i

| - ResetForm [

. Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)

| 0F 5

—
Filer identification - Report Filed By Candidate - Committee - Lobbyist
Number - (MarkX) . - ' ' ><
Name of Filing Comlmttee, Candldate or . '
I.obhyi st Friends of Steve Oler
Street Address 991 Bonnie Brae
City Erie State | oy Zip Code | 4554
Type of Report {Place x under report type)
1-6™ Tuesday | 2. 2™ Friday{ 3- 30 Day Post|2- 6" Tuesday | 5- 2" Friday | 6- 30 Day Post { 7- Annual Spet:i_al_zn Friday. | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election. Pre-Election. Post-Etection
Date Of Election . — Year : Amentdment Termination -
{MM’DDMW} T1/05/2019 |- 2019 Report D : Re'port l:l
“Summary of Receipts and From Date - ToDate - " For Office Use Only -
Expendltures
1012272019 11/25/2019
A Amount arought Fomaﬂi From Last Report | $ 3,098.66 I
B Tohl Monetary Contributions and | Recelpts 3 500.00
{From Schedule i) : - . 3
C. Total Funds Avaifable 5 =
(Sum of Lines A and B) 3,508.66 e
D. Totaf Expenditures 3 )
{From Schedule f) 1.068.62 I <
E. Ending Cash Balance
: b 3 2,530.04 w2
(Subtract Line D from Line C) .
‘F. Value of In-Kind Contributions Received $ 2
{From Schedule It} 0.00 L B e
G. Unpaid Debts and Obligatums 5 6.000.00 @
(From Schedule V) . s ({1
dayit Section e e
Part 1-if this is a Committee report, treasurer sign here. [fthis rt, candidate sign here.
| swear {(or affirm) that this report, including the attached sche; igtp the best of my knowledge and belief true, correct and complete.
1 o
Sworn tg and subscribed before me this "_;‘ € g =z E
v vl a
3 _S5  dayof ¢ l“ﬂ ﬁzo 12 22 2 Eﬁ
) £18 %‘ m o= Sigpature of Person Submitting report
Btc)«p Nt — SIES iy \_—\ﬂﬁ-ﬂf?\t/‘CI:Véi
Slgnature 5 E g o .; b Printed Name
[ [
2l3 = E o2
My Commission expires_ & 7 B O3B § g2 2E = a¢ -da L
MO. DAY YR, oy % 3 % % Area Code Daytime Telephone Number
g- [{-] .2- £,
Part JI- if this is a report of a Candidate's Authorized Committeg, kon tjﬂate Ea ign here,
I swear (or affirm) that to the best of my knowledge and befief ical coiffrliittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.
Sworn to and subscribed before me this

20

day of 'DELGW 20 lq

)

Signature
My Commission expires 01 & a3
MO. DAY YR.

,fz:‘?é//m

Slgnature of Candidate
Lradpand™E OLen,
Printed Name
R $2% -
Area Code Daytime Telephone Nurnber
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SCHEDULE |

g,aF;

Contributions and Receipts

Detailed Summary Page

¥ Filer ldentification Number I

. -
1.Un§;emized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1)

- 2. Cnntrisuulons o! ;55.51 to 3250.00 lEmm_

Part A and Part B)

Contributions Received from Political Committees {Part A}

Al Other Contributions {Part B}

Total for the reporting period {2)

3. Contributions Over $250.00 (From Part € and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Cover Page, item B)

|500.00
Total for the reporting period {3} 500,00
4. Other Recelpts-Refunds, Interest Eamed, Returned Checks, ETC. (From Part E)
. Total for the reporting period: 4)
Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 500.00




LoF S

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)

- Fiter Identification Number: .

“FullNarme of Contsibutor DaETMMIDDIWW]’.-:‘ EES
: Phillip S. English 0102019 i 560.00

Date [MM/DD/WWY] | $_

74 | Lookout Drive

Fip Code. “Date [MM/DD/YYYY] . 1§
e & {217 4 :

.State:
S PA

occupamm _1Senior Government Relations Advisor

~ | Arent Fox LLP

- 1717 K Street N.W. Washington, DC 20006

" Date [MPA/DD/YYYY] . | &

~Date [MM/DD/YYW] ¥

State. ZpCode ate MM/DD/YVI | §

" Dccupation”

Street Address Date [MM/BD/YVW] [ $

ZpClode Dae IM/DDYT | S

“Occupation.

“Data IMMDBJFYW] 7 1§

Zip Code Date [MM/DD/YYYV]. 1§

OGcaipation




SCHEDULE il
Statement of Expenditures

e —
.Date [MM/DD/YY
11052019

; _. Knowledge Parkway

Election Night Pariy

- Pate [MIM/DD7YYYY]

i Sta

 [otieet Address

e e Y 1

"Date [MM/OD/YYYY]

Description of Expendt

Date [MiM/DD/YYYY] .

| Date (MM/DD/YYYY

- Pescription of Expendit

:Date [MM/DD/YYYY]

Street Address Description of Expendity
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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.

Ttifcation Numbe 1

Stephen S. and Kelly S. Oler

Bonnie Brae

Loan to Campaign Committee

Stephen 8. Oler and Kelly S. Oler

Street Address
 Bonnie Brag

Loan to Campaign Committee




