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Commonwealth of Pennsylvania . Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

Flier tdentification
Number

Name of Filing Committes, Candldats oF

Report Fliaa By

Candidats

=11

{ Mark X}

Lobbyist
Street Address

vl

Gty

INBDRg

4970 Mm
‘.Stag

Type of Report (Place x under report type]

7- Annual | Speciat 2™ Friday

Spacial 30 Day
Post-Elaction

m
1~ 6™ Tuesday | 2. 2™ Friday| 8- 30 Day Post]d- 6™ Tuasday EW L Friday | 6 30 Day Post
Pre-Primaty | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Electton
Dite'Of Elaction Year “Aendment | Ternination 7
{MM/DD/YYYY) 1\/02 262 120 ')/| Report i D Report
Summary of Recelpts and From Date To Date For Qffice Use Only
Expenditures -

G/ 7/202] | |10//8/202]
A. Amount Brought Forward From Last Report | & l O q I g b
" 9
B. Total Monetary Contributions and Recelpts | 5|
{From Schedule i} QE‘M. 29 ERIE
€. Total Funds Available =700 5 COUNTY
(Sum of Lines A and B) ] /) Y o,
D. Total Expanditures 48 Iy
{Feom Schedule N} i 50 (Q[ n? 7 U[' l 2 1 282'
E. Ending Cash Balance {s !
(Subtract Line D from Lne ) ___ 11962297 VOTER REGISTRATION
F. Value of in-Kind Cantributions Received [ 5
{From Schetiule Il) ‘ ? 540 @
G. Unpaid Debts and Obligations JIE 0
{From Schedule IV} k -
Affidavit Sectlon
Part 1- If this Is a Committee report, treasurer sign here. If this Is a Candidate report, candidate sign here
T swear {or a7im] that this report, Induging the attached schedules on paper, Is to the best of my knowledge and bellef true, correct and complete

Swomn to and subscribed before me this
0 oyt OTOPOR 24 - ,'

Stgnature

My Commission expires

MO.

DAY YR,

Brnd LAt

Sixjﬂtureweﬁn SETME repj;—'l
Printed Name

Area Code

4031150

Daytime Telephone Number

i
amended.

Swarn to and subscribed before me this

% dayofmmmu

Signature

My Comnmission expires,

MO.

DAY YR

“Part I M this is a report of a Candidute's Autharized Committes, candidate shall sign here.
swesar {or aifinm) that to the best of my knowledge and bellef this political committee has not viclated any provisions of the Act of June 3, 1537 (P.L. 1333, NO.320) as

h

ndidate

DA l

* " plinted Name
U4 4r-177
Arga Code Daytime Telephone Number




SCHEDULE Y

Contributions and Receipts

Detalled Summary Page

1.Unitemlzed Contributions and Recelpts-550.00 or Less par Contributor

R
Total for the reporting period (1)

R
4. Other Recelpts-Refunds, interest Earned, Returnaed Checks, ETC. (From Part E)

Part A and Part 8]
Contribtions Received from Political Committeas (Part A] X 0
Al Other Contributions (Part B) $ ZB q 0, 53
Total for the reporting period (21 | 5 2; F 90 , 5 5'___ .
3. Contributions Over $250.00 (From Part C and Part )
Contributions Recelved from PORGCal Commttees (Part Ol Wa-ﬁf, 40
All Gther Contribitions {Fart D) S 2 b0 0, 00
Total for the reporting period (3 -$- 5‘ 69 0 0' ] L

Total for the reporting period 4)

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
Cover Page, item B)

959%.28




PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Paliticat Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

l,-Filer Ifemlﬂutlnn NumEr l

Amount

Full Name of Contributing Date [M
Committee
House # Street Address “Date IMM/DD/Y
State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD
Committee
House # Street Address, Date [MM/DD/YVYY]
“Zip Code Date (MpA/DO/YYYY]
Full Name of Contributing " Date [MM/DD 1
Committee
House & Date [MM/DD/YYYY]
*Zip Code Datel] D,
"Dgte IMM/DDAYYYY
Data [MM/DDJYYIY]

Date (MM/DDJYYVYI

Daté [MM/DD

Date [MM7OD/VVTY]




PART B

All Other Contributions
$50.01 YO $250
Use this Part to ltemize 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.)




PART B
All Other Contributions
$50.01 TQ $250
Use this Part to ltemize all other contributions with an aggregate value from

$50.01 70 $250 In the reporting period.
mmittees reported in part A.)

{Exclude contributions from political co

-
N —




PART B
All Other Contributions

$50.01 70 $250
Use this Part to lemize 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}




PARY B
All Other Contributions

$50.01 TO $250
Use this Part to itemlize 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.)




PART B

All Other Contributions

$50.01 TO 5250
Use thls Part to itemixze all other contributions with an aggregate value from
£50.01 TO 5250 In the reporting period.
{Exclude contributions from polltical committees reported In Bart A}




PARTC
Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions recelved from Political Committees
with an aggregate value over 5250.00 in the reporting period.

e

Full Name of

Contributing Committee { (7 () RRL” Dmm’jﬂ;ﬁ C p H/H

House # Street Addraij

ELTLTIEE

12334
Ui Cd

Full Name ¢ L

Contributing Committee
House # Street Address
]
City FZip Code )

Full Name of "
Contributing Committee ;

Full Name of ~ ‘
Contributing Committes

House# | treet




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)

EDAREMM/DD/YYY]

08/19/202]
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PART D

All Other Contributions
Over $250.00

Use this Part to iternize afl other cantributions with an aggregate value over $250.00 in the reporting period.
(Exciude contributions from political committees reported In Part )

901
GIRARD

.

Mdre Wright 09]13/2021

Routy, 99
ph B |7
NOT gEMpLMeD

= 000 R79) cieRD PRI

Y]

000,00

[MM/DD/YVYYT




PART E
Other Receipts




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE TH!S SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL far the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 32; also enter

on Page 1, Report Cover Page, ltem F)




SCHEDULE Il
PART F

In-Kind Contributions Received
ﬂue OF $50,01 TO §250

=
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SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER §250 .

Full Name of Contributor

_ | D
Jloal [




SCHEDULE Ki
Statement of Expenditures

e S




SCHEDULE Il
Statement of Expenditures

.* Pﬂu pal iz 1Al
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SCHEDVLE IV .
Statement of Unpaid Debts

rting period.
t the end of the repo
Use this Section to itemize all unpaid debts and obiigations which are outstanding a

T

Name of Creditor
House

4
!

City TR

‘Description of Debt

Name of Creditor
House ¥

Gity




ER!E COUNW

Pennsylvania Department of State 0CT 21 2021
Bureau of Campaign Finance & Clvic Engagement VOTER R
210 North Office Bullding, Harrlsburg, PA 17120 « 717.787.5280 (Option 4) EGI STRAT[O N

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Forr (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s}.
This particular form is to be used only for Campalgn Finance Reports. This form must be signed
by hand where a signature is required.

Name of Filing Committee, Candidate, or Lobbyist

Reporting Cycle Name
O Cyclel O Cycle2 O Cycle3 O Cycle d M Cycle 5
6" Tuesday 2™ Friday 30 Day &' Tuesday 2% Friday
Pre-Primary Pra-Primary Post Primary Pre-Election Pre-Electlon
0 Cycled O Cycle?7 O Cycle 8 O Cycle9

30 Day Post-Electlon Annual Report 2™ friday Pre-Speclal Election 30 Day Post-Speciat Election

Part I - if this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candldate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

1 declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campalgn Finance Report is true and correct.

B o LT

\0/20/2021

Signature of Trédsurer, Candidate, or Lobbyist

ERANODN _JOUNETON

Date (DD/MM/YYYY)

EDINERR, P8, UEA

Printed Name

Location {City/State/Country)

DSEB-S02R
Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campalgni Finance & Civic Engagement
210 North om:e Bullding, Hamsburg, PA 17120 7 717 787.5280 (Opﬁon )

Part II If th:s form is subm:tted with a report by a Cand:date sAuthonzed Comrmttee, the
candidate must sign heré. - _

1declare under penalty of perjury under the Iaw of the Commonwealth of Pennsvlvama
that the accompanying Campalgn Fmance Report istrue and correct.

lojz0j202]

L_h = ', b\
Signature nfTreasurer, CLandldate, oriobbyist ~ = Date(DD/MM/YYW]
ED)NBDMLPA 0936
. Location (City/State/Country)

DSER-SO2R
Updated 1/22/2021



