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

“Filer | Identlf'catlon ReportFiled By . | Candidate |—|>< -Committee - B  Lobhyist - I
Number . . (MarkX)- - .. |- - S L
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Affidavit Sectfon

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and bellef true, correct and complete,

: (\\M\wu- bJ\)\/

Signature of Person Submitting repoly

Connie Cruz Ivania - Notary Spal
- tommorweattT ot Pennsyly }
. Printed Name MICHELLE GONDA - Notary Public

814 572-6164 Erie County

_—  r— pires May 26, 2023
MO. DAY YR. Area Code Daytimd Telepﬁoseug ﬁﬁ@ﬁ&q Number 1290868

Sworn to and subscribed befere

Part II- If this Is a report of a Candidate's Authorized Committee, candidate shall sign here.
I swear {or affirm) that to the best of my knowledge and belief this political committee 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

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULEI

Contributions and Receipts

Detailed Summary Page

L L
-Fller Identification Number
SR ~... . - fConnie Cruz, Candidate for Harborcreek Supervisor
—— na——
—
1. Unltemlzed Cnntributqons and Recelpts-SSO 00 or Less per Contrrbutor S Ll ey
Tota! for the reportmg perlod s R
.-Contr utronso_ R N FPUR TR LS A A
PartAandPartB) ey B P
I .
Contributions Recerved from Polltlcal Commlttees (Par‘t A) S o
All Other Contributions (Part B} S 0
Total for the reporting pericd 2 s R
- Contrlbutlons Over $250.00 (From PartCand Part D) R L e e T
Contrlbutlons Recelved from Poiltlcal Committees (Part C) [ R
All Other Contributions {Part D) S 0
Total for the reporting period 3|5 N
_4 Other Recelpts Refunds, Interest Earned Returned Checks, ETC. (From Part F.) S T e e R
Total for the reportlng perlod [FTRIE o
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report o
Cover Page, Item 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 TQ $250.00 in the reporting period.

Filer identification Number . - -
. ) ... {Connie Cruz, Candidate for Harborcreek Supervisor NfA
_ L
Amount
L
Full Name of Contﬂbutmg ’ Date [MM/DD/YYYY]
Commnttee - S
:Hd__u;'e f_:_ | Street Address Date [MM/DD/YYYY] -
Cltv - : State Zip CodeJ ‘Date [MM/DD/Y¥YY]. [ §
FuII Name of Contributlng Date'[MM/DDIWYY]-E :
Commlttee - :
I!I_ou_se# ‘ ~[Street Address “Date [MM/DD/YYYV] | &
State Zip Code \ Date [MM/OD/YYYY] | ¢
‘Full Name of Contrlbutlng : “Date [MM/DD/YYYY] "
Commlttee - -
- Hquse # : Stréngddr_éss ‘Date [MM/DD/YYYY]
State ‘ Zip Code Date [MM/DD/YVYY] | 5
FuII Name of Contrlbutmg : Date [MM/DD/YYYY] "
Commlttee L g
‘House # Sirect A_ddr;e_;s “Date [MM/DD/YYYVT | §-
State ‘ Zip Code Date [MM/DD/YYYY] | §
“Full Name of Contrlbutmg : Date [MM/DD/YYYY]
Committee : S
Hpuse# Street Address Date [MM/DD/YYYY]-
City State Zip Cade J Date [MIM/DD/VYYY] | ¢
Full Name of Contributing - - “Date [MM/DD/YYYY]- |
Committee. :
House # Street Address Date (MM/DD/YYYY] |
City State Zip Code l -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.)

onnle Cruz, Candidate for Harborcreek Supervisor N/A

"Date [MN/DD/YYYY]

- Daté [MM/DD/VYYY

“Date [MM/DD/YYYY]

-Pate[MM/DD/YY

+ Date [MM/DD/YYYY

“Date IMM/DD/YYY

iDate [MM/DD/YYYY

“Date [MM/DD/YYYY]

Date’MM/DD/YYYY

 Date [MM/DD/YYYY] -

"Date [MM/DD/YYYY

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 Political Committees
with an aggregate value over $250.00 in the reporting period.

onnie Cruz, Candidate for Harborcreek Supervisor N/A I

~Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]:

“Date [MM/DD/YYYY

Street Address - Date [MM/DD/YYYY.

-Pate [MM/DD/YYYY

‘Date IMM/DD/YYYY].

£t Address Date MDD/ | §°

- Date [MM/DD/YYYY] -




PART D

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

O
‘[Connie Cruz, Candidate for Harborcreek Supervisor N/A I

' Date [MM/DD/YYYY]'. 6.

- Date [MM/DD/YYYY:

‘Date [MM/DD/YYYY]. :

iDate [MM/DD/YYYY] "

State - Zip Code:

“Occupation .

_Date [MM/DD/YYYY]

~Date [MM/DD/YYYY] .

“State Zip Code “Date [MW/DD/YYY]

- Occupation .




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.

-|Connle Cruz, Candidate for Harborcreek Supervisor N/A

Date IMM/DD/YYYYT - |-

‘Date [MM/DD/YYYY] -

-Date [MM/DD/YYYY] -

_Date [MM/DD/YYYY]. ]S

Date MM/DDYYYY] | 5.

Date IMM/BD/YYWYT | 5.




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

;' Connie Cruz, Candidate for Harborcreek Supervisor N/A I

TOTAL for the reporting period

TOTAL for the reporting period 3) s

N
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)

—_ N




SCHEDULE Il
PART F

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

“|Connie Cruz, Candidate for Harborereek Supervisor . N/A

|

 Date. [MM/DD/YYYY].

“Date MDD/

: Date [MM/DD/YYYY].

I —EEXF R YTy ——
- Date [MM/DD/YYYY

Date [MM/DD/YYYY] |

«Date [MM/DD/YYYY] -

- Date [MM/DD/YYVY].

- Date [MM/DD/YYYY]"

Date [MM/DD/YYYY)

Date IMM/DD/YYYY]:

Date.[MM/DD/YYYY].

- Date [MM/DD/YYYY]-

Date [MM/DD/YYYY]

iption of Contribution |




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER §250

-~
Connle Cruz, Candidate for Harborcreek Supervisor N/A I

iDate [MM/DD/YYYY] -

~Date [MM/DD/YYYY] .

. Date/[MM/DD/YYYY].

 Date [MM/DD/YVYY]:

- — y
"Date [MM/DD/YYYY] | 'S

“Date (MM/DD/YYYYT .

State ZipCode “Date [MM/DD/YYYY] |5

upccupatioh.




SCHEDULE Il

Statement of Expenditures

:|Connle Cruz, Candidate for Harborcreek Supervisor

N/A

|

Value Home Center

"Date [MM/DD/YYYY] -]

7 |26.87

"|East 38th Street

05/08/2019

-Description; of Expenditur

-State J
P

Yard Sign Posts

-Date IMM/DD/YYYY]-

- Date'[MM/DD/YYYY]

/Date [MM/DD/YYYY]

"Date [MM/DDJYAYY] .| S

Street Address

“Description of Expendit

Ap’o

Date [MM/DD/YYYY] |

Street Address

__\_De‘scﬂpt__igl_'l:éf-I__-:prénditu'r'é LT A

“State




SCHEDULE IV
Statement of Unpaid Debts

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

:{Connie Cruz, Candidate for Harborcreek Supervisor N/A

“Outstanding Balance of Debt

“Outstanding Balance of Debt_

: Oqtstgﬁding'aglqnge of D_ebt:.; B

. DATEDEBTINCURRED | §.
L [MN/DDAYYYY]

State - Zip




