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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 Candldate ' Committee Lobhbyist’
Numbér /?7/34’7/}3 ( Mark X} 5 )(
Name of Filing: Commlt’tee, Candid:
Lobhyist M &y }/ CO _ié M_F
Streat Address
R e pf/ﬁf 4’/@7‘5@7 fou
City State Zip Code /
: = e 7 505
Type of Repart (Place x under report type)
1-6" Tuesday |- i 3- 30 Day Post|4- 6t Tuesday | 5.2™ Frlday 6-30 D’ay_;Post 7- Anniial - | Special 21 Friday ‘Special 30 Day
Pre-Primary Ptimary Pre-Election tion | Election Pre-Electl" L Past-Election
Date Of Election Year Amendment “Terimination
(MMIDD/YYYV /Mﬂ/¢ 9201 ? Report :' Report
Summary of Recelpts and- From Date To Date For-Office Use Only
'Expendltures '
A . ps /&RZ‘év/?S()Ca 10]2019
._mount Broug t Forwar From East ort
25 Y234

B Total Monetary Contributions and Receipts S
.(From Schedule [} I 0 -
“Ci Total Funds Available o
{Sumof Lines A and B) % ‘)/%/2 . B "fl w2
D. Total Expenditures =
(From. Schedule )} L;g/, / 9 e
E. Ending Cash Balance s =+ ¢ ; o
{Subtract Line D from Line C) - 50 3 3 , 53 '
:F Value of In-Kind Contrlhutlons Recewed s e %
“{From Schedule Il L 0 -~
“G. Unpaid Debts and Obligations i 52
{From Schedule IV} b 5 €3
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Affidavit Section -

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

Swarn to and subscribed before me this

[744 Jwe 4006
22 /ZL/

| swear (ar affirm) that this repart, including the attached schedules on paper, is to(\ﬁbes Dof my khowledge and belief true, correct and complete.
3 7

Slgna

MMy Commission expires___ |
Md

NOTARlAL ?IOE%%Y PlBL|¢ |
SUSMARSK!,
RONALDJ , ERIE COUNTY, PA

MYCGFAMISSION EXPIHES ONAPRIL 18. 2021

927

Area Code

W Printed Name

Daytime Telephone Number’

—

Part Il If this is a repart of a €

€'s Authorized Committee, candidate shall sign here.

amended.

day of

Swarn to and subscribed hefora me this

20

I swear {ar zffirm) 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

Signature

My Commission expires

Signature of Candidate

MQ.
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" AveaCode

Printed Name

Daytime Telephone Number




SCHEDULE]

Contributions and Receipts

Detailed Summary Page

Fller Identification Number

[7336 703 %

“1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period

1

2. Contrlsutlons-o' 550.01 to EZSE.OO-‘From

Part A and Part B} -

Contributions Received from Political Committees {Part A}

_ All Other Contributions {Part B}

Total for the reporting pericd

SENRIN'

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

Contributions Recelved from Political Committees (Part C)

All Other Contributions (Part D)

Total for the reporting period

(3)

QR S

i 4.-'Other.Rec_eipts-Bernds, Interest Earned, Retu'r_ne_d Checks, ETC. (From Part E)

Total for the reporting period

(4}

Total Monetary Contributions and Receipts during this reporting period (Add and

Cover Page, ltem B)

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report




SCHEDULE ili

Statement of Expenditures

Filer Identification Number:

/73267038

Code

To Whom Paid W Date [MM/DD/YYYY] J s
g Mais o6 i byt | /728
House # gmreet Adqféss / 'é . J é f “Desgfiption 6f Expenditure
(2 0 ﬂ /U L { ? L.
City State > Zip ' J @Y[ {
¢
e [5A4 |ete | /SD6 | [Argde Lz

To Whom Paid Date [MM/DD/YYYY]
House # iStreet Address “Description of Expenditure
City State Zip

Cade
To Whom Paid Date [MM/DD/YYYY] | 3
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Streat Address Description of Expenditure
City State Zip

Cade
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip

Code

L ———

To Whom Paid Date [MN/DD/YYYY] | 3
House # Street Address Description of Expenditure
City State Zip

Code

M

To Whom Paid Date {MM/DD/YYYY] | 5
House # Street Address| Description of Expenditure
City State Zip




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIGD
DETAILED SUMMARY PAGE

Filer Identiflcation Number: , /?3 5’& 7/ ’22

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

TOTAL for the reporting period {1} $ 0
G NTRIBU TIONS RECEIVED- VALUE OF $50.01TO $250.00 (FROM PART 5] T
TOTAL for the reporting period 2) s 0

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250.00 {FROM PART G}

TOTAL for the reporting period (3) [ (@ } J
M u
TOTAL VALUE OF iN-KIND CONTRIBUTIONS DURING THIS REPORTING 5

PERIOD {Add and enter amaunt totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




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.

73 367038

ification:Num

BTINCURRED




