i

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

_ I
Filer Identification -Report Flied By Candidate >< Comimittee = Lobbyist
Number = - {Mark X) ‘ . )
Name of Filing Committee, Candidate or
Lobhyist . ‘ ] ‘| Ryan D. McGragor
‘.Street Add‘re_ss . - 95 Orchard Baach Drive
Gy North East State | pa ZipCode | o1

Type of Report [Place x under report type)

2~ 6" Tuesday | 2- 2" Friday | 3- 30 Day Post|4-6*Tuesday| 52" Friday | 6- 30 Day Post | 7- Annual | Special 7 Friday | Special 30Day -
VPré—Primalry' Pre-Primary | Primary . - Pre-Elgéction '. Pra- Election Election ‘ Pre-Election - ’ Post—ﬂez’:tian
Daté OF Efection. -~ - - ‘Year. . Amendment - | | Termination.
(MM/DD/YYYY] . itfozf2021 | Gt 2021 Report . - Report
Summary of Receipts and From Date ToDate - | K . " For Office Use Only’
Exbeﬁditﬂres : ' o - . o . R .
- . 10/18[2021 11/22/2021

I A Amount Brought Forward From I.ast Report B 3 1133 H
B. Total Manetary Contr:butmns and Recerpts

I {From Schedulel) - o ST 20073 :
C. Total FundsAvallable S 1s o
(Suin of Lines AandB) .~ -, . . 212.06 L
D. Total Expsndltures R Y e
{Frorh Schedulem) =~~~ 50.94 S
E. Ending Cash Balance - . o s
(Subtract Lirie D from Line C} ' RS 16112
F. Value of In-Kind' cOntrlbutIons Recewed S C o
(From Schedyleny - .. o 0.00 p
&, Unpaid Debts and Obllgat:ons N E
(From Schedule IV). oL 0.00

P
Affidavit Section

Part 1- [f this is a Committee 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 knoydedge and belief true, correct and complete.

Swarn to and subseribed before me this

day of 20 ' /
gnﬁ:re of Person Subimitting report
Rya cGregor
Signature Printed Name
My Commisslon expires 42 708-5825
MO. DAY YR. Area Code Daytime Telephone Number

Part JI- 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 not vislated any provislons of the Act of lune 3, 1937 {P.L. 1333, NO,320) a3

amended.

Sworn to and subscribed before me this

day of 20

Signature of Candldate

Signature Prirted Name

Wiy Commission expires

MO. DAY YR. Atea Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Fllér Identification Number. I

g i , _
LUnitemized Contributions and Receipts-$50.00 or Less per Contributor

— .
Total for the reporting period  {1) | § 0.00
2, Contrlsutlons o; §50 01to 5250 0o iFrom
Part A and Part’ B) ’ : . ;
Contributions Received from Political Cummlttees (Part A) S 100.73
All Other Contributions {Part B) 5
100.00
Tatal for the reporting period 2|8 20073
‘3. Contnbutmns Qver 5250 00 (From Part C and Part Dj
Contributions Recewed from Pallttcal Com mittees (Part 9] 3 600
All Other Cantributions {Part D) s 0100
Total for the reporting period 3]s 000
4, Other Recelpts-ﬂefunds, Interest Earned Returhed Chacks, ETC. (From Part E} -
Total for the reportmg period R 0.00
Total Monetary Contributions and Receipts during this reporting period {Add and [
enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
Cover Page, ltem B) 200.73




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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.

Filer ldentification Number

Amount

Fall Name of Cantributlng Date [MM/DD/YYYY]

G itt ; 100.73

ommitice The RDM Commitiee 11/18/2021
House # Street Address Date [MM/DD/YYYY]
. o 95 ) Orchard Beach Drive
Ciy State Zip Code Date [MM/DD;/YYYY]
* .. | North East PA ‘ {16428 "

Full Name of Contributing Date [MNM/DD/YYYY]) |
Committee .

House # - ' Street Address Date [MM/DD/YYYY]

Cit'\'_( - State " Zip Code . Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY] |
Commlttee

House # Street Address Date [MM/DD/YYYY]

<y State Zip Code - Date [MM/DD/VWYY] |
"Full Name of Contrlbutlng Date [MM/DD/YYYY] |
"Committee .
"—_House O Street Address| Date [MM/DD/YYYY] " |
City . State - Zip Code Date [MM/DD/YYYY]

FuII Name of Cﬂntrlbutmg Date [MM/DD/YYYY]
Commlttee C

Hou$é'# Street Address Date [MM/DD/YYYY]

_c_i'_ty' : State Zip Cote” “Date [MVi/DB/YYTY] | &
Full Name of Contrlbutmg Date [MM/DD/YYYY]
:Commlttee

House # ‘ Str;éet Address Date [MM/DD/VYYY]

City State Zip Code 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,
{Exclude contributions from political committees reported In Part A.)

Guy €. Ortan

Datg IMM/DD/YYYY]™ . $:

10/24/2021

1| Gulf Road

Date [MM/DD/YYYY],

16428

‘Date [MV/DD/YYYY

‘Date [MM/DDB/

MY A

Dara TMM/DD/YYVY

Date. [MM/DD/¥YYY]]

Date TMM/DD/YYYY]

Date IMM/DD/YYYY]




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.

‘Date [MNV/BD/YYYY] | §°

Do TA/DD/YY VY]

& (MM/DB/YYYY]

Date [MM/DD/YYYY]

 Daté [MM/DD/VYYY]

DBate {MM/DD/YYYY] :

Date [MM/DD/YYYY]

‘Date TMVIfDD/YYYY

 Date TMMVI/DD/YYYN]”

"Date [MW/DDJYYYY,

_Dajte (MM/DB/YYYY]

-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] * |.§

Date IMM/DD/YYYY] :.

“Date [MU/DD/¥ YV

. Daté [MM/DD/YYYY]:

“Date [MM/DD/YYYY] .

e [MM/DD/YYYYT

- Date MM/DD/YYYY], . °

-Date INMIM/DBD/YYYY]

DI MBI,

Oeclipation. -




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. ;
. Date [MM/DD/YYYY] |

:Date [MM/DD/¥YVYY] "
i

=Pate [MM/DD/YYYV] -

- Pate [MIM/DD/YYYY]

-Date [MM/PD/¥YYY] -

_Date [MM/DD/Y¥YY]




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

TOTAL for the reporting period (3) s

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




SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TQ $250

#Date [MM/DD/YYYY] |

* Daite [MIM/DD/VVYY] |

" Date [MM/DD/YYYY] -

“bate [MIM/DD/YYYYT

/Date IMM/DD/YYYY] |

"Date [MN/DO/YYYY] |

-Date IMM/DD/YYYY]

“Date (MW/DD/YYYY] -

€ [MM/DD/YY

~Date (MM/DD/YYYY].|

Date [IMM/DD/YYYY]:

“Gate (VI/DO VL] 5.

Date [NIM/DD/YYYY]

e MDD YTYI |

“Dalte [VIN/DDJYYYYI.|

On of Contribution ..




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

Bee (MNBTI TS

T

¢ [MM/DD/YYYY) <

Date [MVI/DRIVYT -

Dt EVMATODYYT |

Daite [MM/DD/YYYY].>




SCHEDULE NI

Statement of Expenditures

iEiler Identification Number: "’

"Date [MM/D

v

11/08/2021

| W Bth Sireet

"DEscriprion of Expenditure

State "

Zip;

Code - {16502

Coples

" Rite Ald

1330

State Street

13/09/2021
Ex;

“State

: |16501

Envelopes

| United States Postal Service

‘| State Street




SCHEDULE IV
Statement of Unpaid Debts

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

‘Outstanidiig Balance of Dab




Pennsylvania Department of State
Bureau of Campaign Finance & Civic Engagement
210 Morth Office Building, Harrisburg, PA 17120 » 717.787.5280 (Qption 4)
www.dos.pa. gov/campaignfinance * ra-stcampalgnfinance@ps gov

H L Ty
a4
T W wm

Unsworn Declaration in Lieu of Sworn Statement for |
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into faw on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieti
af full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent :
Expenditure Reports (form DSEB-505} need not be riotarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individualfs). '
This particular form is to be used only for Campaign Finance Reports. This form must be signed .
by hand where a signature is required. ;

[ Cyclel [ Cycle 2 0 Cycle 3 [0 Cycle 4 [J Cycles
§ Tuesday 2™ Friday 30 Day 6 Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
KT Cycle6 :
v O Cyele7 [ Cycle8 L] Cycle9 5
30 Day Post-Election . . . . ;
Annual Report 27 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 réport
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

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

e

'SignatMTreasurer, Candidate, or Lobbyist

20 /11 /90
Date (DD/MM/YYYY)

foth Bt /A USK

Location (City'/State/ Country)

Wya(‘l D Mc Gregor

Printed Name

DSEB-5(2R
Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campalgn Finance & Clvic Engagement
210 North Office Building, Harrishurg, PA 17120 « 717.787.5280 {Option 4)

www.dos.ba.rov/campalgnfinance * ra-stcampaignfinance@pa.goy

Part 11 - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here.

I 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 L.obbyist Date (DD/MM/YYYY)

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021




