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

Tonia Fefnandez, No
My commi
Commiz

m— - I -
Filer Identification Report Filed By Candidate Committee Lobbyist
-Number . { Mark X) ><
‘N f Filing Committee, Candidate or
amg.o E mittee, 1ea FRIENDS OF MELVIN WITHERSPOON
Lobbyist
Street.A.ddre_ss PO BOX 1171
City - : . : ERIE State | Zip Code 16512
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
‘Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11 2019 Report Report _
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
05/06/2019 06/10/201%
A Amount Brought Forward From Last Report 3 104.82
B. Total Monetary Contnbutlons and Receipts S
. 3,870
{From Schedule 1)
C. Total Funds Available S
h e 3,974.82
(Sum of Lines A'and B). . : .
D. Tetal Expenditures- S wn
e : -2,045.9 : : i
{From Schedule Ill) o .
E. Ending Cash Balance 3 1ome e Eve
{Subtract Line D from Line C}) e o fﬂ:ﬁ)
F. Value of In-Kind Contributions Received [3 - -
{From Schedule If) ¢
G. Unpaid Debts and Obligations S 300
{From Schedule IV)
e
® ] fidavit Section
Part 1- If this is a Committee report, treasurer sign here. [{thisis a Candlc{a report, candidate sign hera.
I swear (or affirm] that this report, including the attached (ﬁ'_ufesb&'nmi;gr is to the best of my knowledge and belief true, correct and complete.
Sworn tp and subscribed before me this §§ o g’ B
o ¥
g E" <ﬂ-ﬁ 3 W\f -
fogag Signature of Person Submitting report
\J o] £ £ SONYA ADAMS
Signature "‘§ § ] % 2im Printed Name
acEec]s
My Commission expires l—‘" 2 :LB s g h.2 212 814 218-8557
0. DAY YR. %E -‘—é’ -E ::E Area Code Daytime Telephone Number
g E£l|P
Part 1I-if this is a report of a Candidate's Authorized Com , Ca f&sshall sign here.
| swear {or affirm) that to the best of my knowiedge and Jaflef this litlcigcommlttee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO 320) as
amended. 38 s
Sworn to and subs‘ﬂtfiénﬁﬁore me this g -g:
: |Q e 8 |3 2, JfA
day of X 0 & ISEE
Y ) o - % Slgnature of CandldaW
) { = o @le  MELVIN WITHERSPOON
[
= -% %ﬂ § Printed Name
20 5|8
- = a ¥
My Commission expires q cg ‘—CQ\B == 52 g § 814 Tacasx
MO. DAY YR. 8 8’ 2 f, Area Code Daytime Telephone Number
2c5(§
ui 2 84>
H
[+
b
5
&
=

Commonweaith of Penns




Contributions Received From Political Committees

PART A

$50.01 TO $250.00 .
Use this Part to itemize only contributions recetved from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Iden_tiﬁcation Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]
C itt ' 200
pmml e? GLBT GREAT LAKES BUILDING TRADE POLITIACL ACTION FUND 05/14/2019
"House # Street Address Date [MM/DD/YYYY]
: 185 PENINSULA DRIVE
City State Zip Code Date [MM/DD/YYYY]
) ERIE PA 16509
[Full Name of Contributing Date [MM/DD/YYYY]
Committes
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]
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]
Full 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.)

;_ THOMAS AND BRIAN SCULLY

" Date [MM/DD/YYYY].:

05/08/2019

100

" |WEST 6TH STREET

" Date [MIM/DB/YYYY] . 3

“State

* Zip Code-,

State . Zip Code” Date [MM/DD/YYYY]: |
PR C T (1607
" Date [MM/DD/YYYY]
*|SUZANNE & PAUL LICHTENWALTER 05/14/2019 250
" Date [MM/DD/YYYY]:
:]WDOD STREET
 State’ “Zip Code “Date [MM/DD/YYYY] | &
S |PA ST (16509 : i
-Date [MM/DD/YYYY]: | §:
A. R. MARTINUCCI 05142019 i A 100
reet Address Date [MM/DD/YYYV] | $°
i Y |MCCREARY TOAD i
“State %ip Code Date [MIM/DD/YYYY] |-§
i, |pa Sl |16e506 i
. ~Date [MM/DD/YYYY]". | §:
DAVID AND BEVERLY DICARLO 05/17/19 0 250
Strect Address " Date [MM/DD/YYYY] . |- &
LA T IWALTEN WOODS FRIVE
- State ‘Zip Coda Date [MM/DD/YYYY]: |['§
© i [PA e Lk :
or: ‘Date [MM/DD/YYYY]: [ §
: : | 250
BARBARA STEELE 06/04/2019 =
- Date [MW/DD/YYYY]
. |wEST 3RD STREET
State’’ Zip Code: - Date [MM/DD/YYXYY]: |
snoe |PA LR 18507
‘Date [MM/DD/YYYY]:
Street Address Date [MM/DD/YYYY].
Date [MM/DD/YYVY]: | §:




PARTC

Contributions Received From Political Committees

Qver $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 [MM/DDIYYVYL | §

State Zip Code Date [MW/DD/YYVY] | §

R Date [MM/DD/YYYY] | $-
Committee’ i

“ate (M/DD/VT | §

Si're“e_'t_ Address

State Zip Code. - ‘Date [VIM/DD/YYYYT

‘Full Name'of... " Date [MM/DD/YYYY] : | §

,_"(_:_dﬁt‘ri;b;iit"in'g‘ C@mﬁmitt’,ee;ﬁ:'

‘.“.jtte.'g;_A.ddrjess _Date [MM/DD/YYYY]" [ &'

“State Zip Code Date [MIM/DB/WWI | 5

 Daite [MM/DD/YYYV] | §'

Street Address " Date [MM/DD/YYYY] " ['§

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

“Date [MM/DD/YYYY]

JFull Nameof .~ -7
Contributing Committee

. Date [MM/DD/YYYY] "

State Zip Code Pate [MM/DD/YYYY] .

R Date [MM/DD/YYYY] | &
‘Contributing Committee ..

Stréet Address Date [MM/DD/YYYY] -

'St@tg Zip Code " - Date [MM/DD/YYYY]. [-$.




PART D

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 idéntification. Number;_

F Contributor -

HENRY T PIETRASZEK

- Date [MM/DD/YYYY].. -\,

05/21/2019

500

Street Address

QUAIL CROWN DRIVE

Date [MM/DD/YYYY] r

State:

"Zip Code

“Pate [MM/DD/YYYY]

R 34119
‘Occupation.
Employer Mailing
Principal Place of Bus
' Date [MM/DD/YYYY]' - ['$
! =+1 500
: JOSEPH THOMAS M D 05/14/2019 :
Address Date [MM/DD/YVYY] "
N VILLAGE COMMON DRIVE SITE 100
‘State ' Zip Code " Date [MM/DD/YYYY]: :
s (A Lo 16506 '
- Occupation..
 Full Name of Contributor Date [MM/DD/YYVY]. - | 5
':.i:: |ICHRISTINE AND PHIL ENGLISH 05/10/2019 400
Street Address Date [MM/DD/YYYY] .
e i "|LookouT DRIVE
:State Zip Code Date [MM/DD/YYYY]: -
Sl PA el [1s507
Occupation
Employer Mailing Address /
Principal Place of Business:
Naine ibutar: Date [MM/DD/YYYY] -
Street Address - Date [MM/DD/YYYY]
State. "ZipCode Date [MM/DD/YYYYT

_Qccupation-

‘Employer Malling Addréss /
‘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.

:Filer identification Number; -

:Full Name"

Street Address

State- “Zip " Date [MM/DD/YYYY]:
RIS Code. -

Street Address

State Zip Date [MM/DD/YYYY] | $

Street Address

State Zip. . Date [MM/DD/YYYY] T §

Full Name

House# Street Address

State: Zip Date [MM/DD/YYYY]" | §

Street Address

- State: Zip . _Date [MM/DD/YYYY] *| §
C  Code *

$trect Address

State Zip . Date [MIM/DD/YYYY]:. [ %
B Code -




SCHEDULE H

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 -

I “Filer Identifica

'NITEMIZED IN- l(IND CDNTRIBUTIONS RECEIVED VALUE OF $50 OD OR LESS PER CONTRIBUTOR R

TOTAL for the reportlng perlod '(1) 5

[ TOTAL for the reportlng pEl’lDCI (3) S

o IN I(IN‘DVCONTRIBUTIONS RECEIVED VALUE OF $50 01 TO $250 00 (FROM PART F)

TOTAL for the reporting perlod (2) $

IN KIND CONTRIBUTION RECEIVED VALUE OVER 5250 []0 (FROM PART G)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS BURING 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 i
PART F

In-Kind Contributions Received
' VALUE OF $50.01 TO $250

- Filer Identification Number::

Full Name of Contributor

“Date [MM/DD/YYYY] | §.

‘House ‘ﬂ §ﬂtrggt_iAddr§ass

Date [MM/DD/YYYY], j"

State Zip Code “Date [MMJDD/YYYY]. |

i

escription of Contribution’. .2 ", L0

: of Contributor,

Date [MM/DD/YYYY] | $

Street Address

“Date [MM/DD/YYYY] |- §-

' State Zip Code. * Date [MM/DD/YYYY]: | &

‘Description of Contribution -~ .

' Full Name of Contributor

" Date [MM/DD/YYYY].| §

Street Address

Date [MM/DD/YYYY] | “ ,

State Zip Code _Date [MM/DD/YYYY] | 3

' Date [MM/DD/YYYV] | §.

:S_fféet_: Ad&}'e_s_s

~Sate [ANITOD/YYI |

“State Zip Code - Date [MM/DD/YYYY]- |- §:

Description of Contribution.> " "7 =

ull Name of Contributor-

"Date [MM/DD/YYYV]. | §

Street Address

“Data [MM/DDJYVYY] | §

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

Cantribution .-




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

‘Date [MM/DD/YYYY] - |[§:

Streat Address “Date [MM/DD/YYW] .

State Zip Code Date [MM/DD/YYWYE. -~ |

.Occupation . .

“Date [MM/DD/YYYY] * |-

Stréet Address “Date [MM/DD/YVYY]

Stare Zip Code: .. “Date [MM/DDJYYYY] .-

Occupatlon

' Descnptuon
of
‘Cont_nbutlo_n:

Full Name of Contributor: - Date [MM/DD/YYYY]. - [

Data MDD/ 5

State Zip Code “Date [MM/DD/YWVY] | &

i Otl:upation'-‘ :

Descrlptlon
of i
;Contrlbutmn

T Date MM/DD/YYVY] |

Street Address "Date [MM/DD/YYWY]

State. Zip Code .-  Date [MM/DD/YYYY].

_Occupati'o'n '-Z .

: Descnptlun

Contribution’




SCHEDULE 1l
Statement of Expenditures

| Date [MM/DD/YYYY]. |- S,
. |BOURBON BARRELL (3127

05/10/19 y
" Description: of Expenditure -0

STATE STREET

Street Address

- 16501 FUNDRAISER FOR CAMPAIGN

- State o Zip . .
IR Code . -

Pate [MM/DD/YYYY]: |. §.
05/10/19 i

<. {ERIE TIMES NEWS

Street Address:yesr 12w sreer

|16534 ADVERTISEMENT {N NEWSPAPER

State Zp.
S - Code .-

PA

. Date [MM/DD/YYYY].. | $
KEVIN ARRINGTON 21131
: 05/10/19 E

- Description of Expendi

Street Address

WEST 10TH STREET

___s_tg;e. PA ap s SUPPLIES FOR CAMPAIGN, PAPER, PINS, ETC

Code’"

[

“|127.2

Date [MM/DD/YYYY]:.
05/22/19 ]
" Description of Expenditure

*" |pESANTIS SIGNS

WEST 18TH STREE

Street Address

Sme L T SIGNS FOR CAMPAIGN

PA Code

Date [MM/DD/YYYY].- | 5.
- [go0

05/22/19 '
Description of Expendituire

‘-[sonya aDAMS

Street AdAIeSS) vesr a7 sTREET

16502 CAMPAIGN SIGN HOLDERS/AND FOOD

$.

State |, Zip .
s ‘Code.

Date [MM/DD/YYYY]: -

State. Zip
S - Code - -

- Date [MM/DD/YYYY]-

Street Address Description of Expenditure -~

-State. Zip
L ‘Code’

‘Date [MM/DD/YYYY]: [

Street Address|  Description.of Ex_ee_nd:it_u.ré:_

State. Zip.: o
SN Code -




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.

q%_'Filt'ar_'l_l:h?'nt' ication Number;

“Name of Creditor ‘Cutstanding Balance of Debt

| House# street Address " DATEDEBT INCURRED | §
s IMMJDDAYYYYTD L

" State | Zip
R ‘Code

Outstanding Balance of Debt ¢

Street Address - DATE DEBT INCURRED | $
SRR o [MMIDDAYYYY]

State". Aip
O Code

‘Description of Debt:

"Name of Creditor

House # Street Address " DATE DEBT INCURRED _ | S
: o T [MMDDAYYYT

- Outstanding Balance of Deb

. State' Zip-
IR Code

-Outstanding Balance of Debt " .

Street Address -~ DATE DEBT INCURRED " | §
L T IMM/DDAYYYY]

State: Zip:

Code:

- Outstanding Balance of Debt -

- DATE DEBT INCURRED .| &

Street Address S DAlEDERL INUCURRED
' L A [MM/DD/YYYY]-

 State Zipt
Lo Codé" " .

Outstanding Balance of Debt ..

Street Address . DATEDEBT INCURRED "~ | $
B T IMMmMDBINYYYTE T

State Zip
L “Code




