Commonwealth of Pennsylvania . Campaign Finance Report
{Note: This report must be clear and legibie. It should be typed)
el

Filer Identification Report Flled By | Candidate >< Committee - - Lohbylst
Number S (MarkX)" . . e e e R
-Name of Fiﬁng Cr.:mmlttee, Cand!date or )
Lobbyist ~ ‘ . . Brian Shank
Street Address _ | 412 Cambridge Rd
City. | e State | pa ZpCode | 46511
Type of Report (Place x under report type)
1-6" Tuesday | 2. 2™ friday | 3- 30 Day Post t;---sﬂ?Tuesda\rwI 5- 2" Friday | 6-30 Day Post | 7- Annual | Speciaf 7 Friday | Special 30 Day
Pre-Primary Pre-Prlmary Primary . |Pre-Election. | Pre- Election | Election - ° | Pre-Election | Post-Election
Date of Electlon L Year — | - Amendment - ‘Termlnatlon-“
Summary of Receupts and From Date. To Date . ; . A For Office Use Onlv oL
“Expenditures S - : ' : '
032212019 05/09/201 9
A Amount Brought Forward From I.ast Report |8 o
-B. Tota_l Moneta_ry Contributlons _and Ret_:elp_ts 18
{From Schedule 1) o L B
C. TotalFunds Available .~ -~ |s 0
{Sum.oflinesAandB) - T
"D.Total Expenditures -~ .~ -~ . [ §
-{From Schadule {f1) : oo T 560.32
E. Ending Cash Balance 3
(Subtract Line Dfrom Line C) . L
F. Value of In-Kind Contributmns Racewed 5
‘(From Schedule ) - o 0
G, Unpaid Debts and Obligations R S 0
{From Schedule IV). A e
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. if thisie-sendidaeeport, candidate sigh here:
| swear {or affirm) that this report, including the attached suherges on pgfer, o the best of my knowledge and belief true, correct and complete.

Swaor jga d subscribed bef thi o
worn ta an scribed before me this , E% g.ﬂ-f %(
A 20 l ) “ a2 C—'
T O Signature of Person Subm ing report
rme B i B B rep
»25l LIZTnm £ Sha
Signature % €0 A Printed Name
+ - .
T o A eNg % ENX
My Commission expires 5 .g =
MO. DAY YR 28 €513 Tarcacode Daytime Telephane Number
‘B £ wzal>
vl
Part i1+ if this is a report of a Candidate's Authorized Committee jdateghilllsign here.
I swear (or affirm) that ta the best of my knowledge and belief thispddtical ifiee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended. 26 Ol
gr 2
z |5
Swarn to and subscribed before me this § =
day of 20 ) i
Signature of Candidate
Signature Printed Name
My Commission explres
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer ldentification Number l

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

Total for the reporting period [ 0
. ! antrllsutions of 3355! to 3550.00_ !I!-rorn
Part A and Part B) : : . . .
L
Contributions Received from Political Committees (Part A) 3 o
All Other Contributions {Part B} $ 0
Total for the reporting period 20 1s 0
3. Contributions Over $250.06 (From Part C and Part D)
Contributions Received from Political Committees (Part C) s 0
All Other Contributions (Part D) S 0
Total for the reporting period (315 0
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)
Total for the reparting period 4|5 0
Total Monetary Contributions and Receipts during this reporting period (Add and 5
enter amount totals from Boxes 1, 2, 3 ond 4; olso enter this amount on Page 1, Report 0
Cover Page, ftem B)




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 5250.00 in the reporting period.

—
Filer Identification Number

Amount
—— .
Full Name of Contributing Date [MM/DD/YYYY]
Commlttee
House # Stroet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Fufi 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 Addrass Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] |
Full Name of Cantributing Date [MM/DD/YYYY]
Committee .
House # Street Address Date [MM/DD/YYYY]
Gity State Fip Code Date [MM/DD/YYYY] -
Full Name of Contributing Date [MM/DD/YYYY]
Committee C
House # Street Address Date {MM/DD/YYYY]
City State Zip Code Date [MM/DD/VYYY]
Full Name of Contributing - Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City . State Zip Code Date [MM/DD/YYYY]




PART B

Ali 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 contributions from political committees reported in Part A.}

Filer Identification Number:

‘Full Name of Contributor "Date [MM/DD/YYYY]

House #_ Street Address “Date [MMI/DD/YYYY] | §°

ity . — State 7ip Code Date [MM/DDJYYYY]

Full _N'an_-lg._of Contrihut’i’)r ‘Date IMM/DD/YYYY)

“House® [ [street Address Date [NIMOD/YYTV]

City - re—— “State 7ip Code “Date [MM/DD/YYYY] | $

‘Full Name of Contributar Date [MM/DD/YYYY] | §

-Date [MM/DD/YYYY]

“House #f Strest Address|

- City - . -State “Zip Code.. ‘Date [MM/DD/Y¥YY]: | $:

Full Name of Contributor " Date [MM/DD/VYYY] -

“Date [MM/DD/YVYY]

"House ¥ ' Sffeej_t_ Address

ay | ' State Zip Code Date [MM/DD/YYYY]

¥ Full Name of Contributor ‘Date [MM/DD/YYYY] || $°

Date [MM/BO/YYYY] | §°

“House # Street Address

Gty " State Zip Code “Date [MM/DB/YVYY]

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

Date [MM/DD/YYYY]

 House # Stré_et Address|

Gy | — “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:

Full Name of ) ‘Date IMM/DD/YYYY] | &
:Contrlhutmg Commlttee _
House ¥ - ' Street Address ‘Date [IMM/DD/YYYY]-
'cfit'f-___ state - Zip Code Date [MM/DD/YYYY] |
FuII Name.of. - . " Date [MM/DO/YYYY] | &
Contnbut:ng Comrmttee

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

.__cu_',-,;_ § “State “Zip Code -~ Date [MM/DD/YYYY]
TN o . 'Date IMM/DD/YVYY] | .S
Contributmg Comm1ttee

_:._l-_lo_use:# e Street Address . Date [MM/DD/YYYY].
-c_l'q.;_-'. : State. Tip Code. “Date [MM/DD/YYYY]
1-Full Name of : -Date [MM/DD/YYYY]
_:Contributmg Comrmttee _ _
T'House BT [test Address Date [MM/DD/YYVV] |-
Gty | “State Zip Code . “Date [MiVi/DD/YVYV]

Full Name of - -Date [MM/DD/YYYY] -
Contrlbutmg Committee

House# — S_treet'Addr_eSs “Date [MM/DD/YYYY] 7§
Citv - State Zip Code - - - Date [MM/DD/YYYY]
Full Name of - , .Date [MM/DD/YYYY]
Contributlng Commlttee

Hnuse# ' A Tstreet Address ‘Date [MM/DD/YYYY]. .
Clty - “State. ZipCode Date [MM/DD/VYYY]




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

PART D

All Other Contributions
Over $250.00

{Exctude contributions from political committees reported in Part )
MR

L
_Filer Identifization Number:’

-Occupation

.Full: Name of Contributor . Date [MM/DD/YYYY]
:House# Street Address Date IMM/DD/YYYY]
city N State . ZipCode - “Date [MM/DD/YYYY].
_"Empioyer Name o Oceupation. .
'Ernployer Mailing Address I

:Principa) Place of Business '

_Full Name of Contributor. Date [MM/DD/YYYY]
“House # | Street Address “Date [MM/DD/YYYY]
'_Citj_; “State: ZipCode “Date [MM/DD/YYYY] .
:Emplover Name - Occupation -
.-Emplover Manlmg AddreSs l

" Principal Place of Business. -
p———

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

Strest Address Date [MM/DD/YYYY]

Ty State Zip Code Date [MM/DDJYY¥V] |
'-Employer Name .. : _ Occupation..
.'_Employer Manimg Address I _-: .

| Principal Place of Buslness '

-

SFuII.qu_e_ of__Co_ntrIbutqr_ "~ Date [MM/DD/YYYY]
l'!.l_)}lSE_-#' - Stf_e;ta__t Address Date [MM/DD/YYYY] -
Gy | "State Zip Code. “Date [MM/DD/YYYY]
-.Emplover Name -

Employer Mallmg Address l
Principal 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.

" ——
Filer Identification Number: -

Fulf Narne -

'House #

Street Address

city

State

p

Date {MM/DD/YYYY]

Recelpt 'Desc_l_-iﬁtiqn

Full Name -

: House #

Street Address

ity

State

Zip
Code

Date [MM/DD/YYYY] -

Rg;eipf Description -

FullName “- -

Hause #-

Street Address

Gy

‘State

dp

Date [MM/DD/YYYY] " |

‘Receipt Description

Full Na'ine -

Fouse #]

Street Address

s

State

dp. -
Code

. Date [MM/DD/YYYY]

ﬁer_:alpt -;Dé_scrlbtla_n

Full:Name

-House.#

St_réet'rAddresé

aty

State

Zip -
cdd_e ;

Date [MM/DD/YYYY]

_l_!-g-f:'elp.t' '-D.és.'_'.:riﬁﬁon.- . .

FultName .

House 8]

Street Address

State

Zip- -
Cade -

"Date (MM/DD/YYYY]

Receipt Description. . .




SCHEDULE #l

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

Filer Identification Number:. -

B ,' 1. UNITEMIZED IN—KIND CONTRIBUTIONS REC IVED-VALUE OF 50 00 OR LESS PER CONTRIBUTOR _

|
TOTAL for the reporting pertod (1) 5

iN~KIND CONTRIBUT|DN5 RECEIVED—VALUE OF $50 01 TO $250 00 (FROM PART F)

TOTAL for the report;ng penod (2) 5

3 IN¢KIND CONTRIBUTION RECEIVED—VALUE OVER $250 00 (FRGM PART. G)

TOTAL for the reporting perlod (3) [

TOTAL VALUE GF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; aiso enter
on Page 1, Report Cover Page, ltem F) 0




SCHEDULE I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer [dentification Numbaer: -

R
‘Full Name of Contributor

Date [MM/DD/YYYY] | ;

lH'qu_se# ' T Street Address

DGate [MM/DD/YYYY] |-

Ty

| State

Zip Code .

Date [MM /DD YY¥V] |

Description of Contribution ™

Full Name of Contributor.

Date [MM/DD/YYYY]. |

) ﬁdl_gsg # Street -A_ddi'eés

‘Date [MM/DD/YYYY]

.qwﬁ

: State:.

: -Zl_p C_qde )

- Date [MM/DD/YYYY]

-Description of Contrlbution

Full Name of Contributor '_:

‘Date [MM/DD/YYYY]. |

House ¥ Street Address

“Date IMM/DD/YYYY] | §

“State

Zip Code- .

“Date [MM/DD/YYYY] . .: :

Deseription of Contribution -

Full Name of Contributor -

"Date [MM/DD/YYYY] | &

House # Street Address

“Date [MM/DB/YYYY].

city

-State

- Zip Code

Bate [MM/DD/YYYY] | §

:tﬁes;_ription of Contribution -

Full Name of thtﬂbutn:l_'

 Date {MM/DD/YYYY] | $

House # Street Address

Date [MM/DD/YYWVI | §

|

State

Zip Code.

Date [MM/DD/YYVY] | §

:Déscﬂpt_lon'of Contribution -




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer id'entFIcatinn Number:
Full Name of Co__ntrﬁ:_u_tor Date [MM/DD/YYYY]
THouse #~ Street Address “Date [MN/DD/VYYY]
Cltv _ 7 - State Zip Code- - " Date [MM/DD/YYYY] .-
- Emp!oyer Name : 0ccupatidn
Emplover Malling Address I Prlncipal'- Descriptmn K
_Placa of Business o ' of
I L _ ‘Contribution
fqll _I_\iarne__ of Cunifibutol_'_ .Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] |
'Employer Name . ‘ _ _Oi:cupation '
_Employer Mallmg Address / Prmcipal :: R "Descriptlon -
'.'Place of Business L R, of
3 ‘ S : Contrlbutlon |
I'Fl';ii N_a_rne'bf Co_'niribﬂtor'_- Date [MM/DD/YYYY] .
“Holse# “Tstreet Address “Date [MM/DD/YWYY] |
Tty | State Zip Code Date JMM/DD/YVYY]
:Emplover Name o Occupat{on
_-Ernployer Maiimg Address I an:lpal - ‘_-Desmption
: Place of Business ' of e
o : o (;omr,ibl'.rtion_
Futl Nan'tg pf C_ontr_ibu_tqr‘.__ ‘Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
-cit"y_ T “State Tip Code | Data [MM/DD/TYYY]
‘Emplayer Name _ ) : Occupation
—'Emplover Maillng Address I Prlncipal ' : Desnription
Place of Business 3 - of -
‘. o Contrlhutlon




SCHEDULE i}
Statement of Expenditures

——
“Filer Identification Number::

To'Whom Paid - .
L e el o | Walmart

Date {MM/DD/YYYY] {-$
03/25/2019 '

4.44

House #
SO g4

Streét Address

Buffalo Rd’

Description’ of Expenditure .-

[Clity

Harborcreek

State
e PA

Zip-

_'Cod_e
L

16521

Business Cards

Vo Whom Paid

Office Max

Date [MM/DD/YYYY] | S :

04/04/2019

40.08

‘House #

Street Address

‘Description.of Expenditure - - .

City
v .| Erie

“State
SI

Zip-.

Code . |18509

photo paper and sign holders

'Tq W_hq_l_n Pald.

“Lulu's Graphics

-Date [MM/DD/YYYY] | &

03/29/2018

-+[235.82

_Hnu'se#'
T | 3204

Street Address

Buffalo Rd

i _D_e_s'c_rlptlon o‘f:ﬁxpendlt_ufe

tv_.. Erig

- State -
| PA

Zip

: Cnﬂe‘

16510

yard signs

“Ta Whom Paid

- tAmazon

"Date [MM/DO/YYYY] | &

03/22/2019

[124.79

o
House# | 1226

Street Address

PO Box 81226

Description of Expenditure

G T,
; w Seattle

‘State,
S WA

Zip
Code

..198108

shirts & transfer paper

ToWhom Paid .

Amazon

“Date [MM/DD/YYYY] | §.
032719 '

{49.66

1"Ho'u'5e_'#
- {81226

Street Add_rdss_

PO Box 81226

‘Description of Expenditure

Ty
t‘l | Seattle

State. .
T WA

‘Zp
Code -

198108

Printer ink

To Whom Paid-

-1 MagnetsontheCheap.com

‘Date {MM/DD/YYYY]- | §

03/23/2019

8347

Hous # . '
O 11850

Street Address

Stoneholiow Dr Suite 160

Description of Expenditare

City:
. ‘YE | Austin

- State
TR

Zip -
Code

{78758

magnets & bumper stickers

To Whom Paid

-{ Walmart

Date [MMJDD/YYYY] | §

03/24/2019

1092

."_i-lous=é#
RN L &

Street Address

Buffalo Rd

Description of Expenditure -

Gty |

Harborcraek

-State
SUT (PA

Zip
Cade

‘(16421

Fabric transfer paper

ToWhom Paid -
Lot e e iFedEx Office

~Date {MM/DD/YYYY] . | §
03/23/2019 -

House i
©ow . 16756

Street Address

Peath St

' Description of Expenditure =

T T
t‘l Erie

- State
. |PA

Zp
Code

16509

Flyers




SCHEDULE IV
Statement of Unpaid Debts

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

- Filer Identification Number:

- Name of Creditor _3' o -Ou_tstan'giing Balance of Debt

House “Tstreet Address " DATE DEBT INCURRED | §
: i C[MM/DDSYYY] |

R State 7ip-
o S - Cade

_'béscilptfu_n of Dg.ht- o

‘Name of Creditor: -~ “Outstanding Balance of Debt -

Fouse# street Adaress . T DATE DEST INCURRED | §
P o '1_ : . B [hﬂhﬂ]DD[YVYY] g

Gty - State “Zip
: ' oL L Code -

thﬁ;rip_t_ion'queht L

Name of Creditor - . - Outstanding Balance of Debt. -

House 7] Street Address ~ _DATE DEBTINCURRED ~ | $
il R Mm/oD/YYY] ]

Citv“-"_'f R ‘ State Zip-
S . Code.

Dé‘s:_cr_iﬁﬁbh _o'f ﬁebt :

-Name of Creditor " . - ‘Outstanding Balance of Debt: -

House# ..stfg_et Address - *DATE DEBT INCURRED - - .$7
. ST  IMM/DD/YYVY] :

Citv ) . Lo 1 . State “2ip.
ERTTIP R S Cade - .

Deseription of Debt

Name of Crediter. . " ‘Outstanding Balance of Deht

House Street Address " DATEDEBT INCURRED | §.

oy o ] “State_ Zp.
U e o AT Code

Description of Debt

lNam__e of Creditor Outstanding Balance of Debt..

House § Street Address " DATE DEBTINCURRED. | §.
g S MM/DD/YYY) |

-, X : . KR ;Code:_f

“Description of Debt

| 5




