I' ResetForm {  Print Form. ]

I

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

iFiIer {dentification ‘Report Filed By Candidate ~ - ' | Committee >< Lobbyist . ,_!

Number _ { Mark X}
Name of Filing Committee, Candidate or . i
I. Lobbyist o : Commiittee to Elect Lydia Laythe
Street Address : . 13031 Rt 99
City | Edinboro State | pp Zip Code | 15417
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 z Friday | Special 30 Day
Pre-Primary | Pre-Primary |Primary = |Pre- Election | Pre- Election | Election : Pre-Election Post-Election
Date Of Election. Year Amendment " Termination
(MMIDDIYWY} : 0512112019 o 2019 Report =~ . . -Report
o o o -
. Summary of Receipts and | From Date ToDate _ I ' For Office Use Only
Expenditures 05-/ b/,;ZD 9 O 'ﬂ/ ' 0 ) '2 9 I ' )
A. Amount Brought Forward From Last Report | S 5 2 b N l '
. : . R ‘D
B: Total Monetary Contributions and Receipts S 0
[ (From schedulel) . : ' 2675 : 0
€. Total Funds Available [
(Sum of Lines A'and 8). 7 q ' ' bo
D. Tatal Expenditures $
{From Schedule Iit) 7 (a Q) . %9 I .
E. Ending Cash Balance - 5 L !
{ (Subtract Line D from Line €) _ : 50 4 v b I R -
F. Value of in-Kind Contributions Received S _ Sl
(From Schedule i) C S O AR %
G. Unpaid Debts and Obligations . S 0 ‘ s L ~~
{From Schedule IV} ' : - Lo
® Atfigavit Section
Part 1- if this is a Committee report, treasurer sign here. if this €5 Cand@ie_ art, candidate sign here.
I swear (or affirm} that this report, including the attached sche Q%on @g, go the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this 23 o a )
e s Hig.. o
F)I P £ 2205 Y. iAo L
E ] E’ 3 _E g 6 Signature of PEFson Submitting report
2l §§.E 3 fonde shnsfon
Signatu o g e e Printed Name
a'c 2 ¢ ]S
— -85 606 -
My Comnilssion expires q \%“'cl% E_g u oG %. 9/ L/ L{O% // 50
MO. DAY YR. gl; EE % Area Code ‘ Daytime Telephone Number
: E Ela
Part il- If this is a report of a Candidate's Authorized Committ i sign here.
| swear (or affirm) that to the best of my knowledge and belief ] ittee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended. 1

Swarn toyand subscribed before me this

o 14

oy Seal
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N expires April
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NN A

Uina TR

Printed N‘arlné

a4 49311717

Area Code Daytime Telephone Number

3,2023
268912

ez, N

My Commission expires [/f - 3 —c':l
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DAY YR.
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SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number I

.
1.Unitemized Contributions and Receipts-550.00 or Less per Contributor
— - . Total for th i - jod . 11}s
otal for the reporting perio (1) 65.00
. Contributions of $50.01 to 00 (From r—
‘Part A and Part B}
Contributions Received from Political Committeas {Part A) S 0
All Other Contributions (Part B) S 200,00
Total for the reporting period 2| s 200.00
: 3. Contributions Over $250.00 {From Part c and Part D}
Contributions Received from Political Committees {Part C) S 0
All Other Contributions (Part D) [ 0
Total for the reporting period 318 0
"
* 4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, {From Part E)
Total for the reporting period @y 1s 0
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 265.00
Cover Puge, ltem 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 TO $250.00 in the reporting period.

I Filer Identification Number I

- Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
“Full Name of Contributing Date [MM/DD/YYYY]
Committee ~

I House # Street Address Date [MM/DD/YYYY]
Gty State “Zip Code Date [MNI/DD/YYYY]
Full Name of Coniributing Date [MM/DD/YYYY]
Committee :

| House # ' Street Address Date [MM/DD/YYYY]
City St_ate . Zip Code Date [MM[DD[YYYY]' '
Full Name:of Coniributing - Date {MM/DD/YYYY]
Committee '

|- House # Street Address Date [MM/DD/YYYY]
City State Zip Code - Date [MM/DD/YYYY]
Full Name of Contributing Date IMM/DD/YYYY]
-Committee :

"House # Street Address Date [MM/DD/YYYY]
Gty | State Zip Code Date [MM/DD/YYYY]
-Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
C_ity State Zip Code Date [MM/DD/YYYY]




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.)

"Date [MM/DD/YYYY] | 5
05/1318

I Corbin Fowler

“Date [MN/DDIYYYY]

- Date [MM/DD/YYYY]

3 " Bate IMM/BD/YYYY] |
| Mike Wode 05/22119

"Dafe [MM/BO/ VY]

“| Willamette Blvd

“State

- Zip.Code ‘Date [MM/DD/YYYY].
L 197208 ' '

" Date IMM/DD/YYY

Gate MDD | §

"Date [MM/DB/YYY]. |

" Zip.Code

Date [MM/DD/YYYY].

"Date MM/OD/YYYY]

Date [MM/DD/YYYY]

-Date [MM/DD/YYYY] -

-Date [MM/DD/YYYY]




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.

Date [MM/DD/YYYY] |

“Date [M/DDFYYYY]

‘Date [MM/DD/YYYY] |

Stredt Adiress

DR MM/DOIYYYL

ZipCode." /Date [MM/DD/YYYY.

" Date [MM/DD/YYYY]

Street Address “Date [MM/DD/YYYY] :

Bt IVM/DDITYYYL.

‘Date [MM/DD/YYYY]

~Date [MM/DD/YYYY].

ZipCode - “Date [MIM/DD/YYYY] -




PARTD

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.
{Exciude contributions from political committees reported in Part C)

“Date [MMJOD/YOVT T3

Street Address “Date [MM/DD/YYYY]" "

State,, ZipCode .- .Date [IMM/DD/YYYY] -~

~Occupation'|

Street Address

State

DBt TINA/DD/YYYY]

| Date [MM/DD/YYYY]:

St

. Occupation’ |

"Occuipation |




PART E

Other Receipts

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

reet Address

State Zp. - "Date [MM/DD/YYYY] 1.5

Street Address

State . Zip ' Date [MM/DD/YYYY]- | §.

Code .

State” Zp “Date (MDD |3,

Zip. ‘Date [MM/DR/YYYY]: |

Code.

reet Address

DateTMM/DB/YYYY] T S

State ! L R . :Date IMM/DD/YVYY] |-
SEL Code:




SCHEDULE It

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

EOF 550,00 OR LESS PERCONTRIBUTOR

> lo

(2}

TOTAL for the reporting period

IN-KIND CONTRIBUT

TOTAL for the reporting period

\LUE:OVER $250,00 (FROM PART G} -

T

&.5

0

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




SCHEDULE JI
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO 5250

Date IMM/DD/YYYYI | §

Date [MM/DB/YVYY]

“Date [MM/DD/YYYY] . $

"Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY]

-Zip:Code " | "Date [MM/DD/¥YYY]

‘Date JMM/DD/YYYY] |.$"

DA MM/DD/YYYYL | 5

"Bate [MM/DD/TYWT

"Date [MM/DD/YYYY]

“Date [MM/BO/YYYY,

ZipCode: | “Data IMM/DD/YY¥V].

"Date [MM/DD/YYVY

Date [MM/DD/YYYY]




SCHEDULE Il
PartG

in-Kind Contributions Received
VALUE OVER 5250

- Date [MM/DD/YYYY]. -

“Date [MM/DB/YYYT ]

ZipCode - Date [MM/OD/YYYY] ~

-:antnbutloﬁ "

"Date IMM/DD/YYT. |5

Date [MM/DD/YYYY] - -

ZipCode: - Date [MM/DD/YYYY] .

Contribut

Date MM/DD/YYYYT

“Date [MM/DD/YYYY]




SCHEDULE I}
Statement of Expenditures

‘Dare [MM/DD/YYYY] | 8

Street Address! Norih First Street

State i._'\ip;-‘.‘
CA Code o 95131

1 us ?OBW SUF\/] ‘e
ﬁtreetAddrefs Wator FDV d Q‘{“
_ ‘Statei-g,% Pﬂf .: l (94“2 mp&
BRink INK D(;tg;ﬂhg’g?‘;gﬂ
StreetAddress RU e (ﬂN scriptio ehf-‘__iF -
P %, [eH2 [ +-shirrs, sh ey

:iDate [MM/DD/YYYY].

) ‘
| edl hb[)ro b

~dipn
“Code’:

“Date [MNY/DD/YYYY]

Street Address

- State hp
Code.

State




SCHEDULE IV
Statement of Unpaid Debts

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

BT s
-~ DATEDEBTINCURRED [ '§ - T
MDDV

“State Zp.
Ry #Code

-Oytstanding Balance of Debt .. |

Street Address

“State -

- Outstanding Balatice of Debt

Strest Address

State

- Outstanding Balance of Debt

" "DATEDEBT.INCURRED -
o MMDDIYYY]

Stae

. DATEDEBT INCURRED

_jDATE DEBT INCURRED

: ;'§t§te ot




