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r and legible. it should be typed)
E—

—
_Filer Identification Report Fited By Candidate Committee Lobbyist
‘Number - . . ( Mark X) L >< ' :
¥ Name of Filing Committee, Candidate or ]
‘Lobbyist N L - .| Friends of Steve Qler
-'_’“?".‘ Address 991 Bonnie Brae
.City. Erie State PA Zip C.m:fe 16511
Type of Report (Place x under report type})
1- 6™ Tuesday | 2. p™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual- | Special 2ﬂ Friday | Special 30 Day
Pre-Piimary | Pre-Primary | Peimary Pre- Election | Pre-Efection | Election Pre-Election Post-Efection
Daté Of Election ‘ Year . Amendment ‘Termination
{MM /DD IVWY) 05/21/2019 2019 Report l:l Report D
r Suminary of Receipts and From Date To Date For Office Use Only
Expenditures . i .
oL T 05/07/19 06/10/19
A. Amounl.: quught Forwa_rd F_rom Last Report s 1.674.85
§ 8. 7ot Monetary Contributions and Receipts S 0.00
{From Schedulel) - _ . :
C. Total Funds Available S
{Sum of Lines A and B) 1,974.85
'D. Total Expenditures - 5
‘{From Schedule 1) . 1,006.88
"E. Ending Cash Balance ~ $ 967 97
-{Subdtract Line D from Line C} :
F. Valuze of In-Kind Contributions Received 5
‘(From Schedule i) o : 0.00
G. Unpaid Debts and Obligations 3
{From Schedule IV) . 6,000.00
o avit Section
Part 1- If this is a Committee report, treasurer sign here. If this |s ’q_énd' rkport, candidate sign here.
| swear {or affirm] that this report, including the attached sch_"% nr ; n pagpg Tsto the best of my knowledge and belief true, correct and complete.
Swo lmnii subscribed before me this e % E] %&
\aar \Q gzE 23 THeathen Oline
day of, 20 = %- ma e
o Sg 2N igpat f Persop Submitting report
g DAa ignature of Per g repo!
R Y R =
Signatur E = £ "z-%_ Printed Name
~ oY - O
. -~ - [ Ko W A
My Commission expires u «5 n'.l \5 8 ;%’ 5 % %Lt‘t %q% ’&q (ﬂq
MO. DAY YR. slg2 ol Area Code Daytime Telephone Number
w
28, &2
Part Il- if this is a report of a Candidate's Authorized Committés] Bdngiidate i3l sign here.
[ swear (or affirm) that to the best of my knowledge and belief3His péftical coffl ['nittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as
]
L B I —

amended.

Sworn to and subscribed before me this

_ A ve

30 H g
day of. -:Yl_ﬂy- 20\ §- 5 g
- ‘rl ‘ = ] g' g ) ! Signature of Candidate
O L WO X Mo JET F3| _STBWeN 'S, OL
SignatJre 3 % Ie Printed Name
Y BN o
My Commission expires, u— .5 '(J. "% § g g g § 9.6 ?] L{ 3‘;9-8 - éqf ?
MQ. DAY YR. =528 9 ] Area Code Daytime Telephone Number
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2 OF ]

SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer identification Number I

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

Total for the reporting period (1) | s
. Contributions 50.01to 0.00 (From = : ]

Part Aand Part B) o
Contributions Received from Political Committees {Part A) $
All Other Contributions {Part B) 3

Total for the reporting period 2) | s

3. Contributions Over $250.00 {From.Part C and Part D) '

Contributions Received from Political Committees (Part ) S

All Other Contributions (Part D} S

Total for the reporting period (3)| $

4. Other Receipts-Refunds, Interest Eamed, 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; olso enter this amount on Page 1, Report
Cover Page, item B)




Contributions Received From Political Committees

PART A

$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.

2 OF )

I Filer tdentification Number

Amount
I Full Name of Contributing Date [MM/DD/YYYY]
_Committee
House # Street Address Date [MM/DD/YYYY]

' City_ State Zip Code . Date [MMI/DD/YYYY}
[Full Name of Contributing. Date [MM/DD/YYYY]
Committee -

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

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

House # Street Address Date [MM/DD/YYY¥]
City State " Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee o

House # Street Address ‘Date [MM/DD/YYYY]

.' City State Zip Code Date [MM/DD/YYYY] A

—

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

‘House # Street Address Date [MM/DD/YYYY]

City State Zip Code "~ Date [MM/DD/YYYY]




All Other Contributions
$50.01 TO $250

PART B

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.}

L oF /X

Date [MM/DD/YYYY] | S |

Street Address

_Date [MRM/DD/YYYY]

- Date [MM/DD/YYYY]

" Date [MM/DD/Y¥YY] |

Date [MM/DD/YYYY}

. Date [MM/DD/YYYY]

Street Address

“Date [MM/DD/YYYY]:

_Date [MM/DD/YYYY]:

“Date [MM/DD/YYYY]

“State

7ip Code

 Date [MM/DD/YYYY]

Date JMM/DD/YYYY] -

“Date [MM/DD/YYYY].

“ZipCode -

. Date [MIM/DD/YYYY]

Full’Naihe of Contributor

"Date [MM/DD/YYYV]

- Date [MM/DD/YYYY]

E State

- Date [MN/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.

&5 oF ]

Date [MN/DD/Y¥YY] |

. Date [MM/DD/YYYY]

“Date {MM/DD/YYYY] | -

“Date [MM/DD/YYYY] .

‘ZpCade.

Date [MM/DD/YYY¥Y]

/Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] -

‘Date [MNI/DD/YYYV]..

" Date [WM/DDJYYYYT

"Date {MM/DD/YYYY}

Date {MM/DD/YYYY] -

"Date (MM/DD/YYYY]

“Date [MM/DDJYYYY]

Zip Code -

Date [MM/DD/YYYY] -

- Date [MM/DD/YYYY]

Date [MM/DD/YVYY]

"Date [MMDDJYYYY]




PART D

All Other Contributions
Over $250.00

£ oF12

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)

“Date [MM/DD/YYYY] - [§”

“Date [MM/DD/YYYY} - -

~Zip'Code "

[ Date [MM/DD/YYYY]

"Occupation

" Date [MM/DD/YYYY]

Date [MM/DD/YYYY] "

“Date [MM/DD/YYYY]

_'-Oéi‘:upa_tij':_né F

Diate [MM/DDJYYVY] -

. Date IMM/DD/YYYY]

- Qeoupiation;

- Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]:

“Occipation”




PARTE 7 © #lg-
Other Receipts

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

i

. Date [MM/DD/YYYY]

“Date [MM/DD/YYYY]

Pate [MM/DD/YYYY]

"Dake MMDD/ VY]

“Date [MM/DD/YYYY]




¢OoFIL

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

TOTAL for the reporting period (3} S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

I OF )2

Filer Identification Number:

"Full Name of Contributor |

"Date IMM/DDJYYWYI | &

Street Address

~Date [MM/DB/YYYY}:

"Date [MM/DD/YYYYE |

:Date [MM/DD/YYYY] |

"I Date [MM/DD/YVYY] ;-;7

Dt [AM/DB/YT | §

" Date [MM/DD/YYYYL, ]

-Date [MM/DD/YYYY]

' Date JMM/DD/YYYY]

"Date (MM/OD/YYYYT | $.

Date {MM/DD/YYYY]

TpCads

; Date [MM/DD/YYYY]

"Date [MM/DD/YYYV] |

“Date [MM/DD/YYVY |

Zip Code -

_Date [MM/DD/YYYY] |




SCHEDULE Il
PartG

In-Kind Contributions Received

VALUE OVER $250

Jo ofF 12~

ffilgr_lt_ler'!i_:iﬁgajtior'l _Num_lp_'g__r: :

‘Full Name of Contributor -

Date [MM/DD/ YWY | 5

Street Address

“Date [MM/DD/YYYY] - ':.

ZipCode .~

“Date MMJDDIWY] [ §

- Oceupation.

] 6;s&iﬁt’ioﬂ_ L
Contribistion

" Date [MM/DD/YYYY]

“Date MmoB/Y] €

“State.

Zip Code "

Dare [MM/DD/YY 3.

Occupation: -

"Date IMM/D/ P

Date [MM/DDJYWYT | %

‘State”

Zip Codé

State

Zip Code

Data WMDY | $

-Occupation .

; .--i’%“‘:"l’?t."ﬂ.'_'"r &
ok
“Contribution =




SCHEDULE Il
Statement of Expenditures

)) OF 17~

I.,-_Fil_e;-r_ identification Number: -

. % |Printing Concepts

‘Date [MM/DD/YYYY] . 1 S .

0511319

" 1657.36

Street Address

Pacific Avenue

“iscrption of Expenditure

State

~{PA

Tp .
Code | 1650

Mailer

“*|Erie Krush Softball

Date [MM/DD/YYYY] : |- §.

0512319

1 1$50.00

Straet Address

Eimwood Avenue

-_Dgsjcr'ipﬁuq'q_f'l-:xpen'ditﬁfe. PR

“State

PA

-Code:

|16508

Program Ad

: Cheryl Corsa

Date [MM/DD/YYYY] | $*

05128119

29952

"[étréet Address

Stark Road

: 'Dés;riﬁti_t_’:_n b_ffEx;'jenditu "

State

-|PA

T
Code

18017

postcards

"Date [MM/DD/YYYY] | §.

S_tl_feetAddresg'

_':De;cri_pﬁnniufi_:__m_@!l_ldi’tﬁr'é:"' S

Siats

T
.C“dgf

Date [MM/DD/YYYY] | $

|5tt¢%?-4§ffd*ess

“Description of Expenditure '~ - .

State;

TEN

" Date [MM/DD/YYYY]. S

Strget_Addressl

- Description of Expenditure. .~

- State

g
‘Coda

Date [MM/DD/YYYY] "|-$:

Street Address,

Description of Expenditure .

faStat?-'*

E- e

“Date [MM/DD/YYYYL | §

Street Address|

Dascription of Expenditure -

;staﬂEE

Codi™




SCHEDULE IV

Statement of Unpaid Debts

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

] oF &~

[_-:_ﬁlgr_mentiﬁqﬁu Nurmber: -

:1Stephen S. Oler and Kelly 3. Oler

Qutstanding Balance of Del-)t

Street Address

*I Bonnie Brae

- DATE DEBT INCURRED

{MIM/DD/YYYY]

08/09/2018

2P

PA ‘Code 16511

. 5,000/00

1Stephen S. Oler and Kelly 8. Qler

“Gutstanding Balonce oI Debt.

Street Address

'| Bonnie Brae

.~ DATE Dsarmcunnsn__

- [NIMIZDD/YYYY)

03/26/2019

Ap 16511

PA Cod e.'i S

©+11,000.00

-Outstanding Balance of Debt - -

Street Address

D £ DEBT, INCURRED. :

" [MM/DDIYYYY]

_3 State

.Zi.p o
‘Code. ..

._;Ouﬁtandmg Balance of Debt

Street Address

- DATEDEBTINCURRED

- [MR/DDJYYYY] .

State :.

Aap
Code: -,

- Qutstanding Balance of Debt ;-

Street Adress

 DATEDEBT INCURRED
Lo *[M‘MIDDM-.Z

State .

Code *

- Outstanding Balance of Debt =

Street Address

s DATE DEBT’ INCURRED '} :

[MMIDDIYWY}

State .

Zip-




