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

1-6 Tuesday | 2- 2 Friday| '3- 30 Day Post{4- 6t Tuesday | 5- 2" Friday | 6-30 DayPost | 7- Annual | Special 2""Friday "| Special30Day .

iter Identification - HeportFllod y _ anl ate el ING Comm| ttee -Lobbyist
Number - (MarkX)- DO X S l_! T I_—I
‘Name of Fllmg commlttaa Gandldato Or- - - IMark Sleppy ] '

Lobbyist T

.',StreetAdd;oss e o L7887 Footemill Rd.

G-tv TErie “$tate | Pa Zip Code: ~{ 16509

Type of Heport (Place X under report type)

Pro-Primary | Pre-Primary Primary Pre- Election | Pre- Election’| Eléction: .-~ " = Pre-Eleetmn * | Post-Election - -

X

-'Date“ﬁ:lentmn Sl o221 | Year o 2021 “Amendment Termination . - ‘%
;(MMIDDIW\'Y) S P Report SR 'Heport N_A/
_ZSummaryofReoelptsand From:Dat'e- | [TobDate = . - F oo ForOﬂ‘iceUseOnly R
_::Expend't“res T Tiomsmozt | [ TiEzeoar : :
'A Amount Brouuht Forward From Last Report'_-. $ 0

;EB Total Monetary Bontnbutlons and Heoelpts--_: . 5 0

{From Schedule 1) ST

. Totaf Funds Avallable e e T _- TS 0

{SumofLinesAandB) -~ - oo i
DTotaiExpendltures P 146182

"(From Schedule 1) . R R .

-E: Fnding Cash Balanoa Ny R E 0 _ i

| (Subtract Line D from Lina ) - el

F. Value of in-Kind Gontributlons Hecewed ] 18 0

{From Schedule II). - : i

G..Unpaid Debts and Obllgatlons K] 0

-(From Schedule IV). - . e

fridavit Section

Part 1-Tf this I8 2 Gommittee report, treasurer sign here. It this Is a Candidate report, candidate sign here.

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

I swear {or affirm) that this report, Including the attached schedules on paper, Is to the best of my knowladge and bellef true, corract and complaie.
Sworn to and subscribed before me this

day of 0 y  I—
Signatura of Person Submitting report

Signature Printed Nama

LY

My Commission expires.
MO. DAY YR. Area Code Daytima Telephone Number

Tswear {or affirm} that to the bast of my knowiedge and bellef this political committee has not viofated any provisions of the Act of dune 3, 1937 (P.L. 1333, N0.320) a3
amended.

Sworn to and subscribed betore me this

day of 20 *

Signatura Prin

My Commisslon expires Aéa L :dfe 2 8’0( - C; | O C)

MO. DAY YR Daytime Talephane Number




SGHEDULE |

Contributions and Receipts
Detailed Summary Page

_.1-n_temizgd-contrl_u_tiogns_andﬁece_lpts-50 __arl.asspercontrihutor L VI T R T

Lontributions of $50.01 o_. _.j__.__rom._.-:-:
PartAandPartB) G R PRt _
Gontributions Rece ved Tom Po!ltlcal Commrttees Part A $ o
All Other Contributions (Part B) § o

Total for the reporting period 218 [o

3 contrlbutlons Over 8250 00 (From Part c and Part D)

Ctmtributions Reeelved from Po itica ommlttees (Part '} ' 0

| AllOther Goniributions (Part D) 8 o

Total for the reporting period RER

-Re unds. Interest Eamed ﬂeturned checks, ETC. (From Part F.)

,(4.) '3 -

Total Monetary Contributions and Racelpts during this reporting period {Add and §
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 0
Cover Pags, Itsm B)

ota or the reporting perlod




Contributions Received From Political Committees

PART A

$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.

. Fileridentitication Number - -

-Full-Name of l_:ontnbuting -
fcommlttee- '

e
Dato [MM/DD/YYYY] | § |

Amount

rl_-louse-#_ ' | _Stre'et Address

Date [MM/DD/YYYY] | §

_7 ull: ameo ontr:hutmg
Con mlttae Lo

ZipCode -

Date [MM/DD/YYYY] . "

LA

Sate [MM /D0

.'House# ' ét_;e_ei Address

Date [MM/DDIVYYY] | §

-.Full Nameo Contrih uting .
:_commlttee

St

. _Zip_cgdﬁ

"Date [MM/DD/YYYY] | §

Date [MM/DD/YY

f_l-__lpuse #- . Sj'rétfai= _ﬁddre_s_s

“Date [MM/DD/YYYY] |

Full Name of contributlng
' commlttee

Sate”

Zip Code.

"Date [MM/DD/YYVY]. | 3§

-Date [MM/DD/YYYY]. -

'.'_House# — '_;St_rea.t.Addr_ess

“Date [MM/DD/YYYY] |

Glty T

; ul ame. ofcontrlbutmg
'-cnmmlttee ' :

State

TipCode,

"Date [MM/DDAYYY] |5

"Dato IMM/DD/YYTY] | ¢

‘__H_qu;e # _s'ijre_et_ Address

Date [MM/DD/YYYY]

ctv

'_Ful Name of contnbutmq
';_Gommittee ' :

State

Biate [MM/DD/YYYWY] | §

“Date [MM/DD/YYYY] |

: House # ' | s_tree't-A'ddrqss

“ate [MM/OD/VYYV] | 3

;(’_;_;gy. _

“Diate IMM/DD/NYV 5




PARTB

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

~Dats IMM/DDIYYYY 5~

“Date [MM/DD/YYYY]

-Date

“Date IMM/DD/YYYY]

-Date [MM/DD/YYYY]

_Date [MM/DD/YYYY].

-Date [MM/DD/YYYY] "

- Date [MM/DD/YYYY

- Date [MM/DD/YYYY].;

TCode DRt MMTODIYYYYT |+

~Date [MM/DD/YYYY] | 8.

-Date [MM/DD/YYYY] -

“TStrost Address

State” "Date [MM/DD/YY] [ §




PARTC

Contributions Received From Political Committees

Qver $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reparting period.

- Date [MN/DD/YYYY]

Date MO0V

Datﬁ_{[MﬁMf DDI LLY,

Stroet Address  Data [MM/DD/YYYY]

-Date [MM/DD/YYYY]

Street Address “Date [MM/DD/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)

"Bate MDD/

“Daie [MM/DD/YVYY]

-Date [MM/DU/YYYY]

Strost Address

“Occupation *




PART E

Other Receipts

REFUNDS, INTREST INGOME, RETURNED CHECKS, ETG.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

_Date IMM/DDTYYYYT.

Date [MW/DD/YYYY] | T

:State

‘Date [MM/DD/YYYY]/

et“*w're«=|

Date [MM/DD/YYYY]: T'F




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 VALUE OF IN-KIND GONTRIBUTIONS DURING THIS REPORTING
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, item F)




SCHEDULEli
PART F

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

Date.[MM/DD/YYYY

Date [MM/DD/YYYY]

“Date [MM/DD/YVYY]

- Date:[MM/DD/YYY




SCHEDULE I
Part G

In-Kind Gontributions Received
VALUE OVER § 250

“Date [MM/DO/YYYY] . :

D&t (MM/DD/YYWYT [ §.

Dt MDD T

RG MDDV

“TipCode .~

Date [MM/DD/YWWYY]

Date [MM/DD/YYYY]




SCHEDULE Ifl
Statement of Expenditures

Talk Erie.Com MWTZE Radio . -Date:[MM/DD/YYYY]
10/21/2021

Totion oFExpant

§(10912 Peach St. " Tes

8t

Radic commercial spots

Pa

Date [MM/DD/YYYY
10/29/2021

eseription of Expendil

208.80

111401 State Street

16501 Postage

Black Jax Bar & Grille “Date [MM/DD/YYYY
10/30/2021
TR —

3818040 Parry Highway

;

8509 Banquet Hall rental

Date [MM/DD/Y¥YY]: .|

" |Black Jax Bar& Grill LU/
11/02/2021

8040 Perry Highway

Béve }age abﬂ '

Black Jax Bar& Grille -Dats [MM/DD/YYYY
117042021
Stroet Address{8040 Perry Highway " Description of Expendit

Cost of Banguet Food

"Dare [MM/DB/YYY -




SCHEDULE IV

ing Balance‘of Debt:




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-stcampaignfinance@pa.gov

gy s, Y
I R Sea T, TR
feaat PR . oG

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.

(1 Cyclel 3 Cycle 2 [0 Cycle3 {1 Cycled - [ cCycles
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
KX Cycle 6
Y (0 Cycle?7 [0 Cycle 8 [J Cycle9
30 Day Post-Election . . .
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - 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
fs 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.

W T /- 22— 207

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
—_ ,
Wk S)eary £ rlE, /4, CASA
Printed Ndme 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-stcampaignfinance@pa.pov

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.

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

Printed Name Location (City/State/Country)

DSEB-502ZR
Updated 1/22/2021




