i

[ - ResetForm = ] PrintForm:

5

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and Ieglble it should be typed)

— . — . A
“Report Filed By M ‘Committee - . |——| Lobhyist |—

{ MarkX)

2023C0147

| sALA, PETER J.

"1 1637 WEST 24TH STREET

State_' PA 2ip Code 16502
_
Type of Report (Place x under report type)
A= '6‘.'_‘j-_deé§da'v,; z_ 2" Eriday | 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special Eﬂ Friday | Special 30.Day -
‘Pre-Primary | Pre-Primary | Primary ~  |Pre-Election | Pre-Election| Election - - | Pre-Election. . | Post-Election.
o Year " - -Armiendment. ] Termmatmn
~I"From Date - - ToDate - - - . s ' __Fdr Dﬂ"ce Use Onlv
01/01.’2024 12/31/2024
v (14,308.03)
3 1,744.25
s
) (12,563.78)
$
0.00 - . oy
Endmg Cash Balance 5
(Subtract Lme D,frarn Llne C) - (12,563.78)
-0.00
:: ald Debts and Ohllgatlons ’ S 0.00
Nt Schedule W) '
Affidavit Section

Part 1- If this is-a Commlttee report, treasurer sign here. If this is a Candidate report, cand|dz;l’é 5|g}1 here. - =

| swear {or affirm) that th|s report, including the attached schedules on paper, is to the bes of/v’knuwledge nd belief tru orrect an c mplete,
Sworn to and subscribed before me this ]

@‘% “day of () i 20 95 ‘ I /‘
Signature of Pep, Submlttmg report
%wf‘f\—'l ) Ml PETER J. SALA /{?A
. Signature Pb{ted Name
My Commission explres ﬁ 8 G C" aZDQ(a _ i EL__ 451-0541
DAY Area Code Daytime Telephone Number
Part il jzed Committee, candidate shall sign hére,

Iswea mm‘fﬂe b‘é?f‘HanRH!ﬁd\me ge and belief this pohtmal committee has not Violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320} as
amended. - Erie County

My commission expires August 29, 2026.
Sworm) to dHBLSHER EE#B??%EI%SGO

day of : 200 - '
Signature of Candidate

Signature ' I Printed Name

My Commission expiras

MO. ‘B?é‘( YR. - AreaCode Daytime Telephone Number




SCHEDULE ¢

Contributions and Receipts
Detailed Summary Page

Fller Identification Number .

r Less per Contributor

Totalforthe reportlng penod (n1s 0.00

Part A and Part B) SRR
“
Contributions Received from Political Committees (Part A}

All Other Contributions {Part B}

3
Total for the reporting period s 0.00

ntrsbutlons Over $250 00 (Frum PartC and PartD}

Contrlbutlons Recelved from Polltlcal Commlttees (Part C) S
All Other Contributions (Part D} [3
Total for the reporting period (335

0.00

: efunds, Interest Earned, Returned Checks, ETC (Frcm Part E)

T
otal for the reportmg per|od {4y | 1.744.25
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this emount on Page 1, Report

Cover Page, Item B) 1,744.25 .




PART A

Contributions Received From Political Committees

) $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 -~ -
S T 1202300147
. : Amount
"Full Name of Contributing _ Date [MM/DD/YYYY] . | .S
' Street Address Date {MM/DD/YYYY] | $
State Zip Code Date [MM/DD/YYYY] | S
-1 0.00
Date [MM/DD/YYYY] | §
Date [MM/DD/YYYY] |5
State’ ‘Zip Code Date [MM/DD/YYYY] | 5 .
o L - | 0.00
Date [MW/DD/YYYY] | &
Street Address Date [MM/DD/YYYY] | &
State Zip Code Date [MM/DD/YVYY] | §
o ' - | 6.00
of Contributing - . Date [MM/DD/YYYY] | S
- §treet'Addr_es's Date [MM/DD/YYYY] |5
State Zip Code Date [MM/DD/YYYY] | $
: ’ : - .| c.00
Date [MM/DD/YYYY] ‘__'5'
Sire’éf-Addfesé 1 Date [MM/DD/YYYY] | S
State Zip Code | Date [MM/DD/YYYY] | 5 0,00
ontributing Date [MM/DD/YYYY] | $
. gtréef Address | Date [MM/DD/YYYY] |S
State Zip Code ' " Date [MM/DD/YYYY] | 3
' 1 0.00




PARTB

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification:Number:
S12023C0147

"Full Name of Contributar .

-Date [MN/DD/YYYY].

Stf?_et Address

.D_‘ater[MMlPlf:?/Y\"m

' State .

Zip Code

“Date [M/DD/YVYY

0.00

Date [MM/DD/YYYY]:

Date [MM/DD/YYYY].

" State

‘Zip Code

“Date [MN/DD/YYYYT

0.00

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

i _State

Zip Code

- Pate IMM/DD/YYYY]

'Date [MM/DD/YYYY] .

‘ Sﬁget Address

:Date [MN/DD/YYYY]

— Sté'te

Zip Code

Date [MM/DD/YYYY]

Fuill Name of Cantributor

PR

Date [MM/DD/YYYY]

- SfreetAdd_ress’

"Date IMNI/DDFYYYY].

Zip Code: "'

State

Date [MM/DD/YYYY] -

10.00

Date [MM/DD/YYYY} -

Street Address

. Date [MM/DD/YYYY]:

State

“Tip Code.

“Date [MM/DD/YYYY].

0.00




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 over $250.00 in the re_porting periad.

* | 2023c0147

Date [MM{DDW] ‘
, s:reetAd dress ‘Date [MM[.DD/YYYY]- $
.-:.S._ta_“tg Zip Code Date [MIV/DD/YYYY] $ o
Date [MM/DD/YYYY] $
éf.rée_f'Addresf Date [MM/DD/YY¥Y] S
| Siate Zip Code | | pate EMM/-DD-M]. 5 0.00
. Date EMM/DDIWYYI '§
“Date MM/DD/YYYY] S
.-VStat.e_ Zip Code ' ' “Date EMM/DDMJ - s 0.00
- Date [MM/DD/YYYY] $
“Date [MM/DDM] , $ :
“State ZipICude T _Date {MM)QDIYWV-] 5 0.00
- Date [MM/DD/YYYY] ['$
“Dare [MM/DD/YYYY]_ ;IS-'
State - iip Code | - Date [MN/DD/YYYY] 5 0.00
Date [MM/DD/YYYY] |3
iestharesy s 7 (s
State Zip Code ' - |-Date [MM/DD/YYYY] 5
_ -10.00




PART D

All Other Contributions
Over $250.00 C

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)

-Filer Identification Number:

.. |2023C0147

-Full Name of Coptributor -

"Date [MM/DD/YYYY]

St're_e_'t _Addrgss

‘Date [MM/DD/YYYY]:

State.

Zip Code -

Date [MM/DBD/YYYY]

- 0.00

‘Employer Name -

Oq{cupat'i_ori" :

" Date [MM/DD/YYYY] | -

Street Address

Date [MM/DD/YYYY] 7

State

Zip Code

“Date [MWA/DD/TYYY]

Occupation

: ugg"ié#dfés"s/ :
al Place of Business .-

"Date [M/DD/VVYYI

Date [MM/DD/YYYY]

State-

Zip Code -

Date [MM/DD/YYYY] -

Employer Name

- Occupation

:Employer Mailing.Address /.
:Principal Place of Business

-Date [MM/DD/YYYY] ..

Street Address

Pate [MM/DD/YYYY] .

State

Zip Code.

Date [MM/DD/YYYY]

0.00

‘Employer Name

Occupation’

 Employer Mailing Address /
-Printipal Place of Business




PARTE

Other Receipts

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

|2023c0147
- -|FRIENDS OF PETE SALA
- Street Address) ) 1437 WEST 24TH STREET
) ' State Zip | Date [MM/DD/YYYY]- T3
|eriE [P Code | 16502 P - |z
| CANDIDATE LOAN REPAYMENT
reet Address
— State. Zp | Date [MM/DD/YYYY] | &
: Code +10.00
Street Address|
T State | Tp Date [MM/DD/YYYY] | §
- Code | - ~lo.00
Street Address
State | Zip - ‘Date [MM/DD/YYYY] |§.
Do Code o0
' §ir¢¢t Address
State Zip Date [MM/DD/YYYY] 1.§
: ‘Code : : Jolooe
Street Address,
T State Tip Date [MM/DD/YVYYY] | 3
Code < 0.00
Recelpt Description




SCHEDULE Il

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 —_

ification Number; - . ' : I

., |2023C0147

' 1 UNITEMIZED ]N KIND CONTRIBUTIONS RECEJVED VALUE OF 550 00 OR LESS PER CONTRIBUTOR

TOTAL for the reporteng penod (1) S 0.00

: IN KlND CONTRIBUTEONS RECEIVED-VALUE OF: $50 o1 TO $250 OCI {FROM PART F)

0.00

’ TOTAL for the reportmg perlocl {2} [

: 'NDLCONTRIBUTJON RECEIVED-VALUE OVER $250.00 (FROM PART G)

| TOTAL for the reportlng perlod (3) $ 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) ~ |0.00




SCHEDULE 1l
PARTEF

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

:[2023C0147

Date [MM/DD]WYY] 5

Date [MM/DD/YYYY] | §

CState | Zip Code. | Date [MM/GD/YYYY] | §

. 10.00

Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY] | $

‘State . Zip Code. Date [MM/DD/YYYY] | $

“|o.00

Date [MM/DD/YYYY] | §

Date [MM/OD/YYYY] | §

‘S't_'ate . Zip Code Date [MM/DD/YYYY] S .

‘|0.00

"Full Name of Contributor

Date [MM/DD/YYYY] [ §

Street Address

Date [MM/DD/YYYY] | &

State Zip Code Date [MM/DD/YYYY] | §

‘(0.00

De: rip_tiu’rg_éjf_(;qnt_ributto_ra T

" Date [MM/DDfYYYY] S g

Street Address

Date [MM/DD/YYYY] | &

State Zip Code. Date [MM/DD/YYYY] | & :
s S : 0.00

I Description of Contribtion . -




SCHEDULE I

Part G
in-Kind Contributions Received
VALUE OVER $250
Identification Number;
: ; ed 1 202300147
FU”NER’IE Of _Cohtributor_ Date[MMIDD/YWY]
’_':Iflo_t.ise_#: Street Address Datg [MM/DD/YYYY] . -
-City: - State Zip €ode . ‘Date [MNM/DD/YYYY]
Emptoyer Name S : .Occupation, ..
er. Manlmg Address I Prmclpal o beseri[rfiq'n' -]
of ..

o \ Contribution
'FullName of Contributor Date {MM/DD/YYYY] . °
House # Street Address Date [MM/DD/YYYY] -
Gty State. Zip Code “Date [MM/DD/YYYY] .-
: Employer Name Occupation
-ﬁEmplover Malhng Address / Prmmpal . Describtien- P
'5Place of Business S of '

AT e : 'Conta_'_rbu_t_lon___

'?FﬁllfNérr‘:_e of Co_nt_'ributd'r-} Da;e-[MM/DDI&'YW:}.f T |8
Street Address Date [MM/DD/YYYY]

City State - Zip Code ‘Date [MM/DD/YYYY] .-

5Ir'mpioyer Name : Occupatlon

'Employer Mallmg Address Fi Prmmpal . Descﬂptlon

‘Place of Busmess of .

RIS Lo Cbntributiqn

_-l-fﬁ__!_l'Né'me’ qf Co_n_tribut'or Date [MM/DD/YYYY]

“House# Street Address Date [MM/DD/YWYYT [ §

State Zip Code Date [MM/DD/YYYY]:

Employer Name =

_Occupataorr _1

PIace of Busmess

Emplover Mallmg Address / Prmcipal .

) Desr,rl ptson

of
Contnbution




SCHEDULE I

Statement of Expenditures

| 2023C0147

Date [MM/DD/YYYY] | &

State

Codé_

0.00
Street Address| Description of Expenditure
State Zip
o Code )
Date [MM/DD/YYYY] | § .
-10.00
Street Address Description of 'Ex_periditure. e
State Tp
Code
Date [MM/DD/YYYY] | $
. 0.00
Street Address Description of Expenditure
I S_tate Zip
: -Code.. :
Date [MM/DD/YYYY] S
0.09
Street Address Description of{Expend_itu_r_é _
State Zip
Code - :
"Date [MM/DD/YYYY] | §'
_ 0.00
Street Address Description of Expenditure -
State Zip
o “Code c
Date [MM/DD/YYYY] |-$
. . 0.00
Street Address ' Description of Expenditure
State | Zip
R Code
_Date [MM/DD/YYYY] | §
|o.00
Street Address Description of Expenditure
State ip
I Code
Date [MM/DD/YYYY] | 5
© 1000
si;feetiAddréss_ Description of Expenditure ..
Zip




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. "~

Filer ldentification Number:

|2023c0147

:‘Name of Creditor -

- Outstanding Balance of Debt

Street Address

DATE DEBT INCURRED -

IMM/DD/YYYY]

City -0

State -

Zip .
Code

< 10.00

Déscription of Debt

. Name of Creditor

‘House #

Stréet Address

 DATE DEBT INCURRED

[MM/DD/YYYY]

State-

Zip .
Code. -

.00

Des ption of Debt

Name of Creditor s

Qutstanding Balance of Dg

ﬁoﬁse# '

Sttgef I-\_ddre_ss

DATE DEBT INCURRED __
. IMM/DBDAYYYY]

Gy

State -

Zip
‘Code -

lo.00

Description of Debt _

cofCreditor

House #

Street Addtess

DATE DEBT INCURRED .

1®

. [MM/DD/YYYY]

State

Zip
Code

~ |0.00

> O
Name.of Creditor’

House #

Street Address

_DATE DEBT INCURRED.
/ooy |

Gity

2w

State

Zip
Code

0.00

[ Description of Debt -

-Name of Creditor~

Outstanding Bajance of DeBE

Street Address

- DATE DEBT INCURRED

[MM/DD/YYYY]. -

IE

State

Zip
- Code .

- 10.00

Description of Débf




