|ﬁ Reset Form E

i

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

.
Filer Idehtiﬁc;ation Report Fited By Candidate >< Committee Lobbyist
Number o { Mark X}. . .
N ——— n
r ame‘of Filing Committee, Candidate or MELVIN WITHERSPOON
Lobbyist :
Street Address . ' 832 EAST 36TH STREET
‘City R ) ERIE State PA Zip Code 16502
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 20 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election _ Pre-Election Post-Election
-Date Of Election o Year Amendment Termination
(MM/DD/YYYY) 05/21/2019 2018 Report _ Report
: . —
'Summary of Receipts and “From Date To Date . : For Office Use Only
: Expendltures '
: e _bifoifs . | | .. 05/08/19
A Amount Brought Forward From LastReport | $ R
‘B. Total ‘Monetary Ccntnbutions and Receipts S 0
.(From Schedule 1) '
-C. Total Funds Available . . - R S 0
“(Sum of Lines A and B) .
. D. Total Expenditures ' ' s 300
{From Schedule'lll) . : L
E Ending Cash:Balance s 300
‘{Subtract Line D from Line €} : ’ .
F. Value of In-Kind Contributions Received S
[From Schedulell) - .. : .
G.Unpaid Debts and Obligations 5
(From Schedule 1V) '
o < o fffidavit Section
Part 1- If this is a Committee report, treasurer sign here. If thi{s a @ndi& report, candidate sign here.
I swear {or affirm} that this report, including the attached sch# uleion pap 58, is 10 the best of my knowledge and belief true, correct and complete.
Sworn ﬁgl'a\nd subscribed before me this % E %“" S
‘ 2B I 6 e s, ﬁ/@%
’D, dayor_ TYUAM, 20‘4 G880 /2 g g g01 =
. Y o 174 o @ ] 5 = @ e g ray \L/
7 ) L g gl 22 - » Q
— - . S 1l 2
i I ] Yl Prmted Name
SRsl &Y 7Y é 5y
P i T -
My Commission expires [D 3 ' C}QD M ﬁ o ( 5 ':—: é (0 cgl
MO DAY YR. % Zw 4‘-'-'% i Area Code " Daytime Telephone Number
5 TGcEim
Part II- If this is a report of a Candidate's Authorized Com e, e@ndi hall sign here.
| swear {or affirm) that to the best of my knowledge and b thi oIit‘E Eommlttee has not violated any provisions of the Act of June 3, 1937 {P.L.. 1333, NO.320} as
amended. ]
=

Sworn to and subscribed before me this \

day of 20
’ Signature of Candidate
' U PO
Signature Printed Name 4
' A=y THe—ESY

My Commission expires

MO. DAY . YR.

Area Code Daytime Telephone Number

PrintForm:

a4




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

E_Ier Identification Number l

1.Unitemized Contributions and Receipts-350.00 or Less per Contributor

] ﬂ _ -
Total for the reporting period (1)

2. Contributions of 355 .ﬂzto: 5 250.00 {From —

Part A and Part B}

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

Total for the reporting periad 2)

——— -
3. Contributions Over $250.00 (From Part C.and Part D)

m— i -
Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

Total for the reporting period (3}

—
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

i . - -
Total for the reporting period (4}

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
Cover Page, ftem B}




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 " .

Amount
FuIE Name of Contrnbuting Date. [MM/DD/YYYY] | S
Commlttee L :
Street Address Date [MM/DD/YYYY] | 5
Gity ' State Zip Code “Date [MM/DD/YYYY] | &
Full Name of Contr:butmg Date [MM/DD/YYYY] | S
Commuttee I
‘I-_Iquse__#_ fli - 'St._reét Address Date [MM/DD/YYYY] | S -
Tty “State Zip Code Date [MM/DD/YYYY] | S
" —
;";Futi Name of Contrrbutmg o :Date [MM/DD/YYYY]. | IS
S_tr.eet'Add_rejss ] . Date [MM/DD/YYYY] .S ]
State Zip Code - "Date [MM/DD/YYYY] | S
'Full: Name of Contnbutmg ] ’ Date [MM/DD/YYYY] - S‘_'

Committee

__Hou_se# . . S;*.g;;t:aé:t%A'c_l_dréss Date [MM/DD/YYYY] | $
Tty [ state Zip Code Date [MM/DDJYYYY] | § .
=F Y II:Name of Oontrlbutmg Date [MM/DD/YYYY]. [ S~
Street Address Date [MM/DD/YYYY] " | .5

State Zip Code Date [MM/DD/YYYY] |-5

-FuII Name of: Contnbutmg . :Date [MM/DD/YYYY]. 'S
ZCommtttee : LR
);Ho‘use # '_S'ti'e'_t-i_t Address Date [MM/DD/YYYY] |
“State Zip Code Date [MM/DD/YYYY] | S

-




PART 8

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 contributicns from political committees reported in Part A.)

[MM/DD/YYYY

“Date [MVI/DD/YY

“Date [MM/DD/YYY

' Date [MM/DD/YY

S TMM/DB/ YV

Date [MM/DD/YYYY

“Date:[MM/DD/YYYY]




PART C

Contributions Received From Political Committees

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

‘Date [MM/DD/¥YYY.

- Date [MM/DD/¥YYY]

' Date [MIV/DD/Y¥YY]

Date [MM/DD




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 peried.
(Exclude contributions from political committees reported in Part C)

' Filer Identification Nu

I?F""l'“a'ﬂ' of Contributar. “Date [MM/DD/YYYY] = [$°

Street Address Date [MM/DD/YYYY] | -$

State Zip Code - Date MM/DDYWY | §

- Occupation:

Date [MM/DD/YYYY] ~ ['$"

 Date [MM/DD/YYYY]

State ZipCode - ‘Date:[MM/DD/YYYY]

-Occupation

Date [MM/DD/YYYY] | .

Date [MM/DD/YYYY]

State ZipCode :* . Date [MM/DD/YYYY] |

" Occupation:;

"Date MM/DDIYYIY] |8

Date [MM/DD/WWE_ | §

‘State Zip Code " - :Date [MM/DD/YYYY]- ...

Occupation .




PARTE

Other Receipts

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

Date [MM/DD/Y¥YY]

 Date [MM/DD/YYYY] -

 Diate [MM/DD/Y




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

IND CONTRIBUTIONS RECEIVED-VALUE OF 550,00 OR LESS PER CONTRIBUTOR™ -

TOTAL for the reporting period (1) $

KIND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G]

TOTAL for the reporting peried (3) 3

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)




SCHEDULE It
PARTF

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




SCHEDULE 1l
PartG

In-Kind Contributions Received
VALUE OVER $250

‘Filer Identificatic

Name of Contributor [ Date [MM/DD/YYYY] -~ | S

: Date [MM/DD/YYYY] . - 5

-Zip Code -, :Date [MM/DD/YYYY]

 Occupation

Déscribtidn i
Contribution -

‘Date [MM/DD/YYYY]. T8

ate MWD/ |5

~Qceupation.

D scr?ptidﬁ' iE

ntribution .

Date [MM/DD/YYYY]. T

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

Zip Code - Date [MM/DD/YYYY] -

-Occupation

,ﬁp'es_,;riptio-rij o

. Contributio

Date [MM/DD/YYYY] 7] $-

“Date [MNM/DD/YYYY].

TipCode Date [MM/DD/WWY] | 5

Occupation.. -

_ _Dés;:ription i

Jof oo
. Contribution =




SCHEDULE Il

Statement of Expenditures

"Date [MM/DDIYYYY]

StreetAddress

“Description ‘of Expenditure . |

Zi_p‘,. e
Code '

vy
" Date [MM/DD/YYYY]:

Street Address

Description of Expenditure “. -

_ State

Zip

Code

Date [MM/DD/YYYY] -

;Sjtfegt Address

' Description of Expenditare - - '

Code - .

Zip

 Pate [MM/DD/YYYY] |’

Street Address

.".Zitp(. -
-Code ;-

Date [MM/DD/YYYY]

£

of Expenditure” -~

2p

Code

“Date/[MV/DD/YYYY] .

3

Desgription of Expenditure - -

Zip
Code " -

'-Diaté.'[MM/ngW —

Street Address

ption of Expenditure:

‘State.

Zip
‘Code

Date:[MMfﬁpﬁfﬂ-]:,:'

Street Address

- Description of Eiip'_erid;tﬁré :

" State-

Zip _
Code




1

FICoth

SCHEDULE IV
Statement of Unpaid Debts

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

jon:Number:.

Outstanding Balance of Deb

~ DATE DEBT INCURRED |
- [MM/DDAYYYY] © Tk

=3

State

‘Outstanding Balance.

Street Address

~ " DATE DEBT INCURRED

L [MM/DDAYYYY]

State -

:_'ql,itstanding Balance of 'pgb :

Street Address

" DATE DEBT INCURRED -
- [MM/DD/YYYY]

$

“State |

Zip -
‘Code -

-Outstanding Balance of Debt

§§r¢ét Address

— DATE DEBT INCURRED
< IMM/DBAYYYY]

L8

State.

"Outstanding Balance of Deh

T DATE DEBT INCURRED . |-$
Mmoo/ |

-$

State’

Qutstanding Balance of Debt -

Street Address

— DATE DEBT INCURRED
o IMM/OD/YYYY].

B

. State.

Zip
Code -




