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83-3083064

[ _ResetFom |

P'rir_yf Form.-

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

Filer |dentification £3-3083064 Report Filed By . | Candidate - Committee. - ' Lobbyist
Nurber . : ( Mark X) A i : . >< R
Name of Fllmg Cornmlttee, Candldate or . ]
Friends of Connie Cruz
Lobbylst R
Street Ad___dress L * 14420 Dale Drive
ity o | Erie State | o, z'p Code l 16511
: i— - —
Type of Report {Place x under report type)
'1;;"' Tuesday | 2. 2™ Friday | '3- 30-Day Post gthTuesday 5.2 friday. [ 6- 30-Day Post | 7- Annual. - Speqal 2™ Friday -| "Special 30.Day-
“Pre-Primary | Pre-Primary - anary ‘|Pre-Election” | Pre-Election | Election: - - S Pre-Election Post-Election "
‘Date Of Election: - “Year: . - -‘Amendment Termination -
_(MM/DDIYYYY) 05/21/2019 2018 “Report . .- Report.
Summary of Recelpts and From Date . To Date _ N | Dl : For Ofﬁce Use Only
'Expendltures ST - : R
AT 05/07/2019 06/10/2019 CoE s
A.J-Amount Brought Forward From I.ast Report' 18 86
.-‘.B. T _al Monetary Contrlbutlons and Recemts N
. ]
(From Schedule ] S ]
'C. Total-Fun Avallable s 5 86 i pu
EE 4686 -
5 -460
N
s
0
: |® 3,533.19 B '-)’\G
;-(From S¢| edule IV) [ .
Affidavit Section ..

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belieft

Sworn to and subsgribedbefere-me this

e ARG RE ENEHEBMIURESy vania - Notary Seal
MICHELLE GOMDA - Notary Public
Erie County
——My Commission Expires May 26, 2023
n SUbr"'tt'ﬂs ref@fmission Number 1290868

S|gnature V Printed Name
My Commission exgires, é 92 Q ,2 ,3_, b4 323-2466
MQ. DAY YR. Area Code Daytime Telephone Number

Part lI- If this is a report of a Candidate's Authorized Committee, candidate shall sign here,

| 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.
Commenwealth of Pennsylvania - Notary

MICHELLE GONDA - Notary Public
Erie County

yAommission Expires May 26, 2023
ammission Number 1290868

Sworn to and subscribed before me this

beal

Signature of Candidate
* Connie Cruz A
Signature Printed Name
. . 814 572-6169
My Commission expires,
MO, DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

N _ L L
Fller Identlflcatmn Numher
) : : 83-3083064 Friends of Connie Cruz
— _ — _ "

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

L

Total for the reporting period (2} | § R
-2.:Contributions of - |
-PartA and Part B) L o n
L L
Contributions Recewed from Political Commlttees (Part A) 0
All Other Contributions {Part B} S 0
Tatal for the reporting period (2 | s 0
o . . —— , T - S —
‘ '3._Cont:_ibptions-9.ver-'$250.00_.(Frpm PartC andPart D} : SRR o S
Contributions Received from Political Committees (Part C) ?0
All Other Contributions (Part D) S o
Total for the reporting period B[S o
e ————— N
4 Dther Receipts-Refunds, Interest Earned Returned Checks, ETC (From Part E) S
Total for the reportlng perlod 4y 15 R
Total Meonetary Contributions and Receipts during this reporting peried {Add and S
enter amount totols from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 0
Cover Page, ltern B)




Contributions Received From Political Commtttees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Politicat Committees
with an aggregate value from $50.,01 TO $250.00 in the reporting period.

_ PR
Filer ldentification Number
I . w1t |B3-3083064 Friends of Connie Cruz N/A
Amount
S - i .
Full: Namie of Contrlbutmg Date [MM/DD/YYYY] | &
‘Commlttee L : -
H,ouse.# Street Address Date [MM/DD/YYYY] . |5
;'C:ity;f'.- | State Zip Code Date [MM/DD/YYVY] | S
‘Full Name of. Contrlbutmg Date [MM/DD/YYYY] |5
-Cornmlttee o
:H_ouse #: ,Stré'él_: Address Date [MM/DD/YYYY] $
State Zip Code ‘Date [MM/DD/YYYY] {5
feFuIi Name of Contrlhutmg Date [MM/DD/YYYY] 'S |
:_Commlttee E =
_' Hoq;g o Street Address Date [MM/DD/YYYY] | 3
State - Zip.Code .- ‘Date [MM/DD/YYYY]. |5
: FuII Narvie of Contrlbutlng ‘Date [MM/DD/YYYY]: .| S
-Cor "rnittee 0 R : "
'l_-j_qyge# __Street Ad:.i_réss -Date [MM/DD/YYYY] S
T State Zip Code “Date [MM/DD/YYYY] |5
'_Full Name ofContnbutlng - Date [MM/DD/YYYY] 5
: Commlttee :
_Housei#. Street Address Date [MM/DD/YYYYT | §
city" - State - ZipCode Date [MM/DD/YYYY] | &
“Full. Name of Contnbutmg ’ Date [MM/DD/YVYY] | &
Commlttee L
'House # Street Address Date [MM/DD/YYYY] . | 5
Tity State 7ip Code Date [MM/DD/YYYY] |3
L




PART B

All Other Contributions

$50.01 7O $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.)

: — o
3-3083064 Friends of Connie Cruz N/A I

“Date IMMJDD7TYYY

“Date [MM/]

.Date [MM/DD/YYYY

Date [MM/DD/YYYY

:Daté [MM/DD/YYYY

- Date [MM/DD/YYYY]

-Date [MM/DD/YYYY]:

. Date: (MM/DD/YYYY

.Date [MM/DD/YYYY].

Date [MM/DD/YYYY.

"Date [VIM/DD/¥¥¥Y]

Date [MM/DD/YYYY]

Strest Address

“State

“ate [MN/DD/YIVYL | §




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.

Friends of Connle Cruz N/A

-Date [MM/DD/YYYY].

-Date [MM/DD/YYYY]

. Date IMM/DD/YYYY

Date [MM/DD/TYIVT:

 Date[MM/OD/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] -

Street Address

“Zip Code 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 committeas reported in Part C)

83-3083064 Friends of Connie Cruz NfA

“Date [MM/DD/YYYY]

-Datte [MM/DD/YYYY] *

State - “Date [MM/DDAYYYY]

Qccupation

“Date [MM/DD/YYYY

Date [MMW/DD/YYYY]

:Date [MM/DD/YYYY]-

‘Date [MM/DD/YYYY].:

“Date [MM/DD/YYYY]

_Date [MM/DD/YYYY]...

State TpCode Bate [MM/DO/YYYT

: Occupation




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returnaed checks and prior expenditures that were returned to the filer.
_ L
TIPS P

83-3083064 Friends of Connie Cruz N/A I
—

-Date [MM/DD/YYYY] .| §.

‘Date [MM/DD/YYYY] -

Fe "Date [MM/DD/YYYY]
T “Date [MM/DD/YYVY] | §
Code




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

Friends of Connie Cruz I

TOTAL for the reporting period (2)

TOTAL for the reporting period {(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, [tem F) 0




SCHEDULE (i
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250
-

83-3083064

Friends of Connie Cruz

Date [MM/DD/YYYY]:

N/A I

' Date [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]: |

“Date IMM/DD/VIYY] | 5

Description of Contribution - . .~ = -




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

83-3083064 Friends of Connie Cruz N/A

Date [MM/DD/YYYY]"

;Date [MM/DD/YYYY].:

 Date [MM/DD/YYYY].

- Date [MM/DD/YYYY]-

" Date [MM/DD/YYYY]. :

7Date IMM/DD/YYY

-Date [MM/DD/YYYY]

- Date [MM/DD/YYYY]

‘Contribution

T Dote MDD/ 1S

Date [MM/DD/YYYY]. .-

"Zip Code Date (MM/DD/YYYY] -

Occupation...




SCHEDULE il
Statement of Expenditures

-[83-3083064 Friends of Connie Cruz

- Date [MM/DD/YYYY]:
03/06/2019
Description -of Ex|

|McCarty Printing

East 7th Street

State.

Post It’s - "sorry | missed.."

1 e e e e
iDate;[MM/DD/YYYY] "~
04/11/2019

stion of Expendita

Erie County Democratic Party

;Stre Address State Street

e [MM/DD/YYYY]:
04/16/2019

[Video Shoot Media

Street Address

“Date IMM/DD/YYWY] | &

Street Address| Description of E_xp'éﬁt!itﬁfe o

--_S_tate'- Zip -
LT ~Code: -




SCHEDULE Iv
Statement of Unpaid Debts

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

Nunib
83-3083064 Friends of Connie Cruz I
- —

“IMcCarty Printing

East 7th Street

East 7th Street

0st Cards due to direct flyer being sent out on wrong date (will be disputing this invoice)
__ A A

:Balance of Debt

‘Outstatiding Balan;:g_qf;_De_l?t_ o I




