M [Resetrorm | _pirirom

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

Filer Identification .ReportFiled By [ Candidate - = .- Committee ' L Lobbyist .
Number. - . ( Mark X) PR R >< S

Name of Flllng Commlttee, Candldate or
Lobbylst L )
Street Address . i

Friends of Aubrea Hagerty-Haynes

| 830 Edgevale Drive

State.| pp Zip Code | 16509

Erie

Type of Report (Place x under report type)

™

1- 6"’ Tuesday | 2- ond Friday | 3-30 Day Poist|4- _Gth'l_‘uesday 5. 2™ Friday | 6-30DayPost | 7- Anngal | Special 2™ Friday | Special 30 Day -

Pre-Prlmary ~| Pre-Primary | Primary Pre- Election | Pre- Election Electlon SRR Pre-EIectlon Post—E[ectlon R

! X4
| Date Of Election . - - .. - Year Amendment Termmatlon

(MWDD/WW, 11/02/2021 . 2021 ‘Report | . L ‘.Report :
Summary of Rece:pts and : From Date To Date A et For Office Use Only "~ %
Expenditures ' = - - o iR L AR

S 10/19/2021 11/22/2021 IR - R g
A. Amount Brought Fonuarcl From Last Report LS 4807.09 : 3
B. Total Monetary Contrlbutlons and Recelpts S . -
(From Schedule 1} - T 940.00 -
C. Total Funds Avallabie R ‘
(Sum of Lines A and B} - B ) 4747.09
D. Total Expenditures T SR
{From Schedule 1) .~ s ST 2489.51
E. Ending Cash Balance : 13
{Subtract Line D from Line ¢} - RN 2257.58 :
F. Value of In-Xind Contrlbutlons Recelved ] S ’ W
(From Schedule 1) ®. St 0.00 S
G. Unpaid Debts and Obllgatuons T S -3 e
{From Schedule Iv) -~ R 0.00

— -
Affidavit Section

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

[swear [or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete,

Sworn to and subscribed before me this

day of 20 ‘ I

Signature r

MMy Cemmission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part Il- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
I'swear {or affirm} that to the best of my knowledge and belief this political committee has nat violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer ldentification Number |

I 1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for th rti i
otal for the reporting peviod (1) | $ 40.00
Z. Contributions of $50.01 to $250.00 (From
Part A and Part B} _ _ . _ )
Contributions Received from Political Committees (Part A) 3
350.00
All Other Contributi PartB
er Contributions (Part B} S 550.00
Total for the reporting period 2)1s 900.00
3. Contributi_ons Over $250.00 {From Part C and Part D)
Contributions Received from Political Committees (Part C) [ 0.00
All Other Contributi Part D
er Contributions [Part D) S 0.00
Total for the reporting period 3 1s
0.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) | &
0.00
Total Monetary 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
Cover Page, ltem B) 840.00




PART A

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 reporting period.

I Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY] .
Committee Committee to Elect Kim Clear 10/28/2024 100.00
House # Street Address Date [MM/DD/YYYY]
16060 Briar Drive
Gity State Zip Code Date [MM/DD/YYYY]
. Erie PA . 16506
Full Name of Contributing Date [MM/DD/YYYY]
Committee i
. " AFSCME Council 13 10/28/2021 250.00
House # Street Address Date [MM/DD/YYYY]
v 4031 Executive Park Drive
City State Zip Code Daté [MM/DD/YYYY]
Harrisburg PA 17111
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 - o
House # Street Address Date [MM/DD/YYYY]
Gity 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]




PART

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.}

Sean Su

-Date [MM/DD/YY;

11/1/2021

200.00

5367 Frazier Street

:Date [MM/DD/YYYY

16510

= MM/DD/YYYYI |

Marian Schmitt Wolford & Matthew Wolford

“Date {MM/DD/YYYY]

10/25/2021

100.00

| 638 W. 6th Street

‘Date [MM/DD/YYYY] .

16507

Date [MM/DD/YYYY]

Date [MM/DD/YYYY] !

10/29/2021

250.00

4 1314 Griswold Plz

-Date [MM/DD/YYYY].

16501

‘Pate IMM/DD/YYYY]

:Date [MM/DD/YYYY].

-Date [MM/DD/YYYY]:

Street Address

{Date [MM/DD/YYYY] *

-Zip Code

Date [MM/DD/YYYY]

ime of Contributor.

 Date [MM/DD/YYYY]

Street Address

: Date [MM/DD/YYYY] -

Zi_p'C‘ode“ ]

Date [MM/DD/YYYV]




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.

ate IMM/DD/YYYY]

iDate [MM/DD/YYYY]:

"Date [M

‘Date IMM/DD/YYYY]

{Date TMM/DD/YYYY]

“Date IMM/DDJYYYYL |

:Date [MM/DD/YYYY] -

:Date [MM/DD/YYYY]'

“Date [MM/DB/YYYY

‘Date [MM/DD/YYYY]

Street Address Date [MM/DD/YYYY] -

-Date [MM/DD/YYYY] -

Staté

Date’ [MM/DD/YYYY] " |

eat Address " Déte [MM/DD/YYYY].

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




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)

[Date [MM/DD/YYYY] © .

Street Address “Date [MM/DD/YYYY] -

:Date [MM/DD/YYYY]

“Date [MM/DD/YYYY] :

‘Date [MM/DD/YYYY] © -

Date (MM/DD/YYYY]

_Decupatio

"Date [MM/DD/YYYY] |

Date [MM/DDJYYYY] -

DA [MM/BDIYWYI | §

"Occupation

‘Date [MM/DD/YYYY]

Street Address “Date [MM/DD/YYYY] [ $°

State Zip Code - “Date (MM/DD/YVYY] | §.

'E‘l""'!P__l.‘?gleTN?"'_"‘E — -Qccupation .

“Employer Mailing Address /
Principal Place of Busiriess




PARTE

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

Date [MM/DD/YYYY] -

“Date [MM/DD/YYYY]:

~State

Date [MM/DD/YYYY] |5

State’

:Date [MM/DD/YYYY]

“State

“Zip.

Date [MM/DD/YYYY]

Code

te [MM/DD/YYYY] | $'




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

|

TOTAL for the reporting period (2} s

TOTAL for the reporting period

TOTALVALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F) 0




SCHEDULE Il
PART F

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

-Date [MM/DD/YYYY] |

iDate [MM/DD/YYYY];

Date [MM/DDfYYYY]

“Daté [MM/DD/YYYY

:Date [MM/DD/YYYY] .

‘Date [MM/DD/YYYY] -

" Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

[Date [MM/DD/YYYY

‘Date [MM/DD/YYYY]:) .

“Date [MIM/DD/YYY Y]

-Date IMM/DD/YYYY] | $°

Streét Address

‘Date [MM/DD/YYYY]

“Date [MM/DD/YYYYI |15

Description of Contribition:




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250

_Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] -

“Date [MM/DD/YYYY] -

“Occupation

Date IMM/DD/TYYV]

"Dage [MM/DD/YWYYT .~

Date IMM/DD/YYY | 5

Con io

Dot IMW/DD/T ] 5

Date [MM/DD/YYYY] 5

‘Zip Code ‘Date [MM/DD/YYYY] = | §-

Octupation -

‘Description .
of e
Contribiition ;.




SCHEDULE Ilt

Statement of Expenditures

Silkscreen Unlimited

Date [MM/DD/YYYY

10/22/2021

1702 West 8th Street

ti f

Campaign Shirts

Erie Times News

te [MM/DD/YYYY]

10/27/2021

11530.00

205 W. 12th Street

Advertising

[MM/DD/YYYY].

11/9/2021

"1 3802 West Lake Road

State

Business/Information Campaign Cards

Erle Times News

e [MM/DD/YYYY] -

205 W. 12th Street

Advertising

Act Blue Fees

"Date [MM/DD/YYYY]
11/9/2021

73

‘Dascription of Expendit

Online Donation Fees

"Date IMM/DD/YYYY]

‘Code -

"Date IMM/DD/YT |

Streét Address

iDescription of Expenditure ™ "' -

State '

zp
“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.
bEf:
T I

T r———— . - I
NBTE G S

Sireet Addrass

DATE DEBT INCURRED
. [MM/DD/YYYY]




Pennsylvania Department of State -

Bureau-of Campaign Finance & Civic Engagement

210 North Office Bwldlng, Harnsburg PA17120 % 717 787 5280 (OptIDTI 4)
-___www dos_ a.gov/campal nﬂna:‘ce . <ra- stcamgaignfmance@_ga go

Note: Per Act 2020-15, Whlch was sagned into: Iaw on Apn! 20 2020 and aﬂows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campuign 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 nat be notarized, Instead, the filer-may file with each
report-or statement the-corresponding version of this form signed by the required. md:wdual(s)

This partfcular foim'is to be used-only for Campa:gn Finance Reports. This form must be’ s;gned‘
by hand where a s:gnature {5 reqwred

Comlttee, Can date'o obbylst

Reportmg Cycle Name

g Cyde x O CvClES

| Cycle 1 O Cyclez -ycle _
‘6™ Tuesday 2™ Friday | = 30Day 6™ Tuesday 2™ Friday
Pre-Primary Pre-Primary postPrimary | - Pre-Election Bre:Flecran
Cycle6 | | . P i o
)g( ¥ O Cycle?7 [J] Cycle8 - O Cycle9

30 Day Post-Election

Annual Report | 2™Friday Pre-Special:Election 30.Day Post-Special Election

PartI - If this form:is submitted with g Committee report, the treasurer must sign here. If
this form is submitted with a Candidate réport, the candidate must sigi here. |f this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

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

%JWG&WZAM) | | ///30/4209*/

Slgnature of Treasurer, Candidate, or Lobbyl Date: (DD/MM/YYYY)
/‘izaa:{’fq_af MQa}'LL,/&a [ Crie PA USA
Printed Name Location (City/State/Country)
DSEBSO2R

Updated 1/22/2021




_ Pennsylvania Department of State

Bureali of Campaign Finance & Civic Engagerment:
210 North Office: Bmldmg‘- -Harrlsburg PA17120 « 717.787.5280:(0ptian4).
: nce@ga AV |

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.

1/Bofro2)
Date (DD/MM/YYYY)

| Lm% AU

Printed Name Location (C|ty/State/Country)

DSEB-502R
Updated 1/22/2021




