”Ill“ll‘ { ResetForm I - PrintForm

- Commonweaith of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)
_ . —
Filer Identification . Report Filed By Candidate >< - Committee o Lobbyist
Number - . ) { Mark X) ) '
Name of Filing Commlttee, Candrdate or A : Amal |
Labbyist ngie Amatangelo
| Street Address 233 West 29th Street I
City Erie State [ PA Zip Code | 16508
e L ' TR _
Type of Report (Place x under report type)
1-6" Tuesday [ 2- 2™ Friday{ 3- 30 Day Post|4- 6th Tuesday | 5. 2" Friday | 6-30Day Post | 7-Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election - | - ° | Pre-Election | Post-Election
1 O K| T
Date Of Election Year Amendment Termination .
(MM IDD]YYW} 05/16/2023 i 2023 Report . ] Report
Summary of Recelpts and meJ Date %) ToDate . . S For Office Use Only '
Expendltures * fange - :
8%?/20&1/ 12/31/2023
A. Amount Brought Forward From Last Report | S 0.00 -
. [
2
B. Total Monetary Contrrbutrons and Recerpts N I ::H
{From Schedulel) .~ . .- o ) I“f;
C. Total Funds Available _- ' 3 325,00 w3
(Sum of Lines A and B) . ; _-'__
D. Total Expenditures S B E
(From Schedule IH) : _ 966.71 I ':";3
E. Ending Cash Balance . . S "
{Subtract Line D from Line C} S 258.23 ‘ L
F. Value of In-Kind Contrrbutlons Recerved S o )
{From Schedulel) = = - » 305.73 : o @
G. Unpaid Debts and Oblrgatlons = e oo
(From Schedute IV) 4 o |2
z o |2 Affidavit Section
Part 1- If this is a Committee report, treasurer sign here %t&s is a@ﬁ igate report, candidate-sign here.
| swear {or affirm} that this report, including the attache :I‘—SEEedulg @l agper, is to the best of my knSwiedge and belief {fue, correct and complete
Sworn to and subscribad before me this £ g g % 8
$SE8 812
3 day of F&brua!"\f 20 91‘{ S8 51 gla A
g2Z o 5« V 7
M EgClE gl Signature & Person Stkmitt] gre‘p?n'-—/
— 1}, }/UJ—/\ is 2 e E AngieAmatangelo
Signature BE W iz Printed Name
£C. o WlE
=0 ®wElc _
My Commission expires, ] 9\ 03 g(ﬂ § @ E Elp L 636-7129
DAY Em 8 5 Area Code Daytime Telephone Number
E g £
Part lI- If this is a report of a Candidate's Autharized Con-puttee cﬁg shall sign here,
1 swear [or affirm) that to the best of my knowledge and Behefthispoittital commitiee has not violated any: prowsmns of the Act of June 3, 1937 (P L. 1333, N0O.320) as
amended.
Sworn to and subscribed before me this
day of 20 !
Signature of Candidate
Signature Printed Name
My Commission expires
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number I I

5
1.Unitemized Contributions and Receipts-$50. 00 or Less per Contrlbutor

T 4
Total for the reporting period (1) [ § 100
ontributions of 550.01 to .00 (From _— } ]
Part A and Part B} .
S _ _ _ P
Contributions Received from Political Committees (Part A) S 250
All Other Contributions (Part B) S 75
T rti f
otal for the reporting period 2) t S 325
3. Contributions Over $250.00 (From Part C and Part D) :
Contributions Received from Political Committees (Part C) 5 0
All Other Contributions (Part D} [ 800
Total for the reporting period (3) |5
800
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E} _ .
Total for the reporting period 41s 0 ﬂ
Total Monetary Contributions and Receipts during this reporting period {Add and s
enter amount tatals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B} 1225




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.

—
Eiler Identification Number J

- . Amount
S e I I A R,
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee WOMEN: THE FUTURE +|250.00
House # Street Address Date [MM/DD/YYYY] | 5
4377 ' Cooper Rd
City State Zip Code Date [MM/DD/YYYY] | §
Erie PA 16510
. — _ . S ——
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | $
.
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date {MM/DD/YYYY] | S
TR I I
Full Name of Contributing Date [MM/DD/YVYY) | 5 ) |
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | §
I L |
Full Name of Contributing Date [MM/DD/YYYY] 3
Committee
House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | S
. — |
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
[ House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
_ L 3




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Fiter Identification Number;

Full: Name 6f Contribuitar

-|Jay Brenemen

_
Daté [MM/DD/YYYY] 1§

[ 76.00

Stfeet Address

" | State Street

“Gare (MDD &

State’
L IPA

Zip Cotle

o ]-15502

"Date IVM/DO/YWYY | 5

‘Full' Nanié of Contributor

Date [MM/DD/YYYY) .| §

Street Address

Date [MM/DD/YYYY]

State

Zip Code .

of Co_ntributbri--;

“Date MM/OD/TYYY] | §

'Date [MM/DD/YYYY]

Sfrge;t Address

‘Date [MM/DD/YYYY] -

'FiilliNa'in'g-i; df-Cq_p'tributgr'

State -

‘Date [MM/DD/YYYY] . :

‘Date [MM/DD/YYYY] |- :

S_tffieg@ Address

“Date [MM/DD/YYYY] | §

“State-

Zp Code

Date [MM/DD/YVYY) | 5.

-Date [MM/DD/YYYY];

Tstreet Address

.Date [MM/DD/YYYY]

State.

Contributor -

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Street Address

Date [MM/DD/YYYY] .’

State

Zip Code™

Date (MW/DD/YIYY] |5




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over $250.00

with an aggregate value over $250.00 in the reporting period.

| Eiler_lde_ntification Number: - I
. L P I
Full Narne of ‘Date [MM/DD/YYYY) [$
Contrlhutlng Commlttee
I House# Str_eet Addr'e'ss Date [MM/DD/YYYY] '
State Zip Code . Date [MM/DD/YYYY]- |5 l
=) Nameof ik - Date [MM/DD/YYYY]
Contnbutlng Commlttee
Street Address ‘Date [MM/DD/YYYY]
Zip Code -L Daté [MM/DD/YYYY] | §. ]
Full Name of .. B ‘Date. [MM/DD/YYYY] |- S
Cnntributmg Commrttee ‘
I . S Date IMM/BD/YYYY] |
State Zip Code Date [MM/DD/YVYY] | §
FuIiNameof = Date [MM/OD/YYYY] - |'$: I
Contrlbutlng Cummlttee .
| I-_t_o_use_ﬂ ' . Street Address “Gate [MM/DD/YYYY] - i
\ State Zip Code ‘ Date [MM/DD/YYYY] |3
- - RN ) . ) L . . P
Full Name of - ) -Date [MM/DD/YYYY] |- §: I
Con uting Commlttee - '
I-'Hduée#_ B ' Street Address ‘Date [MM/DO/YYYY]. |-
“Date [MM/DD/YYY] | 3

e i e

Zip Code .-

Full Name of -

c 'lbutmg Commrttee:

Date (MM/DD/YYYYT |

Rousa#

Street Address

Date [MM/DD/YYYY]

Gty

Zip Code

Date [MM/DD/YYYY] |5




PART D

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)
_____________________

_

File__r ldent:iﬁcatiqn Num bjgl::r 1
Full Name. of Contributor -Date [MM/DD/YYYY] - |.§
T T Anthony J. Amatangelo - |300.00

Street Address Date [MM/DD/YWWY] [ $

2811 .t |wellington

' State ZipCode Date [MM/DD/YYYY] | 3

: Erie o |PA .| 16506 :

Employer Name

“Occupation

. | AMATECH 1 Executive Vice President/Cwner

1480 Grimm Drive Erie, PA 16501

. Date [MM/DD/YYYY] - |§
7 Michael Fraley - {900
Street Address Date [MM/DD/YYYY] | 5
b | East 35th Street L
State . Zip Code - | Date [MM/DD/YYYY] . | S
- |pa -0 18504 : : "

Executive Director

Occipation

-.-|Housing Authority of the City of Erie

‘ 606 Holland Street Erie, PA 16501

I .
Date [MM/DD/YYYY] | '§.
siéée-_t-,Addr.es_s Date [MM/DD/YYYY] [ §-
State . ZipCode . “Date [MM/DD/YYYY] $
-Occupation
Full Name of Contributo Dt OB 5..-__.
House # i Stréét Address Date [WM/DD/YVYY] | §
Cltv : State Zip Code - . “Date [MM/DD/YYYY] - $
|E"""°"e' Name. | “Oceupation

Employer Mallmg Address I
Prmcqpal Place of Busmess




PARTE

Other Receipts

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

rFi_Ie_r Identification Number:.’
Ve . ; - |

H"“éé# ‘ Street Address

Full Naime =~ °

-State’ Zip Date [MM/DD/YYYY] | §
_Cé'de" s

'Re;éipi i Dgscri'ptiqh'-_:._ R

I:\Fu’ll Name -

Street Address

State : Zip . Date [MM/DD/YYYY] | §

Street Address I

State Zip - “Date [MM/DD/YYYY] " | §
o Code

FalName

House # Street Address

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

Street Address

State Zip: - . Date [MM/DD/YYYY] [.5
C .’que. L

Street Address

State Zip "‘Date (MM/DD/YYYY]- |'$"
Lok Code -

I._ZRé_cie_iP_t ‘Description - "




SCHEDULE Nl

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
- ﬁ

-
Filer \dentification Numer; -

—————————————
P ——— . .
: 1 UN|TEM|ZED IN- KlND CONTRlBUTIONS RECEIVED VAE_UE OF SSU 00 DR LESS PER CONTRlBUTOR _::” R

TOTAL for the reportlng period (1) S 0

m
[N KlND CONTRlBUTIONS RECElVE j LUE OF 550 01 TO $250 00 (FROM PART F) EE

T

TOTAL for the reporting perlod (2) $

0

P
2 ANRKIND CONTRIBUTiON RECElVED—VALUE OVER $250 00 (FROM PART G)

TOTAL ort ereportmg perio ( ) l 5 305.73

e e e
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING FTHIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F) 305.73




SCHEDULEN
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250
I

Date [MM/DD/YYYY] |

- Date [MM/DD/YYYY]

State -

Zip Cdde

Date (MM/DD/YYYVT | 3

ription of Contribution .

e of Contribiitor -

“Date [MM/DD/YYYY] -

“Dats [MM/DD/YYYY]

_State

Zip Code . .

Date [MM7DD/YYYY] | 5

Date {MM/DD/YYVY]"

Dt VOBV |5

State:

Zip Code’ |

Date IMM/DD/TYVYI | §

T Date [MM/DD/YVYY)

"Date [MM/DD/YYVY] | §.

Zip'Code -

‘Diate [MM/DD/TYYY] | &

.Date [MM/DD/YYYY] .| -

Street Address

Date {MM/DD/YYYY] 3

Sate-

Zip Code

Date [MM/DD/YYYY] .

Description of Cantribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer identification 'Nu_mher.: ': . — - _I
. : _ _ e
Full Name of Contributor — - DaWWYY] S B
S 2/20/2023 1%
'?'9'.‘*,*1 T .s.t':':??f Address Date [MM/DD/YYYY] - I
E 523 SRR Hastings Street 3/10/23 | 1876
v | State_ Zip Code Diate [MM/DD/YYYY] |5
i e - 3/24/23 | 7eo
Employer Name : e PA Un.ited PAC _Qecgp_étl_on.:'z'.
Employer Ma|l|ng Address I Prmcrpal‘ ; Dest ~
523 Hastings Street Pittsburgh, PA 15206 staff hours
- "Date MM/DD/ YWY ] §
4172023 .|126.98
Street Address Date [MM/DD/YYYY] | S
S 4/21/2023 s 184
_S:t_§=te Zip Code - Date [MM/DD/YYYY] -
Employer Name ‘ PA United PAC Oct':upatio'n L
I Employer Marllng Address/ an:rpal_ ; Descrlptlon :

P'ac"““f Business . !+ | 523 Hastings Street Pittsburgh, PA 15206 staff hours |
F'l.l" I‘\Ia‘me Olf chtl':ibl..l'_tO_r | Date[MMIDDIYYW] SRE —
Street Address Date [MM/DD/YYYY]
-State .ZEP_CQGQ - Date [MM/DD/YYYY]..
Emp yer. Name o
Emplo Y Malllng Address
‘ of Busmess
Date [MMIDDIYYYY] 3
et Address Date [MM/DD/YYYY] | §.
;ip_Cdde Date [MM/DD/YYYY] - -
Employer Name Sl Occupatlon
Employer Mmlmg Address Descnptlon :
‘Place of Busmess “of .
R -Contnhutlon
R — .




Filer Identification Number: L

SCHEDULE Il
Statement of Expenditures

To Whom Pai

d
.- |Desantis Signs and Graphics, Inc.

Date [MM/DD/YYYY] | S

484 .95

street Addres vest 18tn Strest

‘Description. of Expenditiire

State
oo |PA

= |16502

50 yard signs

: Engel O'neill Advertising

Datej:[MMlDlWYYY]_ s

306.70

et Addres:
St_regt refs Sassafras Street

Description of Expenditure -

State b N —
S PA Codé’ 'J16508 1,000 campaign flyers and printing
- . ‘
“Date [MM/DD/YYYY] 8"
| Michagl's Department St 37,
L ichael's Department Store 4/19/2023 - 37.40
Street Address Description of Expenditure :. -
~ = Interchange Rd. LR T
State: Zip .. - . .
B PA Cadé 16565 10 T-shirts to make campaign T-shirts
: ‘Date [MM/DD/YYYY] . {-$

| Family Dollar

State
S ea

o e 4/16/2023
House # Street Address Description.of Expenditure
<L 11530 T W 26th Street AR -
Clty ] Stata - Zip.- or and luice f _
Erie BEEE 17 Code water and juice for campaign event
Whom Paid :Date [MM/DD/YYYY]) |'$
TS Tipsy Bean vl
ST _ psy 5/4/2023 . _1436
Street Address Description of Expenditure’
R Peach Street T A I
State Zip ing with possible d
: | PA Codg_- 16502 meeting with possible donor/supporter
R .
- Date [MM/DD/YYYY] | '$
:| Holy Trinity = 115.00
5/14/2023 o
Street Address Description of Expenditure.
.Statﬁ_ Meet the Candidate Event
“Date [MM/DD/YYYY] |:5-
| Tops S
| o 8/10/23 45.70
Street Address Description of Expenditure - - .~ - .. . I
LEELT T West 38th Street c T IR
State g food, campaign event
N . PA Cod_e.'i-' 116508 r paign evi
i R —
. Date [MM/DD/YYYY] [ :§
"--| Erie Dems - T
! 10/23/2023 100.00
Street Addre_ssL Description.of Expenditure -
e ) State Street A =
Zip- oo

campaign event/donation




Use this Section to itemize all unpaid debts a
L

SCHEDULE IV

Statement of Unpaid Debts

nd obligations which are outstanding at the end of the reporting period.
I

Filer Identification Number: :

.

I=N=ar_ne of Creditor

AR
Outstanding Balance of Debt. -

!_-I_'o'usg #

Street Address

DATE DEBT INCURRED

s
©[MM/DDYYYYY]

State

Zip-
Code

:VI;')_'escr.i';‘it_i.an of D'ebt w

Name of Creditor -

e
;Out_standing Balance of Debt " -

: House #

Street Address

DATE DEBT INCURRED
(MM/DD/YYYY]

;

State

Zip
“Code .

Description of Debt. .

'_Narhé ‘of Creditor . "

‘Outstanding Balance of Debt

Street Address

- .DATE DEBT INCURRED
" [MM/DD/YYYY]

E) -.

-State

“Code =~

g riptuion‘pf[):erbt__

‘Name of Creditor - -+~

——— _
.Outstanding Balance of Debt

Stréet Address

DATE DEST INCURRED - .-

- [MM/DD/YYYY]

State.

Zip
Code -

‘Déeription of Debt -

Name of Creditor .-

o
Outstanding Balarice of Debt " .-

Streét Address

" DATE DEBT INCURRED -
- [IMM/DD/YYYY] " T

B

-State

Zip -
Code

"Description of Debt

‘Name of Creditor i~

:Odtstandin‘g-ﬂalancg of Debt -

',HQ.USé'?:-

Street Address

— DATE DEBT INCURRED __
' [MM/ODjYYYY]

E

G

State

T
Code

Description of Dabt




