date [MMIDD[YWY]
‘House # Street Address Date [MM/DD/YYYY]
City | State Zip Code Date [MM/DD/YYYY]
_‘*Em:plpyer Name Occupation

_Erﬁplbver’ Mailing Address/
-Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
-_H_duée#_ Sireet Address Date [MM/DD/YYYY] . |
City, State Zip Code . Date {MM/DD/YYYY]
ii_mplpyer Name -~ Occupation

“Empioyer Malling Address/
- Priricipal 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.

36-4759048

‘Date [MM/DD/YYYY] |5

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

ot

Date [MM/DDJYYYYT

-Date [MM/DD/YYYY]

- State -

“Date [ViM/DDIYVIVT




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

I Filer dentification Number:

{36-4759048

[ 1T UNITEMIZED IN-KIND CO

NTRIBUTIONS RECEIVED-VALUE OF-550,00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) s

r 2.. "IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 70 5250.00.(FROM PARTF) -

TOTAL for the reporting period (2) s

‘3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART.G}~ .

TOTAL for the reporting period (3) S

TOTAL VALUE QF 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) 0.00




SCHEDULE It

PARTF
in-Kind Contributions Received
VALUE OF $50.01 TO 5250

e

Filer Identification Number: |

S . 36-4759048
Full Name of Contributor Date [MM/DD/YYYY]
H.UUSE # Street Address ‘Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY} |
“Description of Contribution

.Full Name of Contributor - Date [MM/DD/YYYY]
House Street Address Date [MM/DD/YYYV]
City State Zip Code Date [MM/DD/YYYY]
'I_)esci;iption of Contribution

— .

Full Name of Contributor _ Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gity | State Zip Code Date [MM/DD/YYYY]
) bé_scriptibn of Contribution

.Full Name of Contributor Date [MM/DD/YYYY]
Hqusga # . Street Address Date IMM/DD/YYYY]

Tty State Zip Code Date [MIM/DD/YYVY]

_':De_s__(:riptidn_qf- Contribution
Full Name of Contributor Date [MM/DD/YYYY] |
l_-'lc.il._|se"# Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MIM/DD/YYYY]

Description of Contribution =




SCHEDULE il

Part G
In-Kind Contributions Received
VALUE QVER %250
D e
“Filer Identification Number:
_ 36-4759048
N
Full Name of Contributor ] Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] .
Ci_ty State Zip Code Date IMM/DD/YYYY]
Empluver Name Occupation
Employer Matimg Address I Prmcupal . Description
‘Place of Busmess ) of
e . Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address ' Date [MM/DD/YYYY]
city “State Zip Code Date [MIM/DD/YYYY]
'Empluyer Name S _ Occupation’
'Employer Mallmg Address / Prmcnpal : Description
-Piace of Busmess ‘ R ) of - ‘
B e S cuntrlbutlon
Fqll Na_me of Con'tributor Pate [MM/DD/YYYY] -
House # Street Address "Date [MM/DD/YYYY]
Tty | State Zip Code Date [MM/DD/YYYY]
_'Empioyer Name o S Occupation
.-Employer Malllng Address [ Pr1n|:|pal : De_sc.ription
“Place of Busmess . o of s
: . . S ] _Contribution
' - . :
Fu_ll l\!ame_.of Contributor Date {(MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
-'Employer Name o ) Occupation
'Employer Mailing Address / Prmclpal : .De:scrip_tion-. :
P}ace of Busmess . _ of
. o ' Contribution




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number:

36-4759048

Code -

“To Whom Paid. - -Date [MM/DD/YYYY] [ §
He N . o |5.00

, . First National Bank 01/31/2019

House # Description of Expenditure

L 711 _Stregt Adgress State Street "Zp' p o
city | State 7ip _
v Erie . PA Code 16501 Service Charge
:To Whom Paid _Date [MM/DD/YYYY] - | $
w0 e U7 [First Nationat Bank : : 5.00
S ' 02/28/2019

House # t Description of Expenditure

S i b 3 Stree A_ddrgss State Street - pt - _p_ Lo
City - State Zip i

i . S Ch

o 1Erie PA Code 16501 ervice Charge

To Whom Paid. - Date [MM/DD/YYYY]- 1 S
IR . i 88.

: . National Pen 01/26/2019 p 99
House # Street Address Description of Expenditure
Lo 1342 . _ Shelbyville Milis Road : L :
City | State - 7 :
_ l'-"l |shetbyvitie 1w C:de - |37180 Campaign Pen {hand outs)

To Whom Paid Date [MM/DD/YYYY] | §-
e ek [ Discount Mugs :1194.80
e _ 02/05/2019

House # Street Address Dascription of Expenditure

S i |12610 : NW 115th Ave A .
“City State - Zip- o
. W Miami .. R -C:dé 133178 Campaign Shirts

Ta Whom Paid - Date [MM/DD/YYYY] | &
. ORI 10 M - |108.19
Sa - fDiscount Mugs 03/02/2019 o
‘House # Street Address Description of Expenditure -
2T 12610 ~ - .| NW 115th Ave AR T
oy | “State. Zp .
g Miami LR Code  |33178 Campaign shirts
“To Whom Paid - - Date [MM/DD/YYYY] . |.$

20 -0 {Build A Sign '1324.41

SETIERT 03/27/2019 .
House i Street Address Description of Expenditure
SR & s v S Stonehollaw Drive - Suite 100 : . o
City State Zip o
R A 1 N : ’ : 3' % €' Banners

e Austin X .C"'_j‘—' 78758
“ToWhom Paid . ‘Date [MM/DD/YYYY] |3
CLTsl 0T - | DeSantis Si - |500.00
soans Signs 03/22/2019 o
House # Street Address Description of Expenditure . .
P 540 S Woest 18th Street S I R
Ctty |Erie State PA _f::::'le - ]16502 Deposit on Yard Signs
“To Whom Paid- Date [MM/DD/YYYY] 5

e Lo Desantis Signs . 412,
S 8 04/05/2019 |28
Housei#t’ Street Address ‘Description of Expenditire

2540 ’ -~ | West 18th Street B T o o
C|ty '-i Erie ' Sta:te_ PA Zip 16502 Balance on Yard Sign Order




SCHEDULE 1l
Statement of Expenditures

Filer Identification Number:

|36-4759048

F Whom Paid. -

Date [MM/DD/YYYY] - | $

Code

- : 0.0
. Erie County Democratic Party 04/07/2019 . 100.00
"House # : : Description of Expenditure
o 1308 Street Address) . cireet i p't:_ o pene T
Tty | State Zip )
Co Erie : - 1PA Code 16501 Dinner Program Ad
“To Whom Paid. - Date [MM/DRJYYYY]. | § .
e Printing Concepts, Inc. - |1,660.76
o , . 04/12/2019
House # t : Description of Expenditure -
l'- Wi L 14982 S.regtAddrgsf Pacific Avenue S p _ _ P R
Clty ] State Zip . .
. : Erie PA “Code 16505 Campaign Mailers
“To\Whom Paid Date [MM/DD/YYVY]- | $
Lot - |Erig- rd C b i ' 0
LT rie-Crawford County Central Labor Council 04/24/2019 55.00
House # Street Address ‘Description-of Expenditure
o :'.:_ 1701 o -+ | State Street ) P
':C“V_". Erie ..State_ |pa .irdé o 16501 Community Service Award Banquet Program Ad
-To Whom Paid Date [MM/DD/YYYY] | §
Tl | Discount Mugs c -7 1228.53
A o 04/26/2019 )
‘House # d Description of Expenditure
House | 10 [rreet Address| .y 115th Ave - P FEXP . :
_-’Ci. o - State Zip - . ,
: w |Miami S |RL c:de' 33178 Campaign T-shirts
ToWhom Paid Date [MM/DD/YYYY]. 3
‘House #. Streat Address Description of Expenditure
G ' State Zip .
.:_ i Code .
‘To Wham Paid Date [MM/DD/Y¥YY]: | $
.Ho'ué'e'# Street Address Description-of Expenditure
ity . State Zip
T - Code
To.Whom Paid - Date [MM/DD/YYVYT [ S
3"H'ous'e;#_' . Streét Address Description of Expgndituré’
aty. State Zip
o Code
“To Whom Paid _Date [MM/DD/YYYY]. | $
f!fld_ﬁ‘sé# Street Address ‘Description of E)c'|:ida}j|’tflitui_'e_=
City State Zip




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 dentification Number:

|36-4759048

: N'a_r'r'l_'g of Creditor - - (_')u'tsta'nd-ing Batance of Debt -

House #. Street Address ~ DATE DEBTINCURRED | &
o ' [MM/DD/YYYY]

City DU State Zip
e ' Code

‘Description qf.l;')eht_‘ e

Name of Creditor C - Outstanding Balance of Debt .

“House # " [strect Address " DATEDEBT INCURRED. | §
T : ’ - [MM/DD/YYYY]

Cltv o R State Zip .
e e : " Code

Description of Debt _

‘Name of Creditor - - ' Outstanding Balanice of Debt

: HousE# Street Address - DATEDEBT INCURRED |- $
S Pl _IMM/DD/YYYY] - - )

Ty . Siate [ zZip
g S - Code..

) DESCrIptlon of 'Débt' =

Name of Creditor - - Outstanding Bafance of Debt .~ .

e —GATESETINGURRES | §
DA : IMM/DD/YYYY] '

ay . “State Fip
- Code.

Desciip_tion.of Debt -

‘Name of Creditor = -~ = - Outstanding Balance of Debt. -

House# gtreet_Address _ * - DATE DEBTINCURRED | $
SRR o oo IMM/DD/YYYYY

Clty : L - ' State Zp
i . : Code -

_j'Delst:r'iﬁ.fio'r_i_of Debt o

.,I,\Iamg_qf C_reditor_ i : Outstanding Balance of Del_:t . )

House # | " Tstreet Address DATE DEBT INCURRED. | §
R o - [MM/DD"".H__W] C

o State g

Code '

bésc’ripﬁ_on of Debt }




