i

| ~ Resetform Y. PrintForm ~

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

P

Filer Identification “Report Filed By Candidate " Committeg -~ Lobbyist
Number . 86-1382577 (‘Mark X) SR ><
Name of Filing Comrmttee, Candidate or.
Lobbylst I COMMITTEE TO ELECT CHRIS CAMPANELLI
Pfeetiiddress N g 946 W 36TH STREET
Gty - - | EriE State | o, z_'p Code | )co0g
Type of Report {Place x under report type)
1- 6% Tuesday | 2- 2" Friday | 3- 30 Day Post|4- GthTuesday 5-2" Friday | 6-30 Day Post| 7- Annual | Special " Friday | Special 30 Day
Pre-Primary : | Pre-Primary | Primary Pre- Election ; Election " Pre-Election: Post-Election
Date Of Election = - - Year' Terminaticn
(MM/DD/YYYY) e 2621 Report
Summary of Recelpts and From Date ER To Date For Office Use Only
Expendltures ;

i’ 10/19/2021 11/22/2021
A Amount Brought Forward From Last Report S
b 17,878.26 - e
B Total Monetary Contnhutlons and Recelpts [ S e
AFrom Schedule 1) . 3,195.00 s
C.Total Funds Available’ i i = ] S . o
{Sum of Lines A and B) 21,073.26 ‘ K
D. Total Expenditures : 3 o
{From Schedule ) _ 17,879.95
E. Ending Cash Balarice j _ $ 21033
(Subtract Line D from Line C) _ i »193.31
F. Value of In-Kind Contributions Recelved S
{From Schedule 1) 2l .00 L
G. Unpaid Debts and Obhgatlons S
(From Schedule Iv) - : 472226

Affidavit Section

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

Eswear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correctfind complete.
Sworn to and subscribed before me this /j

bl Sl o B

day of 20
I Signature of Person Submlttrﬁ’g report
GORDON ROBERT IMBGDEN
Signature I- Printed Name
My Cammission expires 814 453-7731
M. DAY YR. Area Code Daytime Telephone Number

Part lI- If this is a report of a Candidate's Authorized Committee, candidate shall sigh here.

1swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this %
day of 20 ' |

ure of Candidate

l ' CHRIS D CAMPANELLI

Signature Printed Name

814 434-9573

My Commission expires,

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

86-1982577 I

"L.Unitemized Contributiotis and Receipts-550.00 or Less per Contributor

Total for the reporting period FRIE

45,00
2. ContriButions o! 550.01 to 525055 lFrom
Part A and PartB) ° s _ O :
Contributions Received from Political Commiitees {Part A) S 0.00
All Other Contributions (Part B) [

650.00

Total for th i iod 2
otal for the reporting perio 2y ] s 650,00

3. Contributions Over $250.00 {From | Part D)

Contributions Received from Palitical Committees (Part C) S

1,500.00
Al Other Contributions (Part D) s
1,000.00
Total for the reporting period 3
porting p B3 2,500.00
4. Other Receipts-Refunds, Interest Earned, Retuined Checks, ETC. (From Part E} i
Total for the reporting period 4) | s 0.00
Total Manetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 319500

Cover Puge, Item B)




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.)

| 86-1982577

A Timothy George

‘Date [MM/DD/YY¥Y]

11/01/2021

250.00

Elleway Ct.

Date [MM/DD/YYYY]

Fairview

Date IMM/DD/YYYY]|

Richard Vicary

ate [MM/DD/YYYY]

10/22/2021

200.00

W. 8th Street

‘Stat
: [P

[MM/DD/YYYY]

S (MM/DD/YYYY] |

10/20/2021

100.00

Tanager Drive

ate [MM/DDB/YYYY]

“Date [MM/DD/YYYN]

10/18/2021

100.00

State Street

[MM/DD/YYYY]

State

PA 116501

[MM/DD/YYYY]

- Datd [MM/DD/YYYY

[Street Address

‘Date {MM/DD/YYYY]

.ZipCade’ . |

‘Date [MM/DD/YYYY]

“Date [MM/DD/YYYY1’

Date [MM/DD/YYYY]




PARTC

Contributions Received From Political Committees

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

Fllar Identification Number:

. Date [MM/D

s lS}'LbZ}

ato [MM/DD/YYYY] _

DateMM/DO/YIVW] 1§~

" [ Date [MM/DD/YYVY]

“Date [MM/DD/YYYY] -

Street Addrer

Date [MM/DD/YVYY]:

T ——
‘Date [MM/DD/VYYY]

DR MM/OD/YIYYL 7

Date [MM7DD/YYY]

“ZipCode

;.Fu: Name of, '
..Go ributing Gnmmlttee

:Date [MM/DD/YYYY]

iate. TpCods "Date [MM/DDIYYY]

Date [MM/DD/YYYY]. |

Btreet Addres Date MM/DD/ VYWY |

3 ZpTode’ “Date (MM/DDIYYVY [

-Date [MM/DD/YY

Date [MM7DD/YYYY] | §°

CEE o TEe Tip Gote "Dt MM/DBIYYIY] |1




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 palitical committees reported in Part G}

- [70267 7

Chm « Crranitiel);
!w&% {7

- Daté [MM/DD/YYY

“Date [MM/DD/YYYY]

~Oceupatio

:Date ]MM/DD/YYYY] -

Date [MM/DD/YYYY

 Occupation .

- Date [IMM/DD/YYYY.

-Date {MM/DD/YYYY]. -

Date [MM/DD/YYVY]

Oceupation

P ,nlpal P!ace of:Buslness .




SCHEDULE Il
Statement of Expenditures

Filer ldenitifieation Number:

U
"Date [MM/DDIYYYY] 11

ToWnom Fald -

022 /202] | %).«} ‘7/0

'Datarlptlbn of Exﬂenthﬁre . ‘ -

Date [MM/DDB/YYYY] '8 -

i O/ 752

.'-;Deseript!dn of Expéndsture e

;'_To Whom Paid

CN AW\M 4

LJQ”"

B SIS Rl oo
A= 75‘} ooe |JLEDY !

. -Date.[MM/DD Y‘IW] N
m&ﬁﬁ%’( AY {\A’ L0 mtjl 24[)'2// )’?O ?o I

;Dedcrlpt n of. endlture L

-:Sﬁatf}\( b -
o = I -..cod.efé-:;'}?' NP j AVALAT | L) b S
fiTG Wham ald - Date [MA M/0D) -

w D(P 27/ 1] égl? /o

: House # Street Addrm Déscrlpﬂon of Expendlture s

}; TN o | s /%Mﬂ 71/& f'_,_,, —

j'To Wh 'm:Pald "Date [MM/DD/YYYY] 3_

u)sud INLAII-0Z 1 :“‘*‘!/géﬂ‘) I

I;Iouse.# Street Address) (17 Deﬁ:riptigin of Expandltura
ey e 1 T




Filer Identification Number: -

SCHEDULE I

Statement of Expenditures

(S

194 957

Date [MM/DD/YYYY] | §

._Tq Whom Paid- e
I T Czﬂ/m \iten, Cbnm 1‘{ b’é{/ﬁbz/ LA VO
House# | | Street Address Description of Expenditure = - .
1*"l1as e aiva
C_ity . ate Zip . —
_ Z)(__\, - Code l&&b’? ﬁ&lg}\ L,VW
—
To Wham Paid, - Date [MI/DD/YYYY]
. ' ' \EQLLTFLQW\QF’A/ [’,‘g%/z’??/d 100 \-?
0‘-_'.59#_ Strept Address - e crlp on of xpen |ture :
= [0 M hran 264[;\.) ME
ty State fp- |« '
" (J y f\—{l(thf o l\.) ¢ | code <95@~D'3 ﬂg/(/v\p/r[jw/
To Whom Pald Date [MM/DD/YYYY] 3
| | Miste/bmesus fees VAR oS N M7
Ho_use:# Straet Address ‘Descnption of- Expenditure ' oo
Ci=t.y ' State Zip
o - Code ..
ToWhom Paid “Date [MM/DD/YYYY] | §
H_dtiéé# | Street Address Description of E_xpenditu.re'
City | ' State F
L o Code . -
- R N IR
"To Whom Paid . Date [MM/DD/YYYY] | §
’.Hc_:'dse # . Street A'c{dress : I_)es_cription'of- Expenditure
City, State Zip
o T Code
"To Whom Paid N | Date [MM/DD/YYVY] sT
l H_&use‘#._ Street Address Description of Expenditure - .
.City-_ State Zip - -
o : ' Code
A ik
Yo Whom Paid l' "Date [MM/DD/YYYY] | &
Ho_u's_e#. Street Address Description of E_xpendituré
City | State Zip .
' I Code

I To Whom Paid -

-Date [MM/DD/YYYY] | § -

House #

Street Address

Description of Expenditure

ICit_y_~l ' St

State

Zip
Code - -




SCHEDULE IV
Statement of Unpaid Debts

CHRiS CAMPANELLI
- Address

W 36TH STREET

2,500.00

| CHRIS CAMPANELLI

| W 36TH STREET

“J BEVERLY DRIVE
. 05/17/2021
Zij
PA 150.00
VERMONT AVENUE
VERMONT AVENUE

MICHELE FARRELL

M/DB/YYYY
05/18/2021
Zip-
Code..

BEVERLY DRIVE

/| ERIE PA

/| CALAMARIS INVOICE FOR ELECTION NIGHT




SCHEDULE IV
Statement of Unpaid Debts

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

i Niniibsi:
‘ 86-1982577

- Outstanding Balance of |

CHRIS CAMPANELLI
t Address
“ | W 36TH STREET

10/22/2021

| 1,000.00

PA 16508

‘Outsta hq;ng_'ﬁa lance of Debt

S’




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrishurg, PA 17120 « 717.787.5280 (Option 4)

www.dos.pa.gov/campaignfinance * ra-stcampaignfinance@pagov

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 alfows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
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 form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required,

ame of il
Cormm i rrE o,

] Cyclel O Cycle2 [] Cycle 3 [1 Cycled [J Cycle5

6" Tuesday 2™ Friday - 30 Day 6" Tuesday 2™ Friday

Pre-Primary Pre-Primary Post Primary - Pre-Election Pre-Election
Cycle 6

W ¢y 0 Cycle7 ] Cycle8 ] Cycle 9

30 Day Post-Flection

Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with a Committee 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.

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

y/ﬂ%% /) M%Z/% 11/38/ 2031

Signature of Treasurer%andidate, or Lobbyist Date (DD/MM/YYYY)
4 H o r— .
Gordyrn Kebori Tbacden. erie, pA US4
Printed Name 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)
www.dos.pa.gov/campaignfinance + ra-stecampaignfinance@pa.pov

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.

(2 ]2 /2]
L —— /
Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
Crets D. O/%m PAYELL ELIE fa
/
Printed Name Location {City/State/Country}

DSEB-502R
Updated 1/22/2021




