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

I
Filer Identification - Report Filed By - "I Candidate ... Committee. © ~ - Lobbyist.
Number - - 83-4364563 [iMark |7 S >< SR
Name of: Fﬂmg Commlttee,Candldateor A o : ;
Lubbylst e ) " .| Friends to Elect Lori Pickens
Street Addregs_ - _ _ 1331 W, 25th Street
.Clty . - ; " [ State _Z_!P'c°d¢'_: P

Erie ) _ TEE] ea

Type of Report (Place x under report type)

1- 6" Tuesday [2- 2" Friday| 3° 30 Day Post4- 6" Tuesday | 5. 2™ Friday | 6-30 Day Post | 7-Annual | Special 21 Friday. | Special 30 Day
'Pre Prlmarv ‘{ Pre-Primary anary " |Pre- Efection | Pre- Election | Efection”. . .} " Pre-Election - | Post-Election
Date Of Election = " "1 . Year - ) Amendment _ Termination - .
{MM/DD/YWY) Con | Wedjaos L 2019 Report. D Report
Summary of Recelpts and | ‘From Date. = - ToDate B BRI R For Office Use Only
Expendltures S S . : C N . . ) i
: : : 06/10/2019 12/04/2019
Al Amount Brought Forward From Last Repor’e 18
- 1106.76
B Totai Monetary Contrtbutlons and Recelpts R
{From Schedulel}. - © T . 1160.00
€. Total Funds Available e 3 i
{sum of Lines A and B) SDREE 2266.76
‘B, Totai Expendltures R R RN
{From Schedule ) © ™ . 0 e 1275.18
E. Ending Cash Balance 'j_ I
{Subtract Line D from Line €) g 99158
F. Value of In<Kind Contrlbutlons Recewed . [
{From Scheduledl) . . . SRS 0
G. Unpaid Debts and Obllgatmns Lo s
{From Schedule V) P L
. ———— e Affjdavit Séction
_Part 1- If this is a Committee report, treasurer sign here. If thisJ&f Candidate feort, candidate sign here. )
I swear (or affirm) that this report, including the attached sche 1geéon Fﬁaer |3'Eto the best of my knowledge and belieftrue, correct and complete,
Sworn te and substred before me this 25 o “2,: v
19 27 85
2 Wb zEIE
5B . \3:’ < g S|grﬁturmrso‘ﬂu?5mtmg report
SEES 88 i:“ 41
g '§ )E:;.E .:“E:‘ Printed Name
[y [ =gy 4
t5i55(8 M—* £14-K19-1994
£5 22z Area Code Davytimie Telephone Number
|uL  E g g
Part ll- if this is a report of a Candidate's Authorized Commit{eg, Zandi Il sign here. )
1 swear {or affirm) that ta the best of my knowledge and beli @ﬁpuh@@c _ﬁmmittee has not viclated any provisions of the Act of June 3, 1937 (P.[. 1333, NO.320) as
amended. £ = E
=

ngnature ofCﬂfdatQ//D
o st CLEE et S

Printed Name

=]
57
Sworn ti ind subscribed before me this ﬂ W

Signature

My Commission expires l/’ _5’ &3 SZQ S/Q’/’C//7Z,.

MO. DAY YR. Area Code Daytime Telephone Number

Nsylvana - Nofary Seal
Tonia Fernandez, Notary Public
Erle County
My commission expires April 3, 2023
Commission number 1288212
Nembar, Pennsylvania Association of Notaries




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.

“Filer Identification Number
: . L 83-4364563
Amount
T .
Full Name of Contrlbutmg _Date [MM/DD/YYYY] S
Commlttee .
House # Street Address Date [MM/DD7YYYY] | $
Clty B State Zip Code ‘Date [MM/DD/YYYY] | &
Full Name of Cuntrlbutmg _Date [MM/DD/YYYY] . |5
Commlttee
House # - ' .'S-tree't Address Date [MM/DD/YYYY] |'S
v State Zip Code Date [MM/DD/YVYY] |3
FuII Name of Contnbutmg Date [MM/DD/YYYY] | S
Committee ' '
Hpuse H S:tre_et-Address Date [M.M/DD/YY_YY]_ S
ti_t_y ' State Zip Code. Date [MM/DD/YVYY] | S
FuII Name of Contrlbutmg Date [MM/DD/YYYY] 1S -
Commlttee ) .
Hoise # Street Address Date [MM/DD/YYYY] | %
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contnbutlng Date [MM/DD/YYYY] | S
Commlttee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S |
Full Naime of Contr:butmg Date [MM/DD/YYYY] | S
Commlttee : )
House # Street Address Date [MM/DD/YYYY] | 5
Gty State Zip Code Date [MM/BD/YYYY] | S




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.

Filer Identification Number: ©

" 83-4364563

Full Nameof = - "
Contributing Committes -

Date [MM/DDO/YYYY] | 5

HOUse# o 'Sfréé:t__Addl‘e';s

Date [MM/DD/YYVY] 5

C

State " Zip Code ™" - Date [MM/DD/YYYY] [ $°

:FullName of © " "
Contributing Committee

Date [MM/DD/YYYYT

House # |  [Ftrest Address

- Date [MM/DD/YYYY] . 5 I-

City.

TSt Zip Code “Date (VIM/DD/VYYY]

Full Name of -

Contributing Committes

"Date [MM/DD/YYVY] | 8

I-_I.t':jru_se_# Street Addrass : .Date [MM/DD/YYYY] |6

c'tV o

State Zip Code . Date [MM/DD/YYYV] [ §

Full Nameof
Contributing Committee: -

Dt N/ODITTT] |8

House # | Tstrect Address Date MV/DD/YYWY | S

Gty

State 7ip Code - “Date [MM/DD/YYYY] | § |

Full Nameof ~
Contributing Committee

Date [MM/DD/YYYY] | §-

House# Streat Address ‘Date [MM/DD/YVYY] | §

:Ci.t:y _

State Zip Code Date [MM/DD/YYYY] | §

‘Full Name of " .
Contributing Committee

Date [MM/DD/YYYY] - $

‘House # " [Strect Address | Date [MM/DD/YYYY] | § |

o

State ZipCode | Dats [MM/DD/YYWY] | §




PART E

Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earnegd, returned checks and prior expenditures that were returned to the filer.

o — . -
Filer Identification Number: -

: | 83-4364563

Full Naime -~~~

Friends to €|

lect Lori pickens

Stre

et Address

1331 W. 25th Street

.| Erie

‘Strate -
L PA

Fe
Code: -

16502

Date [MM/DD/YYYY] ™ ["

06/29/2019

20.00

.| Cash withdrawn on 6/19 for Erie Dems event, No attendance to event, funds returned & deposited to Bank on 6/29

:Full Name _

T ——

et Address

:¢¢Y':._;.:.:?H__

State’

Zip- -
Code” -,

Date [MM/DD/YYYY]

Stre

et Address

State -

Code "

.Date [MM/DD/YYYY] "

:_Re=c'g§_pt__-_D_és_u_:i_‘ipﬁon -

FullName -

'_Ho'usg:_#.. T stre

et-Address

_CWQJ;

State |

Code

Date [MM/DD/YYYY]

Recelpt Description -

Full Namg .-

House#| Tstre

et Address

Gty

State

Zip
Code -

Date [MM/DD/YYYY]

‘Receipt Deseription

Full Namme

’Hqu$e’ £ Stre

et Address

Gy

State

e
(__Zc_ade.

Date [MN/DD/YYYY]

.Rg;_:_ei[.it_ Descripti_o:h




SCHEDULE I
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

— N
Filer Identification Number; -

-4 83-4364563

‘Full Name of Contributor.

:Date IMM/DD/YYYY] [ §°

-?_,Hq'use #

Street Address

“Date [MIM/DD/YYYY]

. :State . ‘Zip Cogié_ i

Date [MM/DD/YYYY] | 3

Description of Contribution’-

‘Full Name of Contriblitor

Date [MM/DD/YYYY] | 5

Ho_qsg’e'#’

Street Address

Date [MM/DD/YYYY] | §

State - Zip Code

‘Date [MM/DD/VYYYT | &

: j 'ipt_io_h of Contribution =77 "

“Full Name of Contributor

"Date IMM/DD/YYYY] | S

‘House #

Street Address

Daté [MM/DD/YYYY] | 3

-..Ci.tv= T

State™ Zip Code

Date [MM/DD/YYYY] |

ﬁ=_De‘sc’Hbtiqn of Contribution

‘Full Name of Cantributor

Date [MM/DD/YYYY]

House #

Street Address

Date [MM/DD/YYYY]

Cit_y.

State- Zip Code

‘Date {MM/OD/YYYY] .

'Descript_ion of Contribution

Full Name of Conhtributor .

Date [MM/DD/YYYY]

.H.o.use ¥

Street Addriss

Date [MIR1/DD/YYYY]

Gty

State Zip Code

Date [MM/DD/YYYY]

'D:esc'ript!'an of Contribution




SCHEDULE [N
Statement of Expenditures

Filer Identification Number;

83-4364563

Tipsy Bean

Date [MM/DD/YYYY] | 5.
10/31/2019 h

- 100.00

House #

Street Address

2425 Peach Street

Description of _Expg'r_]ditl;z_'re 5

City
L. | Erie

State

Code. | | 16502

Coffee Shop Event

To Whom Paid

Tracy Sargent

“Date [MM/DD/YYYY] - | $:

09/21/2019

i 50

Stréet Address)
Low i 728 Pium Street

-D_gséri__pf._iori_'foE;_('pt_e_pqitu_'r_'e' B

ity -
Dot L Erie

State
SR PA

Zip -
Code

16502

Musician

To Whom Paid -

lvies on the Lake

‘Date IMM/DD/YYYY]. | §
10/25/2019 o

175.00

House

Street Address
TR | P.O box 106594

Description of Exp_ﬁﬂdit,u.ré_ L

Tity
o Erie

‘State .
S PA

Zip -

‘Cade "~

16514

Campaigh Ad for Event

Pink Carpet Affair

10/04/2019 :

= 100.00

“House # |

Stréet Address:

P.C Box 10694

‘Description 6f Expenditure - -

Gity ©
~ L Erie

State
| PA

Zip

Code

16514

Pink Carpet Affair-Campaign Ad

Tc_j _W_}}om Pai_d '

OTC Brands

Date [MM/DD/YYYY]., | §

10/15/2019

/1 68.88

House#

Street Address
) ST 4206 S. 108th Street

Description of Expenditure o

“City.
- | Omaha

State
o NE

Zip

Code . | #8137

Pick Pickens Pencils

To Whom Paid-

Silk Screen Unlimited

Pate [MM/DD/YYYY]-" :5

10/25/2012

© 4200

House #

Street Address| |
25 1702 WL Bth Street

Description of Expenditure

Gty |
UL | Erie

State .
o PA

Zip

Cod'e_ o

16505

Pick Pickens T-shirts

To Whom Paid _

Whole Foods Co GP

Date [MM/DD/YYYY] |5
106/28/2019 '

21.18

House #

Stréat Address
. c | 1341 W, 26th Street

Description of Expenditure - .-

City.t :
‘. Erie

State
CoeL | PA

Zip. .

Code -

16508

Cupcakes for Tipsy Bean Event

Te Whom Paid

Silk Screen Unlimited

Date [MM/DD/YYYY] | %

08/20/2019

103.20

House #

Street Address :
C 1702 W 8th Street

' Des_c_r_iption_bfExpgnd_itur'é: E

Erie

State

Zip

Code -

‘| 16505

Pick Pickens T-shirts




PENNSYLVANIA CAMPAIGN FINANCE REPORT
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SCHEDRULE 11

IN-KIND CONTRIBUTIONS RECEIVED

Letolted Summary Fage - provides a1 summary of all in-kind contributions amd vaigeble things recebved during the raporting
nefind,

lters 1: Unitemizad inXind Sontibutions Recsived represents e total valuz of in-kind contributions of SR0.00 ar

288,
the agaregate per contribulor, receivad during the reporting periad,

Herms 2 and 3 Enrer the tetal tor gach seciion from the corrsspending scha iulas w1 the raport (Pert F and Part G

L

Enter the page totz! on Page 1, Beport Jover Page, ltem E

ey according 1o the
designad to list the dates and amounts of &8 many as thrse separste n-king
C@riirib-*t?ms fram tho same sourca in ong Bns tem, The zmount i5 8qual 10 he curent merket velvs of the fam or aorvine
contributed.

Port B and Part G - Uss thess Parts to Momiza inkind contributions bem indwiduats or politizal sommitte
deflar valuz of the congibution.  The form &

To

ris ol Peris Foand @ should ba ranstorran 10 the appropriste section on the Scheduls 1 Detalied Summary Page.




SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Al unpaid debts and cbligationy which sre cutstanding =t the end of the roporting pariod must be reported. I a dsht s insurred
N one reporting paried and not repaid, every roport fled must continun 1o show the cutstanding dabt, aven though e was ng
artlvity during the current repesing nariod,

apany the report filsd Dy the gommittes in the reparting

zbt owad o an individual may be foergiven, & oopy of the lettsr

of forgivenass from the individual 1o the commitise must

g nwhich the dabt was forgivan, A debt that is forgiven is
congidersd & contriulion 10 te committes, Such conlibutions from corpurations of gainoorporeled sssocialions ars profibi
by the Elsation Cods,




SCHEDULE Il

Statement of Expenditures

Fler Identification Number: -

.-| 83-4364563

Code | 16505

To'Whom Paid Daté [MM/DD/YYYY] [ $ -
N . Casis Market . 09/21/2019 i 0.00
‘House # ‘et Address Description -of Expenditure . -
SRR Streelf Ad;_:lr_es._s 914 State Street p S P Lol
Cify N State” Zip ] ] ]

T Erie T PA ‘Code . . 16501 Extra drinks during event

To Whom Paid - - Date [MM/DD/YYYY]“ ['§~
SR - Dasis Market ' | 100,00
BRI _ 09/21/2019 :
Houise # Street Address Description of Expenditure = .~
S el - 7N 914 State Street ST e
Tty “State Zip . '

Sy Erie ST IPA Code 16501 Event Venue

To Wiom Paid Daté {MM/DD/YYYY] | §+

o Walmer 09/20/2019 N s
House # Street Address Description of EXpenditure
s ; 7| 211 Elm Street : T T
Clty Erie State | pa z:fde 16504 LiL sSmokies, party supglies

To Whorn Paid _Date [MM/DD/YYYY] - [56 .

R o Sitk Screen Unlimited CE72.00
S _ 09/20/2019 .
House # Street Address Description of Expenditure -
S 0 r| 1702 W 8th Street T R

City tat i
. vy . | Erie -S‘ E_‘l % PA Zip Pick Pickens T-shirts

To Whom Paid

Date [MM/DD/YYYY] | §

OTC Brands : [ 87.49
o S 07/18/2019 Lk
House ¥ Street Addrace Description of Expenditura * -
S .. Tvorv] 42065 108th Street I e N B
City State - Fi bick Pickens Bust
L Omaha © ot NE _Cﬁl;ie- 58137 ick Pickens Buttons
To Whom Paid ‘Date [MM/DD/YYYY] | §*

Lo ‘| Plymouth Tavern ' 346.70
L 11/07/2019 - .
House # Street Address Description of Expenditure .

. . ©7 -1 1109 State Street ) S
Clty Erie '5_.1;atf:‘ PA f:lcliade . 16501 Watch Party, food,drinks
To Whom Paid Date [MM/DD/YYYY] "} §

o i Tracy Sargent — X
e racy sarge 11/04/2019 o
House # Street Addréss Description of Expenditure

) -7 -| 728 Plum Street ) . S C
CIty Erie S_tat,e._ PA .‘Z::’#e. 16502 Musician
To Whom Paid Date IMM/DD/YYYY] ['§ -

Lo : Erie Federal Credit Union 15.00

s 06/04/2019 2
‘House # Street Address i Description of Expenditure . -
S o 1005 Greengarden Rd : et e

—— — 7i _

I Clty Erie _St:at_e_l PA C:fﬂe' " | 18505 Fee for printing Statement




SCHEDULE 11l
Statement of Expenditures

Filer.Identification Numbet:

*| 83-4364563

To Whom Paid

Date [MM/DR/YYYY] | &*

ATM Cash Withdrawl/Erie Federal Credit Union - 120.00

06/19/2019

"House #.

Street Address ‘Description” of Expenditure

2436 Buffalo Rd

Ci;v :
iyl | Erie

State - Zip: |
SO PA "ngé' -1 16510 Erie Dems event (later reimbursed didn't attend)

“To Whom Paid -

. Date [MM/DD/YYYY] | $

House #

Street Address B De;ciiptiﬁn'of-Expt'_andi_tui;e P

ity

‘State Zip -
L Code -

To Whom Paid -

Date MM/DOIYYYYT | ¢

__House #

Street Address : Dl_as_gr_iptidn of’Expgndituré' '

T

State. .| Fip :
L Cnde

"To Whom Paid -

Date INNDDITYIYT TS

House #

Street Address| Description c_»f‘E'xpe_'nditu,rié _

.(_;iw .

State Zip
Code .-

To Whem Paid

Date [MM/DD/YYYY] [ $*

House #]

Street Address -Description of Expendit_un}é DR

City

State Zip
- Code

To.Whom Paid. -

Date [MM/DD/YYYY]" | §

VHous'e #

Street Address ‘Description of Expenditura -

City

‘State Zip
Code

To Whom-Paid’

‘Date [MM/DD/YYVY] | §

House # |

Street Address ' Description of Expenditure

Gity

State Zip:
. Code

To-Whom Paid

Date [MM/DD/YYYY] | §

House # |

Street Addrgss Des_criptinn of §Xp¢nditure

c.ty L

S_t_ate Zip ]
EERE Code .




