T T | RER 30O R T 0
Campaign Finance Report 358002
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification 20200012 Report 'CANDIDATE COMMITTEE v/ | “OBBYIST
Numbenr : Filed By : S co . s
Name of Filing Cemmittee, Candidate or Lobhyist: FRIENDS OF JULTE SLOMSKI
Street Address: 5510 MILL ST )
City: ERIE |state:  pa Zip Code: 16509
TYPE OF 6THTUESDAY.  |1. 2ND FRIDAY PRE- 2. - POST+ 3. AMENDMENT - - Jyes |,#Ino
REPORT PRE:PRIMARY - - PRIMARY Y & REPORT?
6THTUESDAY . 4. 2ND-FRIDAY PRE- {5.XI30°DAY. . “POST- |6. TERMINATION -~ fYes No »j‘

(place X to PRE-ELECTION - ELECTION - ELECTION- - - - REPORT?. * '
the right of e SRR e e Ty, B ettt i

report type) ANHUAL -~ |7, Year 2021 FILING METHOD © - " |PAPER ¢ s DISKETTE

___ [ReeoRT (ochEekone. |
Name of Office Sought by Candidate: DA U & :Ls;tnnbitr gﬁ? 2:;? gg::w
Mo “IDAY  |vEAaR . DEM 25
11 2 2021 ] (=8 INSTRUCTIONS FOR CODES)

Summary of Receipts and MO |PAY [VEAR | MO ~[oAY © [VEAR ' it

Expendituras from: 5 14 2021] TO 10 18 2021

A. Amount Brought Forward From East Report $ 48817.14 E R IE

B. Total Monetary Contributlons And Receipts (From Schedule §) $ 0.60 CO UNTY

C. Total Funds Availabla (Sum Of Lines A and B) $ 48817.14 0c T 29 2021

D. Total Expenditures (From Schedula I1¥) $ 11107.29 VO

- TERREGIST

E. Ending Cash Balance (Subtract Line D From Line C) ¢ 37709.85 RATJ‘ON

F. Value OF In-Kind Contributions Received (From Schedule IT) $ 0.00

G. Unpaid Debts And Obligations {From Schedule 1V) % 0.00

AFFIDAVIT SECTIO N.
PART 1.+ 1¢ this is & Committée report; treasurer sion here, 1 tisls 76 & Candidate report, candidate sigh hara.

I swear (or affirm) that this report, including the attached schedules filed on paper or by electronic madium, are to the best of my knowledge and belief , trus,
correct and complete.

Sworn to and subscribed before me this Signature of Person Submitiing Report

day of 20
Printed Name
Slgnature —

My Commission Expiras

MO DAY YR Area Code Daytime Telephone Number

Part 114 If this Is 2 report of & candidate’s authorized Committée, Candidate shall sign here, :
I swear (or affirm) that to the bast of my knowledge and belief this political committee has not viclated any provisi of the act of June 3,2937 (P.L. 1333, No
320} as amended.
Sworn to and subscribed before me this Signeture of Candidate
day of 20
Printed Name

Signature

My Cotnmisslon Expires Email
L DAY YR Area Code Daytime Telephone Number

10/22/2021 9:32:54 PM




CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00
Use this Part to itemize only contributions received from political committees

PART A

with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From:

To:

Fult

Name of Contributing Committee

DATE

DAY

| vear

AMOUNT

Mo
Mailing Address
0.00
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detalled Summary Page, Section 2. E 0.00

10/22/2021 9:24:52 PM




PART B

$50.01 TO $250.00

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A)

From:

Name of Filing Committee or Candidate Reporting Period

To:

DATE
——— e T RO O R O RO R R R O e e — R R RN ——.

AMOUNT

Full Name of Contributor S D
Mo | bAY | yeaR-.
Maifing Address
§ 0.00
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detalled Summary Page, Section 2. % 0.00

10/22/2021 9:24:52 PM




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 from Over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From: To:
DATE AMOUNT
Full Name of Contributing Committee o - ”', R L
MO | DAY . ' | YEAR
Mailing Address
$ 0.00
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Part € on Schedule I, Detailed Summary Page, Section 3. " 0.00

1012272021 9:24:52 pM




ALL OTHER CONTRIBUTIONS

PART D

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate

Reporting Period

From: To:
DATE AMOUNT
Full Name of Contributor . -
Mo, | bAY - | YEAR
Mailing .
Address $ 0.00
City State Zip Code (Plus 4)

Employer Name

Occupation

Employer Mailing Address/Principal Place of
Business ’

City State

Zip Code {(Plus 4}

Enter Grand Total of Part € on Schedule I, Detalled Summary Page, Section 3.

PAGE TOTAL

0.00

10/22/2021 9:24:52 PM




OTHER RECEIPTS

PART E

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

Name of Filing Committee or Candidate

From:

Reporting Period

Tos:

DATE. AMOUNT
Full Name R A R T
MO |'DAY | YEAR'
_ Mailing Address $ 0.00

" city State Zip Code {Plus 4)

Receipt Description

: PAGE TOTAL
Enter Grand Total of Part E on Schedule X, Detailed Summary Page, Section 4.
: $ 0.00

1072272021 9:24:52 PM




SCHEDULE I

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitiee gr Candidate Reporting Period

FRIENDS OF JULIE SLOMSKI From: 6/7/2021 To: 10/18/2021

1. Unitemized. Cortributions Received - $ 50.00 or Less Per Conitributor

TOTAL for the Reporting Period {1) $ 0.00

2 Contributions Received - § S001 7o §250.00 (Fram Part A and PArte)

Contributions Received From Political Committees (Part A) $ 0.00

All Other Contributions (Part B) % 0.0c
TOTAL for the Reporting Period {2) -] 0.00

3. Contributions Received Over $250.00 (From Part C and Part D) -

Contributions Received From Political Committees (Part C) $ 0.00
All Other Contributions (Part D) % 0.00
TOTAL for the Reporting Period {3) % 0.00

4..Othar Receipts; Refunds, Interast Earned, Returned Chacks, Etc . (From Part E)

TOTAL for the Reporting Period {4) % 0.00

‘l’otal Monetary Contributions and Raceipts During this Reporting Period (Add and enter amount $ 0.00
totals fiom Boxes 1,2,8 and 4; also enter this amount on Pagel, Report Cover Page, Item B,) '

10/22/2021 9:24:52 PM



SCHEDULE 11

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

Name of Filing Committee or Candidate Reporting Period

FRIENDS OF JULIE SLOMSKI From; 6/7/2021 To: 1071872021

4. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR .

$ 0.00

TOTAL for the Reporting Pertod {1)

$ 0.00

TOTAL for the Reporting Period (2)

3. IN-KEND CONTRIBUTION RECIEVED - VALUE OVER $350.00 (FROMPARTG) '

TOTAL for the Reporting Period {33 $ 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURTNG THIS REPORTING PERIOD (Add and enter % 0.00
amount tatals from Boxes 1,2, and 3; also enter on Page 1, Reports Cover Page, Item F.} '

19/22/2021 9:24:52 PM




IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE 11
PART F

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

From:

To:

. DATE AMOUNT

Full Name of Contributor : DREECT PSR

: MO. .. | PAY CYEAR'
Mailing Address % 0.00
City State Zip Code (Plus 4)
Description of Contribution:
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed Summary Page, PAGE TOTAL
Section 2.

0.00

10/22/2021 9:24:52 PM




SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Commiitee or Candidate

Reporting Period

From: “To:
DATE AMOUNT
Full Name of Contributor o R
Mo - | DAY YEAR:
Malting Address
$ 0.00

City State Zip Code{Plus 4}
Employer of Contributor Occupation

Employer Malling Addrass/Principal Piace of
Business

City State

Zip Code{Plus
4)

Description of Contribution

Enter Grand Total of Part G on Schadule IX, In-Kind Contributions Detalled

Summary Page, Section 3.

PAGE TOTAL
0.00

10/22/2021 9:24:52 PM




SCHEDULE ILX

STATEMENT OF EXPENDITURES

FRIENDS OF JULTE SLOMSKI

Name of Filing Committee or Candidate

Reporting Periad

From 6/7/202] Te: 10/18/2021
DATE AMOUNT

Emerge Ametrica SRR SR
Maillng Addrass P.O. Box 60078 6 9 2021 % 103.45
City Philadelphia State Zip Code (Plus 4) Dascription of Expenditure

PA 19102 Event
To Whom Paid -"'MO _ DAY RS YEAR .
Millcreek Democrats B T '
Mailing Address 1526 High SE 6 21 2021 $ 1,000.00
City . Erie State Zip Cade (Plus 4) Description of Expenditure

PA 16509 Contribution
To Whom Paid MO .- DAY 'IEAR ’
Fetterman For PA IV R B
Mailing Address by poy 6061 6 24| 2021 $ 1,000.00
Ciiy Pittsburgh Zip Code (Plus 4) Description of Expenditure

15211 Confribution

To Whom Paid MO . Dm, : VEAR
Zabawa Polish Festival R B R
Mailing Addvess 2220 Reed St 7 2] 2021 3 570.00
City Erie State Zip Code (Plus 2) Description of Expenditure

PA 16503 T shirt sponsorship
To Whom Paid : MO bair T YEAR
Harborview Grill RIS AR SOt
Mailing Address 3244 o hor Ridge Trail 7 141 2021 % 859.21

9y pre

State
PA

Zip Code (Plus 4)
16510

Descripiion of Expenditure
Fetterman Fundraiser

10/22/2021 9:24:52 PM




FYN

To Whom Paid M o v i?t‘rkw i cEar
Erie Dems R R R
Mailing Address 1305 State St 7 26 2021 500.00
Gty  grie ) State Zip Code (Plus 4) Rescription of Expenditure
16503 sSummer Picnic Sponsorship
To Whom Paid MO i DAY . YEAR ‘
Palish Faicons Nest 610 ' R R
Mailing Address 431 E. 3rd St 7 28| 2021 125.00
City  Erie Zip Code (Plus 4) | peceription of Expenditure
16507 Golf Tournament Sponsorship
To Whom ﬁaid MO DAY v AR .,
Rick Telesz For Congress A MR MR
Mailing Address PO Box 254 8 2| 2021 250.00
City  volant State Zip Code {Plus 2) | boceription of Expenditure
PA 16156 Contribution
To Whom Paid e DM ik :
Millcreek Democrats Y MR S
Mailing Address {5 High St 8 1] 2021 200.00
City  grie State Zip Code (Plus 4) Description of Expenditure
PA, 16505 Picnic Tickets
To Whom Paid o |pay - |vear
Millcreek Democrats T R R
Mailing Address 1526 High St 8 6| 2021 200.00
Clty  Epig Zip Code (Plus 4) Description of Expenditure
16509 Picnic Tickets
To Whom Paid 'ﬁd loay - |vear .
Friends of Aubrea Hagerty-Haynes o [
Mailing Address 534 pggevale Dr. 8 30| 2021 106.00
City Erie State Zip Code (Plus 4) Description of Expenditure
PA 16509 Contribution

10/22/2021 9:24:52 PM




To Whom Pald

Friends of Aubrea Hagerty-Haynes

' YEAR

Mailing Address

630 Edgevale Dr.

g 181 2021

$ 250.00
City Erie Zip Code (Plus 4) Description of Expenditure
16505 Contribution
To Whom Paid m ' DAv o SEaR
Erle Central Labor Council Rk R R
Mailing Address 35 eqt 8th St Suite 604 8 13] 2021 | ¢ 100.00
City Erie State Zlip Code (Plus 4) Description of Expenditure
PA 16501 Picnic Tickets
To Whom Paid e Dﬂr e YEAR
U Pick Six Public House RSN UL
Mailing Address 4575 west Ridge Rdl 9 8| 2021 $ 680.46
City Erle State Zip Code (Plus 4) Description of Expehditure
PA 16506 Tyler Titus Fundraiser
To Whom Paid Mo DAY YEAR .'
Mitlcreek Democrats DS IR
Mailing Address 1526 High St 9 13( 2021 $ 2,400.00
CtY Ere State Zip Code (Plus 4) | poceription of Expenditure
PA 16509 Slate cards
To Whom Paid wo loay - |sea -
Committee To Elect Kim Clear RER IR S
Mailing Address 4855 Asbury Rd g 14| 2021 $ 500.00
City  Ere State Zip Code (Plus 4) Dascription of Expenditure
PA 18506 Contribution
To Whom Paid Mo ﬁm- lérEAR
American Legion Post 11 S e
Mailing Address 5.5 Norman Way g 14| 2021 4 250.00
City Erie State Zip Code (Plus 4) Description of Expéndi_f:ure
PA 16508 Contribution

10/22/2021 9:24:52 PM




To Whom Paid MD ) ‘ DAY ] ’
Go Daddy BN IO
Maifing Address 5400 F warner Rd 10 1} 2021 % 19.17
City Tempe State Zip Code (Plus 4) Désacription of Expenditure

AZ 85284 Website Fee
To Whom Paid MO 8 'DAY:.':' ‘I,EARl ]
Committee To Elect Tyler Titus i . E v
Mailing Address 240 E. 40th St 10 iz | 2021 $ 2,000.00
City  gpie state Zip Code (Plus 4) | poceription of Expenditure

PA 16504 Contribution

PAGE TOTAL
Enter Grand Total of Expenditures on Pade 1, Report Cover Page, Item D.
$ 11,107.2%

10/22/2021 9:24:52 PM




ER :
Pennsylvania Department of State IE COUNTY

Bureau of Campaign Finance & Civic Engagement

(I Y S
© 210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4) w~ o fNY I
www.dos. pa.gov/campaignfinance « ra-stcampaignfinance@pa.gov
IERRIaGRa  VOTER REGISTRATION

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was sighed 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. :

FMJ’QUC/S o‘F \}'J/f{ _g/ﬁ/l’f‘/1

O Cyclel J Cycle2 {1 Cycle3 [0 Cycled Bt Cycle 5
6t Tuesday 2™ Friday 30 Day 6" Tuesday 2% Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
0 cyce6 o

Y [0 cCycle 7 1 Cycles [l Cycle9

30 Day Post-Election

Annual Report 2" 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 report
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.

J2/33/2/

" Date (DD/MM/YYYY)

gﬂé//ﬂ/ﬁffﬁ

Location (City/Staté/Country)

Signature of Treasurer, Candidate, or Lobbyist

Rernard Tr Slomsk,

Printed Name

ERIE COUNTY

0CT 22 2021
VOTER REGISTRATION

DSEB-502R
Updated 1/22/2021




" Pennsylvania Department of State
Bureau of Campmgn Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 {Option 4)
www dos pa gov/campaignfinance » ra-stcampaignfinange@pa.gov

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.

- vé %/% RIEEVEY.

S|gnature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
Lle l, Slorrst, Crie | A/ OS5 A
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021




