I

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

| Filer-Identiication ReportFiled By | Candidate: | >< Committee - - Lobbyist
- Number, {MarkX).- . Co - L
| ‘Name: of Flllng Commlttee, Candldate or .-
f,LobbyI st ‘ Ryan D. McGregor
fStreet Address | 95 Orehard Beach Drive
;.C'“’ : | North East State | o, ZipCode | 15128
Type of Report {Place x under report type}
16" Tuesday | 2- 2™ Friday| 3- 30.Day Post|4- 6t Tuesday | 5- 2™ Friday | 6-30 Day-Post.| 7- Annval - ‘Speciafzm-Fﬁdav . Special 30 Day
;‘_SPre-Prlmarv _|Pre-Primary |:Primary.  “|Pre- Election | Pre- Election] Election | Pre-Election | Post-Election
Date:.Of Election . -~ - -Year.. - - Amendment. Terniination- -
AE‘Mm/DD/Ym o noaa0m o 2021 Report " . __'Repm
"-_jSummarv of Recelpts and : =‘ ='.'l_-‘rom:-Date-'-- -ToDate: " For. thce Use- Only
-,Experldltures - i RSN
PRI ; 06/03;'2021 10/18/2021
}A. Amuunt Brought Fnrward From Last Reportfl 3 13.80
o 3 915.40
5
929.20
! 3 917.87 b
E;iding Cash: Balance I $ !
__.:(5ubtract L1ne bfiom Lme C) R a2 11.33 :
-F. Value:of InXind. Contnbutlnns Recelved | s —>
. {From Schedule II}. . ) N 0.00 2
G Unpaid Debts.and thlgatmns _ 1s 0 R
: (From Schedule Wy .o ; 0.0
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here, If this (s 2 Candldate report, candidate sign here.

Sworn to and subscribed before me this

day of 20

| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and bellef trug, correct and complete,

Slgnature of Person Submitting report

Ryan D. McGregor

Signature

My Commission expires,

412

MO, DAY YR.

Area Code

Printed Name

70B-5825

Daytime Telephone Number

Part II- If this is 2 report of a Candidate's Authorized Committee, candidste shall sign here,

amended.
Sworn to and subscribad before me this

day of 20

I swear {or affirtn) 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, ND.320) as

Signature

My Commission expires,

Signature of Candidate

MO, DAY YR.

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE|

Contributions and Receipts

Detaifed Summary Page

..'wEllér_lden;lficatlon‘Numb_er B

o ————
LUnitemized Contributions andiaéceipts-$5q-.00 orLess per-Contilbutor -

Total for the reporting period {1)

Cover Page, Item 8)

.00
" 2, Contributions.of: 50.01 to 250 00 (From R
Part:AandPart B} . . : o
Contributions Received from Political Committees (Part A) s £.00
All Other Centributions (Part B} [3
16540
tal for the r ti 2
Tota eporting period (2] 165.40
;Contrlbutlons Over SZSG 00 {From' Part C andPart D) e
Cantnbutuons Recewed from Po[ltrcal Q:mmittees (Part C) S 0.00
All Other Contributions {Part D) E3
750,00
Total for the reporting period 3
porting p {3 | % 75000
A, Other Recelpts-Refunds, Interest Earned Returned Checks ETC (From Par: E) Con
Total for the reportlng penod 4 |s 0.00
Total Monetary Contributions and Receipts during this reporting period {Add and 5
enter amount totals from Boxes 2, 2, 3 and 4; also enter this amount on Page 1, Report 915.40




PARTA

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 reporiing periad.

———
;;Eiler;ldentifimtion Number -
Amount
—— T I M
: Full'‘Nare of Contributing - Date [MM/DD/YYYY] §
Commlttee i
-upqse:#_ ; Street Address Date [MM/DD/YYW] | §
;,Q_t:.t_,,',_. ] State - “7ip Code Date [MM/DD/YVYL. | &
Full Name of Contrlbutlng Date [MM/DD/YYYY] | &
Commm‘.ee s
: -I_-f!b'u;g:#?, ] ) Stfeet_Addrgss -Date [MM/DD/YVYY]. | 5.
;Ci;y"-:-.: ' “State | ZlpCode - Date IMM/DD/YY¥¥L [
Full Name of Contrlbutlng ] Date.[MM/DD/YYYY] | §
Commnttee : o
:_Hou‘se‘#- _ — Street:Addrass Date [MM/DD/YYYY] .| 'S |
5¢it‘y: .' “State Zip Code, Date [MM/DDJYYYY] | &
FuII Nameofcontrlbuting Date [MM/DD/YYYY] |5
Commlttee . :
House # street"Add ress Date IMMJOD/YVYY] | 5
I'.;ity— T State - “Zip Code Date [MM/DD/Y¥YY] - | 5.,
E‘ZFull ‘Name.of Contnbutmg Date:[MM/DD/YYYY] | §-
Street Address Date [MM7DD/Y¥YY] |75
;‘:'z:i‘tg'._L State. Zipode - Date [MM/DD/7YYY] | &
.=Fu|l Name of Contrlbutmg Date fMM/DD/YYYY] . | &
;'Commlttee - .
THouse # Street Address Date [MVI/OD/YYYY] | §
-City State - ZipCode Date [MM/DD/AYYY] | § -

| =




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 $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

DateNMW/DDAYY
Sally Murray 10/08/2021

7] Hate [MM/DD/YYY

Oalkmont Street

{1 50.00

Robert Cline 10/12/2021

Date INIM/DD/YYYT

Hutchinson Drive

Altan Turner

10/13/2021

e RN/ DD/

Pershing Avenue

NIM/DDZYY

16428

[N/ DD/

Brian Rasmussen

Liberty Street

16508




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,

tsiadentiflcation




All Other

PARTD
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)

Ryan McGregor

ate: [MM/DDA

300,00
06/01/2021

Qrchard Beach Drive

ate [MM/DDAY;

300,00
07/01/2021

g Mm7p)

150.00

09/16/2021

Logistics Plus

Director of Buslness Intelligence

1406 Peach Street, Erie, PA 16501




PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

[

Date MDD/}




SCHEDULE I

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 Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO 5250

“Date MN[0/ YYYY,

"TDate:{MW)/DD]YYYY)

[MNA/DD/ Y

ate [MNI/0D

DRte MN/ODJYYY

e M/DD




SCHEDULE Nl
Part G

In-Kind Contributions Received
VALUE OVER $250

“Daté[MM/DD/YYYYE

Date [MM/DD/YYYY

Date![MV/DD}!

B0

'Date[ MMZDD;




"SCHEDULE N
Statement of Expenditures

te [MNI/D)

06/11/2021
T

USA Signs & Services

| Butfalo Road

16510 Yard Signs

07/15/2021

prionoLEXpend)t

16511 Campalgn Buttons

EIVMIM/DDAY,
08/12/2021

16428

United States Postal Service

Postage Stamps

“Date [MM/DD;
08/23/2021

Cvs 27.81

W Main Strest

Envelopes

North East

C&C Printing

Halnes Printing

10/08/2021

North East Hand Cards




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Hareisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos,pa.gov/campaignfinance * ra-stcambalgnfinance@pa.gov

Campaign Finance Reports

Note: Per Act 2020-15, which was signed into low on Aprit 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in !ffu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (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 forim is to be used only for Carmpaign Finance Reports. This form must be signed
by hand where a signature is required.

JHan P Mc Gregor
[d cyde1l [l Cycle 2 O Cycle 3 [0 Cycled K" cycle 5
6™ Tuesday 2™ Friday 30 Day 6% Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
] Cycle6
¥ O Cycle 7 O Cycle 8 O Cycled
30 Day Post-Election Ny .
Annual Report 2M Eriday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with a Commitiee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate 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 Campaign Finance Report is true and correct.

i

%@a&ﬁ’re of Treasurer, Candidate, or Lobbyist

Thon 0 NeGroge—

Printed Name

19 / 10 / 863 |
Date (DD/MM/YYYY)

/Vor 7")4 EG.S'J‘"| j/”ﬁ' USA-

Location (City/State/Country)

DSEB-502R
Updated 1/22/2021



Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement

210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 {Option 4)
wyww.dos.ba.gov/campalgnfinance » _ra-stcampaighfinance @ pa.gov

Part I - If this form is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here.

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

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY}

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021




