I

| . Reset Form’ I

Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

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

e
Filer ldentification - Report Filed By Candidate Committee >< Lobbyist
Number : { Mark X) ]
Fili i
Name-of Filing Commlttee, Candidate or ERIENDS OF MELVIN WITHERSPOON
Lobbylst -
Street Address : PO BOX 1171
City ERIE State | . Zip Coade 16512
——
Type of Report (Place x under report type)
1- 6" Tuesday {2..2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 5. 2" Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
| Pre-Primary | Pre-Primary | Primary Pre-Election | Pre-Election | Election Pre-Election- Post-Election
Date Of Election. .-~ Year -Amendment Termination
A{MM/DD/YYYY} 05/21/2019 2019 Report Report
. L - o
Summary. of Receipts.and From Date To Date For Office Use Only :
Expenditures- : ' :
01/01/19 05/06/19
A Amount Brought Forward From Last. Report S 54.82
B. Total Monetary Contnbutlons and Rece:pts S
] : ' 300
{From Schedule’l} _
.C.’Total Funds Avadable - S
(Sum.of Lines A and B) . 35482
'D. Total Expenditures. "~ s 250
“(From Schedulell)- - -
‘E. Ending Cash Balance [ 1048
ASubtract Line D from Line C} . "
‘F..Value of In-Kind Contrlbutnorls Recewecl s
{From Schedule )
G.-Unpaid Debts and Obligations 3
(From Schedule IV) : :
R A
. ] o« . o |Affidavit Section
Part 1- I this is a Committee report, treasurer sign here, If thds is aﬁand@d,:é report, candidate sign here.
| swear (or affirm) that this report, including the attached s@e dulgdon Ex‘éﬁ}'ﬁ is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this R 5 i rals (
. = ﬂ g e i
day of WO—& ﬁglggsé m/\/l/llcru (;%M/“‘—"-"
Mal-o g b Signature oaierson ﬂbmitting 0
Wﬂhnu A aslin sl2fa s DNV RS .
ignature g § oS Printed Name
=¥ s = = .. ( ‘-._
- Bui g E E t
My Commission expires, IO 2/, ‘7'20 q ﬁ 5 '( "5‘% § 7
MO. DAY z|Z v ::g iz Area Code Daytime Telephone Number
A TOES
Part [I- if this is a report of a Candidate's Authorized Commiege, candi all sign here.
| swear {or affirm) that to the best of my knowledge and bel@f thi O|It§i 4 mmittee has not violated any provisions of the Act of June 3, 21937 (P.L. 1333, NO.320) as
amended. e =
=

Sworn to and subscribed before me this

- [
i N R e 4
day of zZl '3 g = M .LA,//?/‘-"
= o W Signature }(ij Wﬂte )J
—
Hl/mh/\f«, MMML)% zals lu ] ( Sﬂw
Signgtyre % i gg 5 Prmted Name
Hasesk S 74005l
My Commission expires IO 3' ML% Lw o g bk [M \5
MO. DAY |3 SUEE Area Code Daytime Telephone Number”
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
' ] ) FRIENDS OF MELVIN WITHERSPOON

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

M M
Total for the reporting period (1)

» Contributions of $50.01 to:5250.00 (From
. Part A and Part B) ;

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

Total for the reporting period (2}

P—— —
3. Contributions Over $250.00 (From Part C and Part D}

5 . - .
Contributions Received from Political Cormmittees {Part C)

Al Other Contributions (Part D)

300

Total for the reporting period (3)

300

" _ — A
_4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E)

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 Puge, Item B)

300




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.

I -Fiter identification Number I

Amount

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

Committee '

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

Gty State 7ip Code Date [MM/DD/YYVY]

. —————

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

Committee

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

_city' State Zip Code Date [MM/DD;YYYY]

L - R A———

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

Commnttee

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

City.~ " State Zip Code Date [MM/DD/YYYY] -

_
Date [MIM/DD/YYYY]

-Committee

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

Tty State Zip Code Date [MM/DD/YYYY]
i

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

Comm:ttee

HOUSE_ # Street Address Date [MM/DD/YVYY]

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

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

Committee '

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

o _ i

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 contributions from political committees reported in Part A.)




PARTC

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.




PART D

All Other Contributions

Over 5250.00
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)

ler lentification:Nu

Date [MM/OD/YYYY]. | §.

300
MELVIN WITHERPOON 05/03/2019 »

‘Date [MM/DD/YYYY] 4:1:3.;

7.-|832 EAST 36TH STREET

‘State. Zip Code -~ ‘Date [MM/DD/YYYY] ' ['$
“lpa . [18502

 Occupaition

- Date [MM/DD/YYYY] ]S

“Date [MM/DD/Y¥YYY] | S

State’ Zip Code " “Date [MM/DD/WYY] | §

! Occupation ..

- Date [MM/DD/YYYY]

Date [MM/DD/YYYY]: '/

State . Zip Code ™ ‘Date [MM/DD/YYYY]

~Occupation’

Date [MMIDDMW} o -1

- Date [MM/DD/YYYY].

State’ Zip.Code. . . - Date [MM/DD/YYYY]

Occupation




PART E

Other Receipts

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

Use this Part

TDate [MM/DD/YYYV]

Date [MM/DD/YYYY]

 Pate [MM/DD/YYYY




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

2

"VALUE OVER 5250.00 (FROM PART.G;

TOTAL for the reporting period (3) [

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [
PERIOD {Add and enter amount totals from baoxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Nl
PARTF

In-Kind Contributions Received

VALUE OF $50.01 7O $250

Lification Number:: -

~Date [MM/DDfYYYY]

Street Address

Date [MM/DD/YYYY].

TState

Zip Code

Date [MM/DD/YYYY]

Description of Contributjo:

ime:6f Contributor

_—
-Date [MM/DD/YYYY]: | -

Street Address

‘Date [MM/DD/YYYY] | 'S

3

Zip' Code N

Date [MW/OO/ WYL | §

"Description of Contribut

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | §

. State

ZipCode

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

"Date [MM/DD/YYYY] |

Date [MM/DD/VWYYI | §

Zip Code

“Date [MM/DD/YYYY] ;:,

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]-

“Zip Code

“Bate [MMJDD/TYIVT | 3




SCHEDULE I
part G

In-Kind Contributions Received
VALUE OVER $250




SCHEDULE El
Statement of Expenditures

-|ERIE COUNTY DEMOCRATIC PARTY

A
" Date [MM/DD/YYYY] | 5
05/06/2019

. |250

Streét Address

PO BOX 1184

- Description. of Expenditure

State -

" Zip

PA Code -

-2|16512

FPRING DINNER 2019 TABLE OF 8

i Date [MM/DD/YYYY] ?‘*-_55,;;

-Description of Expenditure .. "

State

g
:Code.:. .

Date [MM/DD/YYYY]: ['$:.

Description of Expenditure

State:

“Zip-
Lode

" Date [MM/DD/YYYY]: ' [-§

Street Address

Zip.

“Code” -

——— —
- Date [MM/DD/YYYY]

Street Address

“Description

State g

Zip
.‘Code

"Date (MM/DD/YYYY] |

Description of Expenditure. '

Zip .
Code

i
‘Date [MM/DD/YYY¥]

Street Addre ss

- State .

Zip:
Code

_Date [MM/DD/YYYY] || $

“Description of Expehd[t”dré'

T
‘Code




SCHEDULE v

Statement of Unpaid Debts

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

[ Fil’erild'énti[!c'atinn Numbe

MELVIN WITHERSPOON

"‘Outstanding Balance'

:|[EAST 36TH STREET

ZDATEfDE_BT-INCUR.RED':“‘ :

[MM/DD/YYYY] -

05/03/2019

5.

State -

Zip

Cnde :. 16504

PA

300

START UP MONEY FOR CAMPAIGN TQ PAY FOR DINNER

Outstanding Balance of Deb

" 'DATE DEBTINCURRED
L IMMPDIYYYT |

$

State -

R
‘Code: -

_Outstanding Balance of Dets

Street Address

-~ DATEDEBT INCURRED
- [MM/DD/YYYY]

State.

“Zip”
Code:.

“Oytstanding Balanc

t Address

- 'DATEDEBTINCURRED . -~
. IMM/DD/YYYY]

State

Zip -
Code

“Outstanding Balance of Deb

State.

. Street Address

. DATE DEBT INCURRED
7 [MM/DDYYYY] -

‘State -

N T Y




