Commonwealth of Pennsylvania (AR e ER R AR

Campaign Finance Report 307920
{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filar Idantification 7900315 Report CANDIDATE COMMITTEE| / | LOBBYIST
Number : Filed By :
Name of Flling Committee, Candidate or Lobbylst: ERIE CO REP COM
Street Address: PG BOX 1144
City: ERIE State: PA Zip Coda; 16512-1144
TYPE OF 6TH TUESDAY 1. 2ND FRIDAY PRE- [2. J30 DAY posT- [3.x . AMENDMENT Yes No \/ﬂ
REPORT PRE-PRIMARY _ PRIMARY PRIMARY REPORT?
6TH TUESDAY 4. ZND FRIDAY PRE- 15. J30DAY  .POST- |6. TERMINATION  |Yes No .\/*
E:L':I‘: "‘(tt:f PRE-ELECTION - - JELECTION ELECTION : REPORT? =
raport type) |ANNUAL REPORT]?. Year 2019 FILING METHOD PAPER DISKETTE
Nama of Office Sought by Candldate: :::r:lrll:c:r go";:. Party Code g::tv
11 5 2019 (su lns-rnuq‘mus FOR CODES)

Summary of Recelpts and |MO  [PAY |VEAR l‘fqo - [DAY YEAR 1 FoR o|_=|=1_c! ggz ONLY'

Expenditures from: 5 7 5019 TO 5 10 20 1 9 N

A. Amount Brought Forward From Last Report $ 39,186.74 e

B. Total Monetary Contributions And Receipts (From ScheduleT) | ¢ 0.00 o

C. Total Funds Avaliable (Sum Of Lines A and B} $ 39,186,74 “o

D. Total Expenditures (From Schedule IIT) $ 4,142.64 o h />-3

E. Ending Cash Balance (Subtract Line D From Line C) [ 35,044.10

F. Value Of In-Kind Contributions Recelved {From Schedute IX) $ 0.00

G. Unpaid Debts And Obligations (From Schedula IV) $ 0.00

AFFIDAVIT SECTION

PART I- If thisisa Committee repdrt, treasurer sign hera. If this is a Candidate report, candidate sign here.

1 sweer (or affirm) that this report, including the attached schedules flled on paper or by electronlc medium,
carract and complata. Commonwezlth of Pennsylvania - Notary Seal |
Sworn to nnd subscribed befors me this + Jessica M. Brink, Notary Pusstic—

oy or . )  Erie County
aD ay o | ()U\. - 20 !1, g 'nexplresApnlw%
, : J:nm:masmn number 123'-

My Commission Explres

MO ‘pay YR ' Area Code Davﬂme Telephone Number

fPart X1~ Ir this Is a repost of a candidate's authorized Committee, Candidate shall sign here.

I swear (or affirm) that to the best of my knowledge and hellef this political committes has not viclated any provisions of the act of June 3,1937 (P.L. 1333,
No 320) s amended.

Swaorn to and subscribed before ma this Signature of Candldate
day of 20
Printed Nama
Signature
Emnll

My Commisalon Explres

MO DAY YR Area Code Daytima Telephone Number

6/19/2019 10:31:55 AM




SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Nama of Flling Commiitee or Candldate Reporting Perlod

ERIE CO REP COM From: 2/7/2019 To: 6/10/2019

1. Unitemized Contributions Recelvad - $ 50.00 or Lass Per Contributor

TOTAL for the Reporting Perlod @) $ 0.00
2. Contributions Recelved -'$ 50.01 To $250.00 (From Part A and Part B) _
Contributions Recelved From Political Committees (Part A) $ 0.00
All Other Contributions (Part B) $ 0.00
TOTAL for the Reporting Perlod {2) $ 0.00
3. Contributions Recelved Ovar $250.00 (Frem Fart C and Part D)
Contributions Received From Political Committees (Part C) $ 0.00
All Other Contrihutlons (Part D) $ 0.00
TOTAL for the Reporting Perlod (3) $ 0.00
4. Other Recelpts, Refunds, Interest Earned, Returned Cheacks, Etc.(From Part E)
TOTAL for the Reporting Perlod ¥ $ 0.00
Total Monetary Contributions and Recelpts During this Reporting Perlod (Add and enter amount $ 0.00
totals from Boxes 1,2,3 and 4; also enter this amount on Pagel, Report Cover Page, Item B.) '

6/19/2019 £0:31:55 AM




CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

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.

PART A

$50.01 TO $250.00

Name of Flling Committee or Candidate

Reporting Period

From: To:

Full Name of Contributing Committes . ‘ '
MO I_)AY YEAR

DATE AMOUNT

Mailing Address
$ 0.00
City State Zip Coda (Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detalled Summary Page, Section 2. $ 0.00

6/19/2019 10:31:55 AM




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A)

Namea of Filing Committea or Candidate

Reporting Perlod

From:

To:

Full Name of Contributor

MO

DATE

] DAY .

YEAR

BRI EO—ee—ee e e = e ———
e iiiilii@i e M ——4a i h——————————— ———————————— — ————————— e ———

Mailing Address

AMOUNT

$ 0.00
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detalled Summary Page, Section 2, $ 0.00

6/19/2019 10:31:55 AM




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 from Over $250.00 in the reporting period.

Namae of Filing Committee or Candidate

Reporting Perlod

From:" To:
DATE AMOUNT
Full Name of Contributing Committee S 3
--MO DAY YEAR
Malling Address
$ 0.00
City State Zip Code (Plus 4)

Enter Grand Total of Part C on Schedule I, Detalled Summary Page, Section 3.

$ 0.00

PAGE TOTAL

6/19/2019 10:31:55 AM




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of
over $250.00 In the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committae or Candidate Reporting Perlod
From: To:
DATE AMOUNT
Full Name of Contributor : : o BB
MO DAY YEAR
Malling
Address $ 0.00
Clty State Zip Code (Plus 4)
Employer Name Occupation
Employer Malling Address/Principal Place of City State Zlp Code {Plus 4)
Business

PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detalled Summary Page, Section 3.
$ 0.00

6/19/2019 10:31:55 AM




PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Flling Committee or Candidate Reporting Perfod

From: To:

DATE AMOUNT

Full Name ' D
MO | DAY YEAR

Malling Address $ 0.00

City State Zlp Code (Plus 4)

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detalled Summary Page, Section 4.
: $ 0.00

6/19/2019 10:31:55 AM




SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailled Summary Page

Name of Filing Committee or Candidate Raporting Period

ERIE CO REP COM From: 2/7/2019 To: 6/10/2019

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Perlod (1) $ 0.00

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PARTF)

TOTAL for the Reporting Period @ $ 0.00

3. IN-KIND CONYRIBUTION RECIEVED - VALUE OVER $250.00 (FROM PART G)
TOTAL for the Reporting Period @ $ 0.00
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING PERIOD (Add and enter s 0.00

amount totals from Boxes 1,2, and 3; also enter on Page 1, Reports Cover Page, Item F.)

6/19/2019 10:31:55 AM




SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

From: To:

. DATE AMOUNT

Full Name of Contributor .
MO DAY YEAR
Malling Address . ‘ ‘ ' $ 0.00
“Clty — ; State | zip code (Pius 4)
Description of Contribution:
| Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detalled Summary Page, PAGE TOTAL

Section 2.
$ 0.00

6/19/2019% 10:31:55 AM




SCHEDULE 11
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Perlod

From: To:
DATE AMOUNT
Full Nama of Contributor L .
MO DAY YEAR
Mailing Address
$ 0.00
city State Zip Code(Plus 4)
Employer of Contrlbutor Occupation
State Zip Code(Plus Daacrlpltlon of Cantributlon

Employer Malling Address/Principal Place of
Business

City

4)

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detalled

Summary Page, Section 3.

PAGE TOTAL
0.00

6/19/2019 10:31:55 AM




SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Perfod

ERIE CO REP COM From 5/7/2019 To: 6/10/2019
DATE AMOUNT

To Whom Pald MO DAY YEAR
Sandra Salmon
Malling Address 54 cc parkins St 5 9| 2019 $ 750.00
City  Erje State Zip Code (Plus 4) | poceription of Expenditure

PA 16509 annual dinner gifts
To Whom Paid MO DAY YEAR
James Drumm .
Malling Address 043 Edinboro Rd 5 91 2019 $ 500,00
City  Erje Zip Code (Plus 4) Description of Expenditure

16509 HQ Rent

To Whom Pald MO DAY YEAR
Giant Eagle
Maillng Address 5501 W 12th St 5 91 2019 $ 69.99
Cty  Ere State Zip Code (Plus 4) Description of Expenditure

PA 16505 Catering Expense
To Whom Pald MO DAY YEAR
Bel Aire Hatel & Conference Center
Mailing Address  >ann w 8th St 5 9] 2019 $ 2,722.66
City  Erie State Zip Code (Plus 4) Dascription of Expenditure

PA 16505 Catering Expense
To Whom Paid . DAY YEAR
Time Warner
Malling Address PO Box 901 6 31 2019 s 99.99
Gt  Carof Stream State Zip Code (Plus 4) | pageription of Expenditure

IL 60132 Internet Service

__
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
$ 4,142,64

6/19/2019 10:31:55 AM




