!

]’Ilil'm | ResetFarm | Print Form

Commonwealth of Pennsylvania - Campaign Finance Report [CP /ﬂcgﬁo
{Note: This report must be clear and legible. it should be typed)

U b ey |
Filer Identification Report Filed 8y Candidate Committee Lobbyist
Number 833926470 { Mark X} : o ] ’ l ' : >< . . i
Name of Filing Committee, Candidate or . )
Lobbylst' & . Friends to Elect Mary Rennie
Street Address ' 3831 Eliot Road
City Erie State Pa Zip Code 18508
' . - _ A

A
Type of Report (Piace x under report type)

1- 6™ Tuesday | 2- 2™ Friday | 3- 30 Day Post]4- gth Tuesday | 5. F Friday | 6-30Day Post | 7- Annual | Speclal 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre~-Eiection| Election. . .| .. . . .| Pre-Election .. .| Post-Election
Date Of Election Year Amendment — Termination -
" (MM/DD/YVYY) | asf21/2019 . 2019 Report D Report l
Summary of Recelpts and . | From Date : To Date. _ For Office Use Only
‘Expenditures - ' :
031212019 05/05/2019
A. Amount Brought Forward From Last Report S 0.00
B. Total Monetary Contrlbutions ang’ Recenpts S 900,00
{From Schedule 1} .
.C. Tatal Funds Avallable $
(Sum of Lines A and 8) 7300.00
D- Total Expenditures $
(From Schedule it} 3233.31
E. Ending Cash Balance 5
{Subtract Line D from Line €} - 4066.69
F. Value of In-Kind Contributions Received s
{From Schedule I} . ' 0.00
G. Unpaid Debts and Obligations 3 0.00
{From Schedule 1v) :
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Lantidate report, candidate sign here,
3 ) that this report, including the attached schedules on paper, is to the best nf my knowledge and belief true, correct and complete.

' 7 =
. ) = A /
& (. ) 4 N ﬁ;aﬁe‘&fﬁ;mmmng report
L L./’ Printed Name
RiAL SEA ' v ‘%?
My Commission gypiies R on, Notary Public Y/ /39({02 él-%
Area Cade Daytime Telephone Number

Wash: me irss Jan. 15,2021

* )

ey (Bosee

sl re of Candidate
/’VM ry gﬁﬁe‘n [4¥]

INS Prihted Name
NOTARIAL SEAL
My Commission gxpires_Niane B Eulton, Notary Bublic _M_’ Sbd 0¥
WishingtBATwp., ¥te County Area Code Daytima Telephone Number

MyCommlssmn Explres Ja'n 185, 2021




SCHEDWLE|

Contributions and Receipts

Detailed Summary Page

Fller Identification Number -
: 833926470
L ;

AR POV A
LUnitemized Contributions and Receipts-;so.oo or Less per Contributor _ . _
o - .
Total for the reporting perlod (1) | & 2105.00 J
. Lontributions »30.01 to X rom - :
- Part A and Part B) . ' '

Contributions Recelved from Polltical Committees (Part A) s 0.00
All Other Contritntions {Part B) S 1530.00

Total for the reporting period {21 & 1530.00

. . A z
3. Contributions Over $250.00 {From Part C and Part D) . : _
Contributions Received from Political Committees (Part C) s .00
All Other Contributions (Part D} [) 380000
tal fi i iod
Total for the reporting perio 3Is 3600.00
s i St et e e b e e
4. Other Recelpts-Refunds, interest Eashed, Returned Checks, ETC. {From Part E}
Pl . .

Total for the reporting period 4 ]s 25.00
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amaunt totals from Boxes 1, 2, 3 ond 4; also enter this amount on Page 1, Report 7300.00
Cover Page, item B) -




PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions raceived from Political Committees
with an aggregate value from $50.0% TO $250.00 in the reporting period.

Filer Identification Number
. . ] l833926470

L It
Amount

R A ot e
Full Name of Contributing Date [MM/DD/YYYY]. | S
Committee o .00
House # Street Address ‘Date {MM/DD/YYYY] | $
city State Zip Code Date {MM/DD/YYYY] | S

o
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee
House # Street Address Date [MM/DD/YVYY] | S
Gty ' l State l [ %ip Code Date (MM/DOJVVYV] | &
Fulf Name of Contributing Date [MM/DD/YYYY] | &
Comn_littee )
House # Street Address Date (MM/DD/YYYY] | §

[ City State ~Zip Code Date [MM/DD/YVYY] | §

v

_Full Name of Contributing Date [MM/DD/YYYY] | $
Commlﬂee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5

r—— ey _
Full Namne of Contributing Date [MM/OD/YYYY] ;
Committee
House # Street Address Pate [MM/OD/YVYY] | S
City State ‘J Zip Code 'l “Date [MM/DD/YYYY] | 5

’ e -

Fuli Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date IMM/DD/YYYY] |3

‘City - State Zip Code Date {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 contributlons from political committees reported in Part A}

Fller identification Number:
833926470
T s -
Full Name of Contributor Date [MM/DD/YYYY]
Maria Goeliner 0312612019 100.00
House # Street Address Date [MM/DD/YYYY]
1242 West 8ih Street
City State Zip Code Date [MM/DD/YYYY]
Erie Pa 16502
S L
Full Name of Contributor Date [MM/DD/YYYY]
JoAnne Camey 03/26/2019 100.00
House # Street Address Date [MM/DD/YYYY}
: 295 Harbor View Drive
City State ZIp Code Date [MM/DD/YYYY]
Bellingham Wa ‘l+933+ L
Full Name of Contributor Date IMM/DD/YYYY]
Mark Bohrer 03/28/2019 100.00 .
House # Street Address Date [MM/DD/YYYY]
10 Heath Cir
City State Zip Code Date JMM/DD/YYYY]
North Andover Ma
i - |
Full Name of Contributor Date {MM/DD/YYYY]
| Don and Donna Werla 0372912019 150.00
House # Street Address Date IMM/DD/YYYY]
238 Gridley Ave
City State Zip Code Date [MM/DD/YYYY]
Erie Pa 16508
Fuil Name of Contributor Date [MM/OD
100.00
Helen Rennie 03/28/2019 0
House ¥ Street Address Date [MM/DD/YYYY]
1919 West 34Th St
i State [ Zip Code Date (MM/DD/VYYY]
7 Pa 2+609 [
) R )
Fufl Name of Contributor Date [MM/DD
Juseph and Kimberly Bohere 04/08/2019 100.00
House # Street Address; Date [MM/DD/YYYY]
812 Woest 50th St
ity State Zip Code Date [VINI/ DD/ YYYV]
Erie Pa 16509
i AR




PART

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 veporting period.

{Exclude contributions from political committees reported in Part A.}

Filer identification Numbar; - -
| 833926470
i
— .
Full Name of Contributor Date [MM/DD/YYYY] r
Michele Ridge 04/23/2019 125.00
House # Street Address Date [MM/DD/YYVY] | &
6105 Kennedy Drive
City State Zip Code: Date [MM/DB/YYYY] | S
Chevy Chase Md 20815 L
—— - e
Full Name of Contributor Date [MM/DD/YYYY? | &
Katrina Fleet 04/23/2019 250.00
House # Streat Address Date [MM/DD/YYYY] | §
4020 Emmet Drive
City State Zip Code Date [MM/DD/YYYY]
Erie l Pa 16511 [ s
|
Full Name of Contributor Date [MM/DB/YYYY] ;
Michael Bohrer 04/16/2019 100.00
House # Street Address Bate [MM/DD/YYYY] | §
' 4313 Conrad St
City State Zip Code Date [MM/DD/YYYY] | §
Erie Pa 16510
Full Nlame of Cantributor Date [MM/DD/YYYY] | &1
. Richard Perhacs 04/15/2019 150.00
House # Street Address Date [MM/DD/YYYY] | §
8016 Estate Gt
City | Zip Code Date [MM/DD/YYYY] | §
Erie Pa 16509 !
"Full Name of Contributor Date [MM/DD, [
1 100.00
Carol Gettinger 04/08/2019
House # Street Address Date [MIM/DDJYYYY} | §
2925 Harvest Bend
State ] Zip Code Data (MM/DDJYYVY] | §
Erie Pa 16506 [
Full Name of Conteibutor Date [MMIDD‘?WWi []
i i B80.0
Brian McLaughfin 041022019 0.00
House # Strest Address; Date [MM/DD/YYYY] | §
1401 State St Apt 406
City State Zip Code Date [MWM/OD/YYYY] | &
Erie Pa 16501
L S — -




PART

All Other Contributions

$50.01 TO $250

Usa this Part to itemize all other cantributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

_ - R
Fiter identification Number:
833926470
Full Name of Contributor Date [MM/DD/YYYY]
Nicole Sloane 04/09/2019 75.00
House # Street Address Date [MM/DD/YYYY]
12738 route 5
City State Zip Cate Date [MM/DD/YYYY]
Corry PA . 16407
e Sttt e s
Fult Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date {MM/DD/YYYY]
Clty State .l Zip Code Date [MM/DD/YYYY]
ki s R R Y
Full Name of Contributor Date [MM/DD/YYYY]
House # . Street Address| Date [IMM/0D/VYVY]
City State Zip Code Date [MM/DD/YYYY]
Penm— _ "

Full Name of Contributor Date [MM/DD/YYYY]
House i Street Address Date [MM/DD/YY¥Y]
City Zip Code Date [MM/DD/YYYY]
Full Néme of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State 2ip Cade 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]




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 over $250.00 in the reporting period.

I Filer Identification Number:

+'1833926470

e ——
Full Name of- e
_Contrihutfng Oommlttee

P i
| Date {MM/DD/YYYY]

0.00

;:_House # Street Address

“Date (MM/DDJYYVY |

State

ZipCode .-

“Date [MM/DD/YYYY]

‘Fulll'dameof

. Contributlng Committea

:Date[MMlDD,W_ ) i 1

:I-I_qusa!_if.-. 7

Street Address

Date [MM/DD/YYYY] -

.:_Ful! Nameof :
:Contrihutlng Commlrttea

ZipCode.

. Date [MM/DD/YYYY]

"Date (MM/DD/YYYY] | 3,

.:.House # '

_Street Address|

Date [MM/DD/YYYY]

State.

“ZipCode

“Bate [MM/DD/YVYYY] |

'_Contrlbuting Committee

Date [MM/DD/YYYY]- | $°

‘N House #

Street Address

Date [MM/DD/YYYY]

'ﬁ Cﬁv T

State

ZipCode .

“Date [MM/DD/YTY] |

_
“FullName of B
Contrlbutlng Committee

Streat Address

- Date.[MM/DD/YYYY] -

:=_Full Name of -
VContributIng Commlttee

State

Zip Cnde

“Bats [MM/DD/YYYY] | §

“Date [MM/DD/YYYV] | 5

‘Date [MM/DD/YYYY]. [.§:

: I-lnuse #

“ Street Address

_-lcn‘yj- e

. Sta':[

Zip Code

Date [MM/GB/YYY] | 5




PARTD

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.
{Exctude contributions from political committees reported in Part C)

Y TS "o I T —
Filer Identification Numbenr:
R 833926470
-. L
r—r e s
Full Name of Contributor - Date IMM/DD/YYYY] $
S - .| 500.00
e -, | Mary Hoflman 04/02/2019 R
'.H"“"*_‘j‘_ # Street Address Date [MM/DD/YYYY] §
(383 .. | Parkside Drive '
ity “State 7ip Code Date [MM/DD/YYYY] | §
Ll Erie : Pa .. 116608 o
Ei-npléyer Name : -Oecupation Retired
Emplover Malilng Address E
Principal Place of Busknéss
I
-Fult Name of Contributor Pate [MM/DD/YYYY] - $:
R D | Robert Rennie 03/14/2010 :. .| 100.00
House ® | Strect Address Date [MM/BD/YYYY] -~ | §-
DRI L B Etlot Rd 3262018 500.00
| E
Cty State Zip Code “Date [MM/DD/YYYY] . | §
__Erie ©|Pa R 16508
Emplnver Name o Cunningham of Edinboro .O_c:c_up.ati.on - |Office Mgr
Employer Malling Address ! _' )
Prln clpal Place 'of Busiin osé.: 85 West Main St North East, Pa. 16428
et e R
"Full Name of Contributor Date MM/OD/YYYYT 13 |
: L " | Kyle Bohrer 04/08/2010 L 500.00
‘Hause # Street Address Date [MM/DD/YVYY] $
o (F101 ol |Emmatine Drive L
ity State” Fip Code Date [MM/BOJYWYY] | &
S| Erie : -{Pa ) © ... |16509 :
'T_Emp oner Name Salestrack Management lic _-_chpatlon | Sales
Emplnyer Malllng Address I e
Prinel pai Place of Business . 739 Mineo Drive Erie Pa 16509 .
_
“Full Name of Contributor Pate [MM/DD/YYYY] - 1§
- | LT Lisa Kerr 04/04/2010 - 2000.00
“House # Street Address Date [MM/DD/YYWY]_ | §
e ' | Prospect St o
oy | State Zip Code “Date [MV/ODJYVWVT__ | §.
- | whitindville c | Ma LS (o188
£mployer Name - . |Mimota corp : 9'3“""’3-"'-’-_"- | Accountant
Employer Mallmg Address I e
Principal Place of Business . - 1 Ashburfon Place Room 1017 Boston, Ma 02108
I _ AbRAR SR




PARTE

Other Receipts

REFUNDS, iINTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,

0
: Filer ul_ent_iﬁe_atiqn_-ﬂumh_er:' 5

_ _ . |833928470
TSR -

Fult N - !
i a_n:n:g k {Donna Douglas

frouse ¥ ] 00 Street Address| ., oo

o “State 7 “Date [MM/DD/YYYY] | §
S s Y Girard -~ |pa ‘Code | 16417 12500

04/26/2019

:Bf;‘fi'# Des:ripﬂon | stop Payment by maker

FallName

House # Street Address

Gy o State Zig Date [MM/DD/YVYV] | §
el . : “Code . '

Recelpt DescAption

'._.s_uu;pramg T

‘House #t Street Address

e State T Bate [MM/BB/FWYY |5

et Destan

“FullName. .=

_House # Street Address

State p . Date [MM/DD/YYYY] | &
o Code . -

ﬁgé_eipf::._ﬁgsci}pt_iﬁn' s

Full Name_ 7 -

Wause Strest Address
L R State Tp Bate [MM/DD/YYYY] | §

. ipf':béﬁfépﬁi_qn'- ;

‘Full:Namie . L e

Houss #] " [Strest Address

oo T State. Tp ] Date [MM/DD/YYYY] | $
e S ‘Code - .

“Recaipt Desciiption

R == —




: /0

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

: identification Number;:
(Fller identification Number:"_|ssasz6470

UNITEMIZED LR KIND CDNTRIBUTIONS RECEIVED-VAI.UE OF 550. 00 OR I.ESS PER CONTRIBUTOR :

TOTAL for the reporting penod - (1} S

TOTAL for the reporung permd (.2) $

: --; 3. IN-KIND CONT RIBUTION RECEiVEDrVALUE OVER 5250 ad {FROM PART G)

TOTAL for the repomng period (3) S-T 0.00

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) 0.00




SCHEDULE I
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

- Fiter idantification Number: - .
LT | 833928470
e Tl et B — |

Full Name of Contributor Date IMM/DD/YYYY] | §
_ : T - {000

Housed Street Address “Date [MM/GD/VYYY] | 3

CIty - — ‘State. Zip Code “Date [MM/DD/YIYY] | &

"Description of Contribution .

B qui!-lﬁaﬁé-of-t_tnntributér_—-. - Date [MM/DD/YYYY]. [ 5

House # Streat Address "Date (MM/OD/YYVY] | §-

Oty ' State Zip Code Date [MMW/DD/ VY] | §

‘Destription of Contribution

;Fuiq'ﬂme oF Cantributor Date [MM/DOIYYVY] | §

“House # | ~ [street Address Bate [MM/BD/YTYYI | §

Citv : State Zip Code © Date [MM/DD/YYYY] .'$_  ?

Deseription of Contibution |

Date [MM/DD/YYYY] | §

"Vall Name of Contributar

“0"5” | sz?éet Address “Date [MM/DD/YYIV] | §.

t:ltv g B — Ty Zip Code “Bate (MDD | 3

“Description of Contribution

Full Name of Contributor . Date [MM/BD;mi ' T

iy ' State Zip Code “Date [MM/DD/YYYY] | §

"De_é'cr!htlonof*an;ribuﬂ_on _ _




SCHEDULE H
PartG

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:
e L e 0835926470

| ———
Full Name of Contributor.

Date [MM/DD/YYYY]

~ 10.00

House #f. Street Address

“Date [MM/DD/YYYV]

State

Zip Code.

Date [MM/DD/VWYY]

Employer Name

: Occupatlon

Place of Business S

- Eﬂll'ﬂame Bf 'Cp_ntrlbuturi

smpiover Malllng Address I Prlnclpal T

; Descriptlon ]
of .
: EContrIbution

“Date [MM/DD/YYYY]

‘House # Street Address

"Date [MM/DD/¥VYY]

State

Zip Code - -

“Date [MM/DO/YYYY]

Employer Narne

-Oceupation

Place Bf Buslness L

Emplnyer Mamng AddreSs I Prmc:pai ]

Description
of
“Contribution

_:F"_" N-mejnfiﬂmtﬂbw:

‘Date [MM/DD/YYYY]

.?l."_ll.-'fﬁ.;#'_ T Street Address

" Date [MM/DD/VYYY]

State. Zip Code .

_Date [MM/DD/YYYY] -

: Employer Name ]

Otcupation -

iFlaceufBusmess P

f ._Eujl _Nér’rie_:of QQntrIlitlto; _

.Employer Malllng Address l Principal o

“Description
of it
Contribution

-Date [MM/DD/YVYY] . _

_Hq:u_é_eiﬂ- Stréet Address

“Date [MM/DD/YYYY)

" State

Zip Code

. Date {MM/OD/YYYY]

uimployerName i

--'dé&i.lpa"tiﬁri

fPIaceofBusIness o

-Employer Maiﬁng Adﬁress I Prlncipai ” -

: Des:rlptlun
of
: Coptribution




SCHEDULE Il
Statement of Expenditures

e am——
Filer identification Number:.

ST - o .u ' |B33026470

Q’ bt - "

Date [MM/DD/YYYY] - |-$
Office Max 04/0672019 |253.87

* Description of Expenditure-

“To Whom Paid

;;'_"'g".se'# gos  [StreetAddressiyi, . ook Mal

Ty | “State 1T
Y| Erie R k

Pa Code 16565 Printing

._;'_I'gf.thm Paid . - Date [MM/DD/YYYY].

*|Fine Wine
0411072019 s
De_'gcrip’t!uan!:‘xpem_llture S

House® logop  Street Address

liberty Plaza
State

Zp
L S Code
ToWhom Paid | " " Date [MM/DDIYYYY] || &

St D Giant Eagle ‘ 0411012018 72.05

"De__s;'rfptlondf Exp'endltyre S

Erie {18508 Wine

'tv . Pa

'-Hou'sg #

" |2087 Street }\_d@ress

Interchange Road

<y

2l -
.':.E’”ie ' ;

‘Code 16509 Snacks
Date {MM/DDJYYYY] | § |
Beer For Less 041172018 : 19.97

“Description of Expenditure.

To W_h_a_m P_qld. :

House # arso  [PrrECtAdUes| b aen T

e “State. Zp

i Erie 2 _iPa Cade - 16508 Beer
i M . .

,',Tq'-Wthm_ Paid- | ) _Date [MM/DD/YYYY] | §..

A Erie Dems Dinner 0410412019 < ..140.00

Description of,_E_xpen_dltu'r_e S

o 11308 State ST

Street Address|

Siate T -
1 Erte i )Pa Code - |18501 Democratic Dinner

%glﬁl__ltpm-l’_d{d-. " - "Date (MM/DD/YYYY] 1§ |

S|usPs 04/2312019 - |5500

“Description of Expenditure

jft!?!"’é’# Street Address

300 Waterford St

Clty Edinboro .s_ta. e Zip

a Code- '_ 116412 Stamps
..'r?.wh_qn;'Palu Wal . Da!.e?MM TGRS
L0 e 04/23/2019 1113044

Description of Expenditurs.

House L P Buffalo Rd

State:

Street Address

Erie Pa Lzm' - 16421 office supplies

‘Code
T - Date [MM/OD/YYYY]: | §
i (e 04/20/2019 =

e T —. _ Bereintion FBmeadibre ™"
e P T e g

5741

Ty E
SR ‘Code -

-|Erle 16421 office supplies




SCHEDULE i
Statement of Expenditures

llrl_le_r- Idéntification Number:

o

833926470

;To-Whom Paid -

{Desantis Signs and Graphics

03/26/2019

[Date MM/DD/YYYY] 13 |

§00.00

HO sef

Street Address

West 18Th St

‘Description .of I_Ex_pendﬂdre

iy |
: tv |Efie

o Whom Paid

|Desantls Signs and Graphics

Pa

Zip-

Code

16502

Printing Signs ect

Ca/03/2019

"Date [MM/DD/YYYY] | &
“|700.00

[ "u'sel:}'. .
House® 50

‘Street' Address

Woest 18th St

"De;c_riptipn'of Expenditure

Gty
!gl‘::ty'-'i': Erie

" State

i

|Pa

Zip

Code

(18602

Balance of Printing above

To Whom Paid’

“|staples

"Date [MM/DD/YYYY] | &

044062019

|149.46

Hotse #
e ¥ |1g02

Street Address

Keystone Drive

_ -Desc?lptlpu-bf Expénd_ltufg ,

: itv | Erie

“To Whom Paid -~
L | Staples

Printing Flyers

~Date [MM/OD/YYYY] 1

04/25/2019 o

13.77

House ¥ | 1002

Street Address

Kaystane Drive

Description of Expenditare -

“|Erie

“To:-Whom-Paid .-
SN Staples

State.

1Pa

“p
‘Code.

116500

Printing

"Date (MM/DD/YYYY] | §
04/25/2019 ;

. {a6.37

""SE# 1902

|street Address

Keysione Dri

Ve

Description of Expendiure

:ZC.. ; T
M | Erie

l State-

Pa

Zip
Code . .

16509

office supplies

To Whom-Paid
P e Staples

“Date [MM/DD/YYYY] | &

0412812019

[20.25

Housed | 1002

Street Address

Keystone Dri

ve

“Description of Expenditare -

Tty - '
tv ‘|Erie

-State

Pa

Zip.
Code.

116508

prinfing

To Whom Paid.
noeie g o Staples

Date {MM/DD/YYYY] | &

04/29/2019

12143

House# 1002

Stréet Address

Keystone Drive

‘Description of Expenditiit

Ty
W {Erie

State

Pa

Zip

_Code

(16509

office supplies

"To WhomPald
b o Staples

“Date [MM/DD/YYYY] | $

05/03/2019

" |88.49

Haused

Strect Addiesd

Keystone Dr

Description of Expenditure .~

| 16500

office supplies




SCHEDULE i
Statement of Expenditures

15

. Filer Identification Number:
S e e 1 833926470

To Whom Paid

| North West Bank

Date IMM/DD/YYYY] | S

04/26/2019 12.00

House# |,

aqoy  [StreetAddress) oy st

Description of Expenditure -

Tty - — "
. ::ty_ Erie State -|Pa

Zp-
. Code

| 16508

- To Whom Paid-
SorewL LY {Nuova Aurora Club

Bank Fee

Date {MM/DD/YYYY] | §°

04/23/12019 260.00

I _PVIJSIB‘# 1518 Is"eetAddress Walnut St

Description of Expenditure

Ty | State
e Ere

Pa

Zip -
Code -

16502

Fund raising event

ToWhom Paid -
- Sk |Rorys

AR o A
Date [MM/DD/YYYY] |'S.
04/23/2019 o379

TRy U
House® |16 ]sr;_eetAdgr_gss_

Walnut St

‘Description of Ex_pehditufe_

Ty

Erie

Zip
Code

- 116502

To Whom Pald
Tl 1 {Desants sigs and Graphics

fund raising event

Date [MM/DD/YYYY]

©.|519.85

05/01/2019

House ¥} 10 5‘_"“‘_" Address|  ost 18th ST

Description of _Ex;')ei_:dittiré- i

Ity Erie
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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.
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