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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. it should be typed)
Filer identification Report Filed By Candidate Committee Lobhbyist
Number 36-4759048 { Mark X} ><
Name of Filing Committee, Candidate or .
Lobhyist Commitee to Elect Jack Lee
Street Address 8620 Honeysuckle Drive
City Erie State PA Zip Code 16509
—

Type of Report (Place x under report type)

1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post[4- 6t Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 20 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

X

Date Of Election Year Amendment Termination
{MM/DD/YYYY) 05/21/2019 Report Report
Summary of Receipts and from Date To Date For Office Use Only
Expenditures
05/07/2019 06/10/2019
| A. Amount Brought Forward From Last Report S
77980
B. Total Monetary Contributions and Receipts S
(From Schedule 1) 500.00
€. Total Funds Available $
{Sum of Lines A and B} . 1279.80
D. Total Expenditures S
(From Schedule i) 363.27
E. Ending Cash Balance s
{Subtract Line D from Line C} 31053
F. Value of In-Kind Contributions Received 3
{From Schedule i) 0.00 I
G. Unpaid Debts and Obligations [
(From Schedule IV) 0.00
AfT‘ldavit 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 belief true, correct and complete.

Swaorn to and subscribed before me this . &
LRl %ﬁ/

/7ﬁ+dayof JUMJJ’ 20 /‘} !

/ . (/) - Signature of Persen Submitt'n(g report
3.4‘% Lasm i) VA”""‘ Denise A.lee
a ’ Signhature Printed Name
" .
My Commission expires A/ j . 2025 814 882-8107
MQ. DAY YR. Area Code Daytime Telephone Number
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Part II- if this is a report of a Candidate's Authorized Committee, candidate shall sign here.

£G687 1 IDGUNN LOISSILLOTY
gzdz ‘1 sty sandx3 uorssiuwod Aw

| swear {or affirm} that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of lune 3, 1937 (P.L. ]

333, NO.320

&3

123 MTON - eRAIASLUag JO YIRamMUowi(o)

Sworn to,and subscribed before me this

amended.
(}( Signature of Candidate / /
tack F. Lee, Jr.

p Printed Name u

Bi4 823-9940

MO, DAY YR. Area Code Daytime Telephone Number
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SCHEDULE |

Contributions and Receipts
Detailed Summary Page

___
Filer Identification Number
36-4759048

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

Total for the reporting period wils

!. EDH!I‘IEU“IOHS o’ 555.01 to 5250.00 lFrom

Part A and Part B)
Contributions Received from Political Committees (Part A) [
All Other Contributions (Part B) 3

Total for the reporting period {2) | &

3. Contributions Over 5250.00 {From Part C and Part D)

Contributions Received from Political Committees {Part C) 3

All Other Contributions {Part D) s

Total for the reporting period 3} S

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4 |s

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
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 TO $250.00 in the reporting period.

Filer identification Numher
36-4759048
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
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Fulf Name of Contributing Date [MM/DD/YYYY]
Committee
House i Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
I Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date IMM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
I House it Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
P
Full Name of Contributing Date [MM/DD/YYYY]
Committee
f House # Street Address Date [MM/DD/YYYY]
City State Zip Code 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 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Filer Identification Number;"
: ) 36-4759048

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address ‘Date [MM/DD/YYYY]

_ Clty : Staf.e Zip Code Date (MM/DD/YYYY]
{ Ful Name of Contributer Date [MM/DD/YYYY]

. HUﬁSﬁ # . | Street Address Date [MM/DD/YYYY]
Cify. Statg Zip Code Date [MM/DD/YYYY]

. |".'I..I|.|. Name of COntribgtgr Date [MM/DD/YYYY]
.""’_'“5"'“ Street Address Date [MM/DD/YYYY]
CEfy- : . State Zip Code Date [MM/DD/YYYY]

.?ull I;ame of Contributor ‘Date [MM/DD/YYYY)
Hougé # Street Address _Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

ﬁ Name qf Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City Statg Zip Code Date [MM/DD/YYYY].

'Fyl_l Name pf Contributor Date [MM/DD/YYYY)
I.-It.).us.e-#.. . Stréet Address Date [MM/DD/YYYY]
Clty - State “Zip Code 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.
Filer 1dentification Number:
| ; \ 36-4759048

Full Name of . Date [MM/DD/YYYY]
Contributing Committee .
House # - Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City_ State Zip Code Date-[MMIDDI-_YWY 1
.

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

Housé‘_# Street Address Date [MM/DD/YYYY]

P
Gty “State Zip Code Date [MM/DD/YYYY]
- L ' .
‘Full Name of ' ‘Date [MM/DD/YYYY] .

Contributing Committee

House # Street Address Date [MM/DD/YYYY]
1 .

City. State Zip Code Date {MM/DD/YYYY]
Full Name of ' Date [MM/DD/YYYY]
_'Contrib_uting Committee

) l.-ll:._i"use # Street Address ‘Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD;YYYY]
“Full Name of Date [MM/DD/YYYY] |
Contributing Committee

'HDUﬁﬂ. ¥ Street Address Date [MM/DD/YYYY]

City © State Zip Code Date [MM/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.
{Exclude contributions from political committees reported in Part C)

' Filer'ldentif.ication Number:
: _ " . 136-4759048

——
Full Name of Contributor - Date [MM/DD/YYYY]
: . T ‘ ) - . 500.00
. Timothy Birkmire and Suzanne Hopkins 05/12/2019
House #. Street Address Date [MM/DD/YYYY] I
: : 2055 Edinboro Road
City' . . State Zip Code Date [MM/DD/YYYY]
- Erie : PA 16509
. Elfiplover_ Name QOccupation
Employer Mailing Address I
‘Principal Place of Business -
‘Full Name of Contributor Date [MM/DD/YYYY] I
l__-loué_e # Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/DD/YYYY] I
-‘_.Er'rip'l_.oye‘r-Name‘ N Occupation I
' En.lpl_'_qge_r‘ Maiting Address:/
' Principal Place of Business
Full:Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] I
City State Zip Code Date [MM/DD/YYYY]
_ .E_mpidngrﬂamg Occupation
"'Er_nploly'er Mailing Address /.
Principal Place of Business
P
- Full _N_an;l_e'of Contributor. . . Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
. 'City- State Zip Code - Date [MM/DD/YYYY]

I Enfipioyer Name

Occupation

Elﬁﬁ.lpyer Mailing Addressl -
‘Principal Place of Business'




PARTE

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.

I Filer Identification Number:

36-4759048 I

 FullName

Hoqse #

Street Address

ity

State Zip. Date [MM/DD/YYYY] | $
i Code

Receipt Description

-Full Name }

Hqﬁse #

Street Address

Gy

State Zip Pate [MM/DD/YYYY] | S
Code

Re‘t_:‘ei.pt _l)escriptloh_ :

Fu_II-I'qam_e :

' H_buse #

Street Address

Ty

State Zip Date [MM/DD/YYYY] [ $
o Code '

-__Récéipf_Descript_iOn_ E '

I' Full_ Name - -

- H'_o'u‘_s'_g_.# '

Street Address

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

‘Receipt 'De_sc_ri.p'tion_ S

Full Name

House #

Street Address

Ty

State Zip: Date [MM/DD/YYYY] . | §
Cﬁdg -

Ré_c_e‘_ipt _D‘g_scr_ii:itio.n_ 5

o .
.Full Name

House #

Street Address

Ty

State Zip “Date [MM/DD/YYYY] | 5.
: Code '

}_Recéipf Description.




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

Filer Identification Number:
: 36-4759048

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

TOTAL for the reporting period {1) s

I " 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO 5250.00 (FROM PART F) |

‘ TOTAL for the reporting period (2) 5

) 3.0 IN-KIND CONTRIBUTICN RECEIVED-VALUE OVER $250.0¢ {FROMPART.G):

TOTAL for the reporting period {3) S

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, ltem F)




SCHEDULE Il

PART F
In-Kind Contributions Received
_ VALUE OF $50.01 TO $250
I Filer Identification Number: ' J
: ' 36-4759048
—
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/DD/YYVY]
De:scrf_ptioh' of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
_House # . Street Address Date [MM/DD/YYYY]
Tty State Zip Code Date [MM/DD/YYYY] |
"bés_cr'iption of Contribution -
Full-Name of Contributor " Date [IMM/DD/YYYY]
House # “[Street Address Date [MM/DD/YYYY]
ay | State Zip Code "Date [MMM/DD/YYYY]
D_es_crillxtion of Contribution
l Full Name of Conta_'it.;tlj_tor ' Date [MMIDDIY.YYY]. ik
Ho'yse # Street Address Date [MM/DD/YYVY]
Ty State Zip Code Date [MM/DD/YYVY] | §
1.1p¢s_£r.iptipn of Contribution -
"Full Name of Contributor. Date [MM/DD/YYYY]
House#|  [Strect Address Date [MM/DD/YVYV] |
Tty Zip Code. Date [MM/DD/YYYY]"

State

I Deécrfption of Contribution




SCHEDULE I}

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Number:
. ' |36-4759048
— "
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 .
Emplover Mallmg Address I Prmclpal e Descrihtinn
Place ef Business- - of
; Contribution
— _
full Na_me of-Contribut_or | Date [MN/DD/YYYY]
“House # Street Address Date (MM/DD/YYYY]
“City State Zip Code Date [MM/DD/YYYY]
'Emplover Name Occupation
Employer Malllng Address Vi Prmcipal Deseription .
- Place of Busmess SR . of _
SR L Contribution
j_FuI__I Narne of_Cor_:tributor_ Date [MM/DD/YVYY]
”Hi:ius':e___# Street Address Date [MM/DB/YYYY]
ity State Zip Code Date [MM/OD/YYYV]
.'Employt-n Name o Occupation
Employer Manlmg Address I Prmclpal pescribtion
Plal:e of Business of - -
P T Contribution.
| So
: -Full-_N'ame‘ of-'Contrihuto_r Date [MM/DD/YYYY]
House # Street Address “Date [MM/DD/YYYY]
Clty _ State Zip Code - ‘Date [MM/DD/YYYY]
_Employer Name ‘Occupation
. Ernployer Maulmg Address I Prmclpal - ‘Pescription
Place of Business : of 1
L _ Contribution




SCHEDULE M
Statement of Expenditures

Filer ldentification Number: .
. 36-4759048
.
To Whom Paid Date [MM/DD/YYYY] | &
National Pen 193.40
05/14/2019
House i ; Description of Expenditure
e VY Street Address| .\ iile Mills Road script P
City. State i
h ty Shelbyville TN Zip 37160 Poll Handout Post it Notes
Code
To Whom Paid Date [MM/DD/YYYY] | § -
. Wegmans 38.16
_ 05/21/2019
House # Description of Expenditure
.o |6143 Street Address Peach Street P ' p-
City | State Zip
] - Erie PA Code 16509 Subs for Polf workers
7o Whom Paid . Date [MM/OD/YYYY] | &
) : Staples 125.20
05/18/2019
House # Street Address Description of Expenditure
1924 ) Keystone Drive . :
Gty |Frie State PA f::’d s 16509 Poll pamplets
To Whnm Paid Date [MM/DD/YYYY] | §
First National Bank 5.00
: 05/20/2019
Hollse # Street Address Descriptlon of Expendlture
711 State Street
State Zip Service charge
|Erie PA Code 16501 e charg
To Whom Paid Date [MM/DD/YYYY] 3
I Hnuse H# Street Address Description of Expenditure
‘| State Zip
' Code
To Whom Paid Date [MM/DD/YYYY] | $
I House i Street Address Description of Expenditure
Clty State Zip
Code
To Whom Paid Date [MM/DD/YYYY] - | $§
House # Street Address Description of Expenditure
State Zip
Code
To Whom Paid Date [MMWM/DD/YYYY] | &
I House # Street Address Description of Expenditure
City State “Zip
Code




SCHEDULE IV

Statement of Unpaid Debts

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

| Filer identification Number:
I B ' 36-4759048
—
Name of Creditor Outstanding Balance of Deht
"House # Street Address DATE DEBT INCURRED 5
: . [MM/DD/YYYY]
Gity State 7ip
o _ Code
Description of Debt
‘Name of Creditor " Outstanding Balance of Debt
House #] “Tstreet Address DATE DEBTINCURRED | § '
T [MM/DD/YYYY]
City -~ State Zip’
T : _ Code
Description of ngt o
%\lar'ne_ of Creditor .Outstan'd.ing Balance of Debt
House # Street Address DATE DEBT INCURRED | §
S : [MM/DD/YYYY]
Gty State Zip
- R o : Code
--D_e_s't_:rip_tion of Debt
Name of Creditor Outstanding Balance of Debt
“House # Tstreet Address  DATEDEBTINCURRED | $]
R ' T IMM/DD/YYYY]
City_ State Zip.
SR _ Code
: Description of Debt
Name of Creditor Outstanding Balance of Debt
House % Street Address _DATE DEBT INCURRED | §
Gty State Zip-
. : . ) Code .
Description of De_bt
Name of Creditor . - -Outst_and'ing Balance of Debt
..l'_lous"e # Street Address DATE DEBT INCURRED $
3 [MM/DD/YYYY]
Gty State Zip .
CC Code .
‘Description of_Deb_t .




