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

Filer Identification : ) “Report Filed By | Candidate .Comimittee ... Lobbyist |
Number - None Issued AMarkX) L . o _ >< BERER
Name of Flllng Comm[ttee, Candidate or : ) i . buti )
Lobby]st » L Working Families Party National PAC Non-Contribution Committee
Street ‘__Add,';ress_' et _ N | 77 sands Street, 6th Floor
CItv . Brooklyn .S_ta_tg NY thCode 7 11201
Type of Report (Place x under report type)
12 6™ Tuesday 2. 2™ Friday| 3-30 Day Post 4- gt Tuesday | 5- 2™ Friday | 6-30 Day Post | 7-Annual Spe’c_ia_i'zﬂﬁ Friday .| Special 30 Day
Pre:Primary - { Pre-Primary Prlmarv " iPre- EIeCT:i_f_Jn": Pre- Electlon Election . |- . - . | Pre-Election Post-Election
‘Date Of Elgction - [T A “Yeadr . T Amendment - _-Termmatlon
(MM/DD/YYYY) S 11/2/2021 |- - w 2021 'Report ... ‘Report
Summary of Recenpts and . _'Fro’m Déter H To Date B IR R For Offlce Use Only R
_Expendltures SR ol S : S SR A :
T : ) 10/10/2021 11/2/2021
A Amount Brought Forward From Last Report__. S R
-B Total Monetary Contrlbutlons and Recelpts 218
(Ffom Schedule )+ e 35,000
C. Total Funds Available - .~ 18
{Sum of Lines A’and B). 35,000
‘D. Total Expenditures 5
{From Schedule ill} .- 15,000
E. Ending Cash Balance 18
{Subtract Line D, from Line C) . 20,000 .
F.Value of In-Kind Cnntrtbutlons Recewed s A7
(From Schedule n . ' AR 0 _ Cf? =
G. Unpaid Debts and. Obllgatlons I - o
(From Schedule Wy o e 0 D -

E— i

Affidavit Section

Part 1- If 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 knowledge and belief true, correct and complete.

Swarn to and subscribed before me this

day of 20

Signature of Person Submitting report

Signature r Printed Name

My Commission expiras,

MQ. DAY YR, Area Code Daytime Telephone Number

Part |I- If this is a report of 2 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 violated any provisions of the Act of lune 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,

MG. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I None issued

I Filer [dentification Namiber

e

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) s

Totzl for the reporting period (2) | 5

Contributions Received from Political Committees {Part C} 5 35000

All Other Contributions (Part D) [5

Tatal for the reporting period 3
porting p (3) |35 35,000

Total for the reporting period 4 | s

Total Monetary Contributians 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, Item B}




PARTC

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.

il None issued

dDate[MN

T A 0




SCHEDULE Il
Statement of Expenditures

il 15,000

:| 55 Washington Street

Pates[ Ml

AT R




Pennsylvania Department of State
Bureau of Campaign Finance & Civic Enpagement

www.dosg, pa.gov/campalgnfinance o ra-stcampalgnfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on Aprif 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in liey
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSFB-504) and Independent
Expenditure Reparts (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,

‘Reporting Cycle Name |

O Cycle1 LI Cycle2 [J Cycle3 O Cycleq O Cycles

6" Tuesday 2°¢ Friday 30 Day 6" Tuesday 2™ Friday

Pre-Prirary Pre-Primary Post Primary Pre-Election Pre-Election
cle 6

0oy (J Cycle? O Cycles O cCycles

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
is submitted with a report by o 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 i 2{o) 202!

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

Mo, Bolend Wigh falls, MY,

Printed Name Location (City/State/Country)

EPENR

OSE8-502R
Updated 1/22/2021

210 North Office Bullding, Harrlsburg, PA 17120 « 717.787.5280 lOptlon;ﬁ)'}f ‘ "_'_. !%q }

GNA




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Bullding, Harrisburg, PA 17120 » 717.787.5280 {Option 4}

www dos.pra gov/campalgnfinance « ra-stcampaignfinance®@pa.gov

Part I - 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 Commanwealth of Pennsylvania
that the accompanying Campalgh Finance Report is true and correct.

A e \2 o | 207

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

Mie  Baland high falls, MY, oA

Printed Name Location {City/State/Country)

DSEB-502R
Updated 1/22/2021




