u"““ |l I"ll}llllﬂgl)m»"w l Reset Form I Print Form -

Commonwealth of Pennsylvania - Campaign Finance Report

) {Note: This report must be clear and legible. It should be typed) ‘

i — - B - - - )
Filer Identification 83.4364563 Report Filed By Candidate Committee Lobbyist
Number { Mark X} ><
Name of Filing Committee, Candidate or ) .

. Friends to Elect Lori Pickens
Lobhyist
Street Address 1331 W 25th Street
l City Erie State | . ZipCode | ,.c5)
Type of Report (Place x under report type)
1- 6 Tuesday | 2- 2" Friday| 3- 30 Day Post{4- 6 Tuesday | 5. 2™ Friday | 6- 30 Day Post { 7- Annual | Special 2 Friday | Special 36 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election ' Year ‘Amendment | Termination
{MM/DD/YYYY) 05/21/2019 Report Report
___ |
Summary of Receipts and From Date To Date i For Office Use Only
-Expenditures . Am
4/24/19 5/88/19
A. Amount Brought Forward From Last Report [ 5 o

B. Total Monetary Contributions and Receipts S 1572

{From Schedule I} ’

C. Total Funds Available 3 1572

{Sum of Lines A and B) i

D. Total Expenditures S

(From Schedule Ii) 881.59

E. Ending Cash Balance S 690,01

{Subtract Line D from Line C} :

F. Value of tn-Kind Contributions Received S

{From Schedule It} v

G, Unpaid Debts and Obligations 3 0

{From Schedufe IV} [

hffidavit Section .
()

Btk report, candidate sign here.

| swear {or affirm) that this report, including the attached -E‘ gs D"S T is to the best of my knowledge and bel:ef true, correct and complete.
A 40,3 3 o
0 nd subscribed before me this 33 W e ‘
& [ g
X 20 1 mgg
) \ A R 3= g b Slgn MEri n Submitting report
b i h | i J -
- {} [+ X 21
= . y £ 5
Signatyre % g ';g Printed Name
£:[ 2 - 1.2 zgs
My Commission expires - ;*, g ?,— l U%—QL % 1 "\ %’ \ 9- - 1qa\
MOQ. DAY YR. g -0 .z Area Code Daytime Telephone Number
o 58
id#vazall sign here.

| swear (or affirm) that to the best of my knowledge and bei R {nm'rttee has not viclated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

DAY

unoo eug
N
AL

amended. 2
Sworn nd subscribed before me this
091. N 1Q g — -
/ = 3
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\ . i ° 6"% nature of-Cangi
0. § 2 g n» Voa SE L7 ]
S;gnatu 3 o 4 Printed Name
@ 3 o — L,
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2 &8 Area Code Daytime Telephone Number
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) SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer ldentification Number
83-4364563
ENSESS——

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

Total for the reporting period {1)

857
Part A and Part B) .
Contributions Received fro':n Poiit?r';'al Committees (Part A) A
All Other Contributions {Part B} 815
Total for the reporting period (2) 15
3. Contributions Over $250.00 {From Part C and Part D)
Contributions Received from Political Committees {Part C} o
All Other Contributtons (Part ) 9
Total for the reporting pericd {3} o
Wren Earned, Returned Checks, ETC. (From part E) —_—
Total for the reporting period {4) "
Total Monetary Contributions and Receipts during this reporting period (Add ond
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report ”

Cover Page, Item B)




Contributions Received From Political Committees

PART A

$50.01 TO 5250.00

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

83-4364563

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee Friends to Elect Lori Pickens
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]

l 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
House # Street Address Date [MW/DD/YYYY]
City State Zip Code Date [MN/DD/YYYY]

. - IR AR




PARTB

All Other Contributions

$50.01 7O $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.)

R
Fiter 1dentification Number:
B83-4364563

[ I
Full Name of Contributor Date [MM/DDSYYYY] | &
Isaiah Pickens 04/22/2019 115
House # Street Address : Date IMM/OD/YYYY] | S
2422 east 26th street
City State Zip Code Date [MM/DD/YYYY] | § i
Erie PA 16510
p— N q
Full Name of Contributor Date [MM/DD/YYYY] | S
Sonia K Rios 04/25/2019 100
House # Street Address Date [MM/DD/YYYY] | §
24 2428 E 6th Street
City State Zip Code Date [MM/DD/YYYY] | &
Waterford PA 16441
Full Name of Contributor Date [MM/DD/YYYY] | S
Vanessa Walker 04/27/2019 100
| 3
House # Street Address Date [MM/DD/YYYY] | &
1109 Courtleigh Dr
City State Zip Code Date [MM/DD/YYYY] | §
Akron OH 144313
Full Name of Contributor Date (MM/DD/YYYY] | &
House # Street Atldress| Date [MM/DD/YYYY] [ S
City State Zip Code Date [MM/DD/YYYY] | §
——
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
" _
Full Name of Contributor Date [MM/DDSYYYY] | S
House # Street Address| Date [MM/DD/YYYY] | $
| City State ‘ i 2ip Code Date [MM/DD/YYYY] | §
A T




PART C

Contributions Received From Political Committees

Over $250.00

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

I Filer 1dentification Number:
. 2834364563 1
“Full Name of _ Date [MM/DD/YYYY] | §
Contributing Committee .
House # Street Address Date [MM/DD/YYYY] 5_
City State Zip Cade Date [MM/DD/VYYY] | §
Fuli Name of Date [MM/DD/YYYY] { $
‘Contributing Committee o 1
House # Street Address Date [MM/DD/YYYY] | §
“City State_ Zip Code Date [MM/DD/YYYY] | §
. _ Aot
Full Nameof Date [MM/DD/YYYY] | $
antrjbuting Committee
House # Streat Addrass| Date [MM/DD/YYYY] | S
City - State Zip Code Date [MM/DD/YYYY] | §
— - - _ - "
Fult Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | $
City’ State Zip Code Date [MM/DD/YYYY] | $
_
Fult Name of Date [MM/DD/YYYY] | S
_Contributing Committee
House # Street Address ' Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | 5
_
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
. H_bﬁse # Street Address Date [MM/DD/YYYY] | §
State Zip Code Date [MM/DD/YYYY] | §

City




PART D

All Other Contributions

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)
ot

L
Filer Identification Number: I
23-4364563
_ A
Full Name of Contributor Date [MM/DD/YYYY] [
i 500
Kevin Nelson 04/22/2019
House # Street Address Date [MM/DD/YYYY] $
4218 Roxanna dr
| 1
City State Zip Code Date [MM/DD/YYYY] [
Erie PA 16510 |
Employer Name Erie Insurance Occupation Property and Casualty
En:lpl-oyer Mailing Ad(_!ress / 100 Erie Insurance place, Erie PA 16530
Principal Place of Business
L BRI S
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Fuil Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] )
City State Zip Code Date [MM/DD/YYYY] [3
Employer Name Occupation
Employer Maifing Address /
Principal Place of Business
-
Full Name of Contfibutor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY) 3
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
. L L _ L




PART E

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.
- o

p— . . .
iter Identification Number: I
. 83-4364563
I - L
AR A O
Full Name
Hc_q'Js'e # Street Address
City - State Zip Date [MM/DD/YYYY]. | §
- : Code
1
l Receipt Description
Full Name
House # Street Address
“City State Zip Date [MM/DD/YYYY] | 5
_ Code
Receipt Description
- N -
Full Name
House # Street Address
City State Zip Date [MM/DD/YVYY] | §
i Code )
Receipt Description
-Full Name
House # Street Address|
City - . State Zip Date [MM/DD/YYYY] | $
_ Cede I
Receipt Description I
L L A _
Full Name
' House # Street Address
j city N State Zip Date IMM/OD/YYYY] | § I |
Code
Receipt Description
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY] | &
. Code .
I Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABELE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number: '
i 831364563
= - . '

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL fer the reporting period 1 s o

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01‘?0 $250.00 {FROM PART F}

TOTAL for the reporting period . (2} I S In '

I 3.  IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

| TOTAL for the reporting period (3} - I .D B

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, liem F) 0




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO 5250

Fier [dentification Number: 7
. 83-4364563

-
_ - I

Fuli Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]
City State | Zip Code Date [MM/DD/YYYY]
Description of Contribution

Fuil Name of Contributor Date [MM/DD/YYYY]
-House # Street Address Date [MM/DD/YYYY]

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

Desg:ription of Contribution

Full Name of Contributor Date [MM/DD/YYYY].

House # Street Addressr 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/YYYY]
City . State Zip Code Date [MM/DR/YYYY]
" Description of Contribution

- P E—

' Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MMI DDMW ]

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

Dééi:ription of Contribution




SCHEDULE 1l

Part G
In-Kind Contributions Received
VALUE OVER $250
l Filer ldentification Number: "
) 831364563
L
i — AR A
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date {MM/DD/YYYY].
City State Zip Code ‘Date [MM/DD/YYYY]
E'niplbyer Name Occupation
Employer Mailing A_ddreés / Principal Description
Place of Business of
Lo : Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address, Date [MMIDDMY\']
City State Zip Code Date [MM/DD/YVYYY)
-Employer Name , Occupation
“Employer Mailing Address / Principal Description
Place of Business : ’ -of
. . ) Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
-City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Priricipal - Description
Place of Business of o
R ) Contribution
n R _ _ A
‘Full Name of Contributor . Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
ity State Zip Code Date [MM/DD/YYYY]
.Emplbyer Name Occupation
'Emplbyer Mailing Address / Principal ‘Description
Place of Business of
’ ) ) _Contribution
oo




SCHEDULE I
Statement of Expenditures

L O
Filer identification Number;
831364563
To Whom Paid Date [MM/DD/YYYY] | §
. |pesantis Signs & Graphics 04/24/2015 . 1302.08
H m — -
| House Street Address[sm W 18th Street Desc.nptmn of Expenditure |
City t Zip .
Y Erie State PA P 16502 Vard Signs
: Code
To Whom Paid Date [MM/DD/YYYY] | §
. . Sam's Club 62.66
. 04/25/2012
!'louée # Street Address{_ o ceat Des:nptlo.n of Expenditure
City .[Erie State PA Zip ‘16502 water, cookie tray, breakfast tray
: Code
|
To Whem Paid Date [MM/DD/YYYY] | &
) Walmart " 18.55
04/25/2(019
House # ' Description of Expenditure
Hot Street Address 2711 Elm Strest p . p. fture
City State Zip .
s 7up, Hawaitan Punch
I _ Erie PA Code 16504 ;Y
ToWhom Paid Date [MM/DD/YYYY] | 5 -
. N ]l ¥
- unzl's 04/25/2019 T ja24
‘House § : Description of Expenditure
e Street Address 2330 East 38th Street ot P
City | State Zip
7. [Edte PA Code  [16510 party sub
.Ta Whom Paid N Date [MM/DD/YYYY] | S
- is Si| Graphi
. . . {Desantls Signs & Graphics 04/30/2019 300
‘House # Description of Expenditure
c.. - _Stree': Address 530 W 18th Street pt » .
G e State 4, ?:de 16502 vard signs
M - — PR
“To Whom:Paid Date [MM/DD/YYYY] | §-
. . JAwvaton - |80
. 05/01/2015
- House # j - Description of Expenditure
_ Y Street Address 16 West 10th Street p Exp
- Cii_:y. : | State Zp - venue for "mix & mingle"
R N Erie lra Cod.e 116501 g
-
To Whom Paid Trad Date [MM/DOD/YYYY] | §
: : : iental Tradi .
. ) Orientai Trading (5/03/2019 763
‘House ¥ Stree ' ] Description of Expenditure
Touses Strest Address 4206 S 108th Street : pHo! P
: State Zip .
i ersonalized pencils
) Omaha [ . MNE Code 68137 o B
. I— . —
To Whom Paid Date [MM/DDSYYYY] | $
House # Street Address Description of Expenditure
State Zip
. Cade -
' - L




SCHEDULE IV

Statement of Unpaid Debts

- Use this Section to itemize all unpéid debts and obligations which are outstanding at the end of the reporting period.
_ .

o RN
Filer identification Number:
I '|83-4364563
-~
I Name of Creditor Outstanding Balance of Debt q
House# | Street Address DATE DEBT INCURRED [
; [MNM/DDSYYYY] :
' City State Zip
] . Code
Description of Debt
Name of Creditor _.Outstanding Balance of Debt I
House # Street Address DATE DEBT INCURRED § ' T
’ [MM/DD/YYYY]
City ) State’ Zip
Code
Description of Debt B
I AR .
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
House # Street Address DATE DEBT INCURRED 3
. . [MM/DD/YYYY]
City ) State Zip
- o Code
Description of Debt .
:Name of Creditor Qutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
_ . [MM/DD/YYYY]
City State Zip.
- Code
I Description of Debt
-Name-of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT iNCURRED [3
[MM/DDIYYYY]
City State Zip '
) Code
Description of Debt l
R A "




