[ FesstForm | Frint Form

Commonwealth of Pennsylvania - Campaign Ainance Report
{Note: Thisrepon mugt be dear and legible. It should be typed)
Filer Identification Report Hled By | Candidate I_| Committee X Lobbyist
Number ( Mark X)
Name of Fling Commitiee, Candidate or

Friends to Elect Lauren Gillespie

Sreet Addm 938 Colony Dr
Gty Erie Sate | dpCode | 4505

Type of Feport (Haoe x under report type)

A I e e -
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday 5.FFrIday 6- 30 Day Post | 7- Annual a:edaIEHFriday Spedal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Hection | Pre- Bection| Hection Fre-Bedtion Post-Hection

X (Ll L
i Date Of Bection Year Amendment Termination
(MM/ DI YYYY) : 11/02/2021 2021 Report |:| Report
e e e e e s e _
Summary of Receiptsand From Date To Date For Office Use Only
Bpenditures
10/19/2021 11/22/2021
A Amount Brought Forward From Ladt Report | § 252,05
B Total Monetary Contributionsand Feceipts | $
{From Schedule 1) 48.38 i L
C Total Funds Available $
{Sum of LinesA and B) 300.47
D. Total Expenditures 3
(From Scheciule I} 300.47
E Ending Cash Balance $ -
(Subtract Line D from Line Q) 0 ¥
F. Value of In-Kind Conftributions Received 3 S
{From Schedule Ity 1273.18 B -
G Unpaid Debisand Obligations 3 L -
| (From Schedule Iv)
Affidavit Section

Part 1- If thisis a Commitiee report, treasurer sign here. If thisis a Candidate report, candidate sign here.
| swear (or affirm) that ihisreport, induding the attached scheduleson paper, isto the best of my knowledge and belief true, correct and complete.

Swom to and subscribed befare me this W ( %@

day of 20 .

' Sgnature of Person Submitting report
Elizabeth C Mawrocki

Sgnature Printed Name
My Commission expires L 528-1726
MO. DAY YR Area{hde Daytime Telephone Number

Part li- if thisis a report of a Candidate’s Authortzed Committee, candidate shall sian here.
| swear (or affirm) that to the best of my knowledge and belief this political committee hasnot violated any provisionsof the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed befare me this
day of 20 y 7%/% D%’ 695/))&

: Conre HA B8P C.

Sgnature Printed Name

My Gommission expires . Zg / {_’i \5 7(2 (/ l/%

MO. DAY YR Area(ode Baytime Telephone Number







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 * sa-stcampaignfinance@pa.goy

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 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.

30 Day Post-Election

Annuat Report

2™ Friday Pre-Special Election

O Cyclel [ Cycle 2 [1 Cycle3 [J Cyclea O Cycle5s
6" Tuesday 2" Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
= Cycle 6

4 L Cycle7 L1 Cycle 8 [] Cycle9

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.

E&P@ %@ 11/30/2021

Signaturé’ of Treasurer, Candidate, or Lobbyist Date {DD/MM/YYYY)

Elizabeth C Nawrocki City of Erie

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-sicampaigniinance @pa.goyv

Part Il - 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.

%um‘{(eép e 11/ 39/ o2 |

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)}
N [} N
Ladens sllespic— Ere r pre
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021







SCHEDULEI
Contributions and Receipts
Detailed Summary Page

"Filer Ideniication Number I

1.Unitemized Contributionsand Heceip: 00 or Less per Contributor

Total for the reporting period

§)]

48.38

Part AandPartB)

L

(hntributions Feceived from Folitical Committees (Fart A)

All Other Contributions (Part B)

“Total for the reporting period

@

3. Contributions Over 00 (From Part Cand Part D}

.
Contributions Received from Folitical Committees(Fart O

All Cther Contributions (Part D)

Total for the reporiing period

()]

4, Other Receipts-Refunds, Interest Eamed, Retumed Chediss BTG (From Part B

Total for the reporting period

&

Tota Monetary Contributions and Receipts during this reporting period {(Add and

enter amount fotals from Boxes 1, 2, 3 and 4; also enfer this amount on Page 1, Peport

Chver Page, flem B)

48.38




nouIEfhen e



Contributions Recelved From Political Committees

PART A

$50.01 TO § 250.00

Use this Part to itemize bnly contributions received from Political commlttees
with 2n aggregate value from §50.01 TO $ 256.00 in the reporting period.

FuII ame o ontrlutlng
-Comrnittee .

" ‘;‘St‘ate‘ ‘ ’ Zip Code

A
MR Q
mount

Full Narme ofcontrtbutlng Date [MMIBDT'WWi $.
:commlttee

'House #.. Street Address Date [MM/DD/YYYY].. T

City | “State ZipCode Date [MM/DD/YYYY] | §_
FullName of contrlbutmg ‘Date [MM/DD/YYYY] 1§
Committee ' R
House? ISireet Address Date [MM7DD/YYYY] | §

t:_ut'y'-'___ | ‘-s_tat_e" Zip Gode Date [MM/DDIYYYY] |3
“FullNidme o Contributing — Date [MMIBDW_Wﬁ T
;l':ommittee
Houss | TSteet Address ‘Dats (MM/DD/YYYYL |3

Ty ] Date [MM/DDIYYVY] | §

e batemmoonyyg 6] 11

House # Strégt_!_lddl_jesﬂs Date [MM/DDO/NYYY] | §
Tty State” ZipCode - | ‘Date [MM/DD/YYYY] |3
" uI ameo contn utmg Date [MM/DD/Y 8
commlttee '

House # | Street Address Date [MM/DD/YYYY] | §-
Bity — |'Stat'e" “Date [MM/DD/YYYY] | §
\:'.-.'s‘.. . _. .
Full Namie of Contributing - - Date [MM/DD/YYYY] | § -
‘GCommittee o S
House #. Strect Address "Date [MM/DD/YYYY] | §
Tty “Siate ZipCode “Date [MM/DD/YYYY] | §




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.
{Exelude contributions from political committees reported in Part A.)

Full Name of Contributor | -Date [MM/BD/YYYNT: |8

“Date [MM/DD/YYYYT:

e ZipCode e MM/OD/YIVT [ 1

'{.I
 Date [MM/DD/YYVYT" | §

Date [MM/DD/YYY

Street Address

“Date [MN/DD/YYYY] .

St TipCode

“State, ZipCode.

‘Date [MM/DD/YYYY] .

“Date [MM/DD/YYYY]..

TipTode “Date MM/DD/YYYY"| §

_Date ]MM/DD/YYYY] -

-Date [MM/DD/YYYY

Date [MM/DD/YYYY] "

" Date [MM/DD/YYYYY "

Street AGQress

Sate. ZipCode . “Date (MM7DDIYYYVL [




PARTC

Contributions Received From Political Committees

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

AFAPAAAT -

sDate JMM/DD,




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 G)

" Date. [MM/DD/YYYY]- .1

Sireet Address

Date [MM/DD/YYYY] |

Siato

‘Zip Cotle -~ -.

Date [MM/DD/YYYY] -

Occupation”

Date [MM/DD/YYYY].. -

et Addross

‘State

ZipCode -

Date (MM/DD/YYYY]_ |3,

' Employer Name

- Occupation -

;_;Employer_ Mallmg Address I
al Place of Business:
‘Full Name of Contributor

Bireet Address

-Date [MM/DD/YYYY] -

State.

ZipCode -

‘Date [MM/DD/YYYY] *[3"

Oceupation -

"Date IMM/DD/YYYY] ..

"Date [MM/DD/YYYV] - |

B S;ate .

Zip:Gode -

Date TMM/DDIYVY | §

"EmployerName ;. T

Oecupation:

.-Employer Mallmg Address l
‘Principal Place of Business




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. _ -
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

“DateTMM/DD/YYYY] [

-Date [MM/DD/YYYY]

“Date [MM/DD/IYYYY] T§

Street Address

“State” T ~Date [MM/DD/YYYYT T8 I




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

TOTAL for the reporting period 1 ] 2076

- . -
TOTAL for the reporting period ) $ 128.67

1114.75

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, ltem F) 1273.18




SCHEDULE It
PART F

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

Description of Contribution




SCHEDULE It
Part G

In-Kind Contributions Received
VALUE OVER § 250

_Date [MM/DD/YYYY] -

"Date MM/DD/YYYT

- Date {MM/DD/YYYY]

Date [MM/DD/YYYY]

‘Occupation

"Date IMM/DDIYTYTT




SGHEDULE il
Statement of Expenditures




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.

: utstandmg Balanoe Of Debt """

State

tstanding Batance of Debt

State




| Schedulell, Parts F&G | In Kind Contributions e B T

_Full name of Contributor | Mailing Address Date " Amount | Descripfon | " Vendar ‘Add

: 523 Hastings St ; : :PO Box 2690

‘PA United PAC i Pittsburgh, PA 15208 ; M0 $1.67 | Online donation fees | GetThru ; Alameda, CA 94501
‘ 1523 Haslings St : : :2141 East Broadway Rd, Ste 202 |

PA United PAC ] :Pitisburgh, PA 15206 1111072021 %$28.09; Banner : Paragon Selutior, Tempe, AZ 85282 o

i +523 Hastings St { . {PO Box 382264

'PA United PAC  Pittsburgh, PA 15206 . 12021 _ $53.07 :EveryAction subscription charges | EveryAction | Pitisburgh, PA 15251

; 1523 Hastings 5t. : ; PO Box 5288

:PA United PAC i Pittshuzgh, PA 15208 ; 11152021 $7560 Texting service -Sequal Pittsburgh, PA 15206

: :523 Hastings St. i ; 1841 California Ave.

:PA United PAG :Pittsburgh. PA 15206 E MI52021 ; $1,114.75  Staff time: { IPAUnited  Pitisburgh, PA 15212

~ R Total

: ‘under 50 $20.76

: i 50250 $128.67 : L

L i over 250 $1,114.75; :
:Schedule I { Expenditures i

ToWhom Faid | Mailing Address | Description | ; i :

; 1523 Hastings St. : : ;
{PA United PAC | Pitisburgh, PA 15206 ; Reimb for staff time  * $300.47° {







