il

Commonwealth of Pennsylvania - Campaign Finance Report

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

Filer Identification . Report Filed By Candidate X Committee -Lobbyist

Number =~ - ' { Mark X) [} :

-MName of Filing Committee, Candidate or - LAWRENCE BIGGIE

Lobbyist _ .

Street Address 6928 W LAKE RD

City- FAIRVIEW State | pA ZipCode | 16415

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-“E Friday | Special 30 Day

Pre-Primary | Pro-Primary | Primary = |Pre-Election | Pre- Electlon | Election | Pre-Election Post-Election

‘Date Of Election 5-21-2019 | Year 2019 Amendmeént Termination -

_ (MMIDDIYYW) R Report. ' Report ~
Summarv of Receipts and - From Date. To Date. L ST . For Office Use Only :
Expendltures — : — R

_ _ 5-9-2019 6-18-2019
‘ -A. ‘Amount Brou'ght Forward'-From-Las_t Rep'ort. $ .263.08
B, ‘rotal Monetary Contrihutlons and Recelpts_ S
‘(From Scheduie 1) . :
€. Total Funds Available . $
{Sum.of Lines A and B}’ _
D. Total Expenditures $ 26.49

-{From Schediilée )

' E-Ending Cash Balance . s -289.57

{Subtract Line D from Line )’ : .

*F, Value of in-Kind Contributions Reneived N 94.60

-(From'Schedule 0} S

G. Unpaid Dehts and Obhgatians ] 0

(From Schedule Iv}

ffidavit Section
@ report, candidate sign here.

Part 1- if this is a Committee report, treasurer sign here. If §ij3is' Can

| swear {or affirm) that this report, including the attached S Ol _?*r, is to the best of m led belief true, correct and complete.
[ ] i) [y
Swarn to,and subscribed before me this g, 23 yﬁ /%__) -
< ,,",5 8 5 3 —
day of 20\ A HEE: B B2 = =2
g- e b ax Signature of Persen Submitting report
15 oS 3% LAWRENCE BIGGIE
t ature g g 3 g z3 Printed Name
e, I
\ 3:152 R H\R}!;d'n 2 gla’> ™~ B 814 ' 860-1881
My Commission expites N 33 g ga « o
0. DAY YR. alBe F Z Area Code Daytime Telephone Number
z py Eg -
o 535
dgi¢ shall sign here.

Part II- If this is a report of a Candidate's Authorized Com¥jtteascandi
| swear {or affirm) that to the best of my knowledge and be[nef this pOIItEE’ committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

: amended
day of 20 ' >—<
W Signature of Candidate

Signature

Sworn to and subscribed before me this

Printed Name

Daytime Telephone Number

My Commission expires
Area Code

MQ. DAY YR.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer ldentification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per r.‘_ontril_:ut_dr'

Total for the reporting period {1)

-2. Contributions of $5
-Part A and Part B}

Contributions Received from Pelitical Committees {Part A)

All Other Contributions (Part B) 3

Total for the reporting peried 2] 8

3. Contributions Over $250_;_0I}3(Fro'm”Pa_rt Cand Part D}

Contributions Received from Political Committees (Part C)

Ali Other Contributions {Part D) 5o

Total for the reporting period ENERE

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, (From PartE] =~

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period {Add and 3
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item 8)




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 periad.

Committee -

N - I
Filer identi_ﬁ;:aﬁnn Number " - -
R
Amount

Full Name of Contributing - ‘Date [MM/DD/YvYYY] - | S

Cominittee o ‘

_'Hmiéé.# Strgét'Address Date [MM/DD/YYYY] |-$

Citii T Zip Coda ' Date [MM70D/YVYY] | &

Fuli Name of Contributing Date [MM/DD/YYYY] |5

I House #

-Sir._eet_ Address

- Date [MM/DD/YYYY]

V;Full Name of Contnbutmg
Committee

Date [MM/DD/YYYY]

Zip Code

Date {MM/DD/YYYY]

.,FuI! Name-of Contrlbuting
‘;Committea ) :

Zip-Code

Hnuse# St‘r.eset_ At_:iciress Date [MM/DD/YYYY] |5
' State | Zip Code Date [MM/DD/Y¥YYY] | &

—Fuil Name of Contributing : "Date MMJDDAYYYY] o
_‘Committee N 7 )
“House # Straet Address “Date [MM/DD/YYWY] | S
“Date [MM/OD/YYYY] | §

State [

" Date [MM/DD/VYYY] : 5 l

‘:;Hqu_s,e‘.#;_ Street Address Date [MM/DD/YVYY] |
Ci_t'y K :State l_zip Code - Date: [MM/DD/YYYY] | 5
._;Fuii Name of cOntrlbutmg - Date [MM/DD/YYYY] |5
c::mmlttee c o
House # stmeet'Adgress Date [MM/DO/YYVY] |
Gity “State Zip Code Date (MM/DD/YYY] | 5
L.:' - ~ PR




PART B

All Other Contributions

$50.01 TO 5250
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 [MM/DD/YYYY]

'.?c:ity"- : ‘State ZipCode’ ] ‘Date [MM/Di;\/YYYv]

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

_;'E.'_'.:"’U'Se'-# Stf_eet Address ‘Date [MM/DD/YYYY] " [

5_e3c'ity" : State Zip-Code Date [MM/DD/YYYY] - | §

"Full Name of Contributor - _ " Date [MM/DD/YYYY] ['$

Date [MM/DD/YYYY]

;:§!-I_(_'j|._.|se.'# ‘ Street Address

city ]

“State Zip Code - - ~Date [MM/DD/YYYY]

;-=F_u||_j_Name of Contributor * . Date [MM/DD/YY¥YY] | $.

M

House # . Street Address|- ' “Date [MM/DD/YYYY] .| §

Clty — State ZipCode “Date IMMJOD/YYYY] | &

FuII NameofContrlbutor Date [MM/DD/YYYY] | §.

cuv ' ' " State Zip Code Date [MMI/DD/YYYY] |

Full NameofContrlbutor _Date [MM/DD/YYYY] |5

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

Clty ' State Zip Code- : Date [MM/DD/YYYY] | §

I House # Street Address | ‘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 -
- Contributing Committee

“Date [MM/DD/YYYY]

“House # Street Address

Date [MM/DD/VYYY]

City ©

State Zip Code

Date [MM/DD/YYYY] -

“Full Name of -
‘Contributing Committee .

- Date [MM/DD/YYYY]- |

.'I-.i'oys.e' #

Street Address

Date [MM/GD/VYYY] |

ity

State ' Zip Cade

"Date IMM/DD/YYYAT |

FullNameof .
' Contribiting Committee .

. Date [MM/DD/YYYY] |

‘House #

Street Address

Date {MM'/DD/:YYYY]-Z i

a

State

Date [MM/DD/YYYY] -

' Zip Code ,

j%"F.u_erame of . T
-Contributing Committee

' Date [MM/DD/YYYY]. |

House # Str

eet Address

Date [MM/DD/YYYY] |

.éity L

State

‘Zip Code

Date [MM/DDJYYYY]

‘FultNameof = .. .
-Contributing Committee.

-Date [MM/DD/YYYY] |

"House # | Str

cet Address

Date [MM/DD/YYYY] |3

' Clty

State. Zip Code

Date [MM/DD/YYYY]

‘Full Name of = -
. Contributing Committéee. :

Date -[MM/Db/YY YY) S

House# | [Str

eet Address,

Date [MM/BB/YWY] |

State

Date [MM/DbMW] T

Z_i'p Code -

e ——— e




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)

PART D

All Other Contributions
Over $250.00

I Filer ldentification Number: .

Full Name of Contributor

Date [MM/DD/YYYY]

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

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

-EmployerName Occupation
:Emplbyer Mailing Address. /

- Principal Place of Business

*.__Full Name of Contributor Date [MM/DD/YYYY] -

_House # Street Address Date [MM/DD/YYYY]
city State Zip Code Date [MM/DD/YVYY]

:f'l:é‘!hpl_oyer Name . Occipation

;:EmpibveriMailihg’;-Addre_s‘s:-/ B

‘Principal Place of Business

[ 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
'.£mpldyf_'e_r_' Mailing Address /

. Principal Place of Business =~ .

“Full Name of Contributor - . Date [MM/DD/YYYY]
“House #_ Street Address, Date [MM/DD/YYYY]
City State Zip Code "Date [MM/DD/YVYY]

- Employer Name ‘Occupation

Employer Mailing Address/
' Principal Place-of Buginess -




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.

Fer Identification Number: I
AR
“Full Name :
“House # Street Address
“City ‘State’ Zip Date [MM/DD/YYYY]
S s ‘Code :
. Re.cei_pt Description
Full Name
‘_..Hm_lse-#. Street Address
City State Zip Date [MM/DD/YYYY]
T o L Code --
:;Recéi_pt_ .pesqr_ipﬁqn N '
‘FullName ~
I House # Street Address
City State Zip ‘Date [MM/DD/YYYY]
N * Code '
f.sﬂeceipt"l_)esc_r_ip_tibn '
_.H,O._Use # " |street Address
Tty State Zip Date [VIM/DD/YYYYV] .
L : Code - :
3 :I_:!,'e'ce_ip't ’ Deédri;_it_i_bn
"Full:Name"
I House # Street Address{
Tty ' State Zp Date [MM/DD/YYYY]
S Code -
Receipt Déscfi'ptfoﬁ _
-Full Name
House #. Street Address
_ o Code :
Receipt Description




SCHEDULE [i
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Niimber: .
‘Full Name of Contributor | . BURTON Date [MM/DD/YYYY] | ga.60
S : ‘ 5-10-2019-5-20-2019

j-{H_O'USE.# " 602 Street Addﬁ‘ess W 10th STREET - Date [MM/DD/YYYY]

'Ci:ty-.' ERIE State | pa ZipCode | 16502 Date (MM/DD/YYYY]-

" §:Description.of Contribution

“Full Name of Contributer - Date [MM/DD/YYYY]

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

City State Zip Code Date [MM/DD/YYYY) | ¢ I
D scription of Contribution’

j'_FL'tII_-N'afr’he of 'Contri_butor_ | - Date. [MM/DD/YYYY]

Street Address Date [MM/DD/YYYY] | $
“State Zip Code - “Date [MM/DD/YYYY]

st_:,r:ipt_ion__of Contribution. -

“Full Name of Contributor Date [MM/DD/YYYY] 5

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

--;cit_y | State Zip Code Date [MNA/DB/VYYY] I
‘flbeé_cripti'c_m of Contribution.. -
[Fall Name of Contributor "Date [VIV/DOJYYYY] |

“House.# | Street Address Date [MIM/DD/YYYY]

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

_Description of Contribution




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDUI.E TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

' Fi'IEr'IdentifiC'aﬁon' Number:

TAL for the reporting penod F (3) S

TN-KIND CONTFuBu'ﬂB'NS DURING THIS REPORTING S - !;_ '

ERJOD (Add and enter amount totals from boxes 1, 2, and 3; aiso enter
n Page 1, Report Cover Page, item #)

- v




SCHEDULE Il

Part G
In-Kind Contributions Received
) VALUE OVER $250
[Filer Identification Number:
Full Name:of Contributor- Date [MM/DD/YYYY]
‘House # Street Address Date [MM/DD/YYYY].
_C'ity_ - State ‘Zip Code Date [MM/DD/YYYY] -
_;.Employer Name Occupation
;;_Employer Mmlmg Address I PrmCIpal _Description- o
.Place of Business of- _ '
v o " Contribution’
Full Name-of'Contributor ‘Date [MM/DD/YYYY]
§ House # Street Address Date [MM/DD/VYYY]
Gity State ZipCode Date [MM/DD/YYYY]
Employer Name _ Occupation -
Employer Malhng Address I Prmcrpal' béSETiPtlon s
Place of Busmess i of
- : L - Contribution..
) Fu_II _Nar'ne.of. _Contributor_ Date [MM/DD/YYYY]
“House # " [street Address Date [MM/DD/YYYY]
" City State Zip Code Date [MM/DD/YYYY] -
I Employer Name’ “Occupation.
~Employer Mallmg Address / PrmCIpal .De_sci_‘iption"' L
Place of Busmess of -
e ey ‘Contribution .
: Fu'll.;l_\la‘rrie' of- Conl:ributor - Date:[MM/DD/YYYY]
HOUSE # Street Address Date [MM/DD/YYYY]
fciy State “Zip Code “Date [MM/DD/YYYY]
Ern'ployer Name Occupation
Employer Mailing Address/ Prmcrpal Description: . -
PlaceofBusmess of ]
Contribution |




SCHEDULE Il
Statement of Expenditures

I Fiter Identification Number:

ToWhom Paid | BUTTON SMITH INC

| Date [MM/DD/YYYY]

@

5-14-2019

26.49

House# | 31722 _ IStreet Address EEUGENEST#9

Description. of Expenditure

“City | CARNATION State | wa Zip 98014 BUTTONS

o : ' Code '

"ToWhom Paid - "Date [MM/DD/YYYY] | $
IHO_us_e # Street Address Description of'_Expenditﬁie‘ '
Gy | State Zip

R Code -

" To Whiom Paid Date [MM/DD/YYYY] - |$
i;;.ﬂf";'.se'# Street Address| E PLANO PKWY SUITE A Description of Expenditure
i::_City-: State Zip- -

T ' Code

“To Whom Paid -~ | Date [MM/DD/YYYY] | $
I,'!‘loﬁﬁé # Street Address Description of Expenditure

City State Zip

R . Code

“To:-Whom Paid Date [MM/DD/YYYY] | &
-;‘__House:#' Street Address - Description. of Expenditure. -
5'=.Ci'ty . State Zip

L ' Code -

. § ToWhom Paid Date’ [MM/DD/YYYY] | $
i.:j'H'ousé# ' " [street Address |- Description of Expenditure
'-:‘_C:Sit_y ' State - Zip
e Code
“To Whom Paid Date [MM/DD/YYYY] - [ $
u-{lrlou"se i Street Address l_)escription_'of Expenditure
: Clty B State Zip -

R o Code

To Whom Paid Datée [MM/DD/YYYY] . | §
;L!.F‘PUSE # . “Istreet Address Description of Expenditure
ity - State - Zip

T Code




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.

" -_
I Filez Identification Number:

o M T
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 r _ Outstanding Balance of Debt
“House # Street Address DATE DEBT INCURRED s
AT ' {MM/DD/YYYY]
.' City State Zip:
s _ Code
" Description of Debt
‘Name of Creditor Outstanding. Balance of Debt . .
“House # Tstreet Address "DATE DEBT INCURRED = | §
o ._ o [MM/DD/YYYY]
ity T State Zip |
- L Code
“Description-of:Debt- -
“Name of Creditor Outstanding Balance of Debt -
"House # Street Address; - DATE DEBT.INCURRED | $
. o [MNI/DD/YYYY] K
City - State Zip .
_ : Code.
Description of Debt ] '
“Name of Creditor Outstanding Balance of Debt
House # " [Street Address DATE DEBT INCURRED | § - '
: - ' : [MM/DD/YYYY] ‘
“City State Zip
- o Code
‘Description of Debt
'Name of Creditor - "Qutstanding Balance of Debt
House # Strect Address DATE DEBT INCURRED | $
: " [MM/DD/YYYY]
"City - State Zip - .
5 Code .

'Description'of Debt




