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

T " . bii—
Filer Identification - 1 ‘Report Filed By Candidate -Committee R Lobbyist
N Pl (MarkX) j ' Lo ' >< o

Number
Name of F|I|ng Commlttee, Candldate or-
Lobbyist - KR '

St_reet ‘A,_ddress

Committee to Elect James M. DePalma

L 1884 East Lake Road

Gty -~ | e State | o) ZipCode | 45514

Type of Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3: 30 Day Post|4- 6t Tuesday | 5- 2" Friday | -6- 30 Day Post | 7-Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary’ ' | Pre-Primary | Primary - |Pre: Election - | Pre- Election Electlon o ... | Pre- -Election Post-Election -
Date Of Election = = " | Year ; Amendment - Termination "
(MM/DD/YYYY} o 0| 05/20/2025 2025 ‘Report . . ' Report

Summary of Recelpts and : F_rom' Date To Date. - -For Off' ce Use Only
Expendltures B - _ e

i Lo L 417125 5/5/25

A Amount Brought Fomard From Last Report 3 0.00

B. Total Monetary Contrlbutlons and Rece:pts 5

(From Schedule 1) - ) o 2621.79 ~y
C. Total Funds Avallahle B I b
(Sum of Lines A and B) T 2621.79 §
D. TotaI_Expendrtu_res T T el [3 ﬁ
(From Schedule i} =~ - v 100.00 )
E.Ending Cash Balance .~ s o
(Subtract Line D from Line C) : 2521.79 -
F. Value of In-Kind Contributions’ Recelved 1S =
{From. Schedule H ) . . . . 0.00 -+
G. Unpaid Debts and Obllgatlons ‘ R ﬁg .
{From Schedule 1V} _ o 1071.79 2 @

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear (or affirm} that this report, including the attached sgaadulesanpager, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this i > 5 @—\
o 3
5- day of m@ U. 20 Quh) Eg g o 2 ‘Z —
z '?; e & L O/ Signature of Person Submitting report
ﬂlf\& W\ﬂ, Q.})J(\ilu’w,ﬂ ‘:’GE-' >l Joseph DePalma
Signature ta EEE g Printed Name
—— -E.o = ale
My Commission expires, \b 'Lii ?-—q gg’,g é E < 814 403-8038
MO. DAY YR. §E7 @2 Area Code Daytime Talephone Number
Az c EEld P
w322 H

2 gc——inio.
Part II- If this is a report of a Candidate's Authorized Comm| can@id@tbEhall sign here.
E Eommlttee has not violated any provisions of the Act of june 3, 1937 (P.L. 1333, NO.320) as
Sworn to and subscribed before me this

| swear {or affirm) that to the best of my knowledge and be‘i is p@it jl
]
5 e May 25 Z@V/M

amended.
@ / Signature of Candidate
AN ﬂlf\a_. m_ . M\ﬂg ' ' ames DePalma

Member,

Printed Name

Signature
My Commission expires 5 L‘ Zq 814 403-3759
MO. DAY YR. Area Code Daytime Telephone Number

NinaM. Ruhling, Notary Public
Eris Coumy
My commission expires May 4, 2029
. Commission number 1396632
Membar, Pennsyivania Association of Notaries




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number °

1.Unitemized Contribitions and Receipts-$50.00 or Less per.Contributor

Total for the reporting period {1

Cover Page, ltem B}

0.00
2. Contributions of $50.01 to $250.00 (From T
‘Part Aand Part B) L -
Contributions Received from Political Committees {Part A) 0.00
All Other Contributions {Part B
ontributions { } 750.00
Total for th rii eriod 2
or the reporting peri (2} 750.00
3. Contributions Over $250.00 (From Part Cand PartD) . '
Contributions Received from Political Committees {Part C) 0.00
All Other Contributi Part D
ributions (Part D) 1871.79
Total for the reporting period 3
porting p S I
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4
porting p {4) 0.00
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 262179




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 TQ $250.00 in the reporting period.

Filer Identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY] *.[-$ -
Committee "

House # ° Street Address Date [MM/DD/YYYY]
City State Zip Code | Date [MM/DD/YYYY]

Full Name of Contributing . "Date [MM/DD/YYYY] ]
Comriittee ' '

House # Street Addrass Date [VIM/DD/VYYY]
City State Zip Code Date [MM/DD/VYYY] |,
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # " TStreet 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]
City . State Zip Code Détl_a' {MM/DD/YYYY] |
Full Name of Contributing Date [MM/DD/YYYY] |
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]
City State Zip Code Date [MM/DD/YYYY]




PART

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.)

Stephanie DePalma-Johnson

04/07/2625

4 200.00

Street Addréss

“Date [MM/DBIYYYY]

 [MM/DD/YYYY]

Jamie Krysiak

|Date [MM/DD/YYYY]

04/24/2025

ate [MM/DD/YYYY] "

| 18504

_Date [MM/DD/YYYY] -

Mary Kirkpatrick

Date [MM/DD/YYYY] -

05/02/2025

Date [MM/DD/YYYY] *

16506

Date [MM/DD/YYYY] -

‘Date [MM/DD/Y

05/02/2025

‘Date [MM/DD/YYYY] .

18500

:Date [MM/DD/YYYY]..

RS

05/02/2025

;| 100.00

- | 4508 Wood Strest

"State ZipCode -

PA

+ 116509

-Date [MM/DD/YYYY] ‘

Fiill Name of Contributor

_Date [MM/DD/YYYY] {5,

House #’ - :§tfe'_et Address

Date VW/DD/ YO | S

- State Zip Code

‘Date [MM/DD/YYYY]




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.

_Date IMM/DD/YYYY]

“Date [MNI/DD/YYYY

iDate [MM/DD/

.Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY]

T Dete MM/DDIYYTYT |

Pate [MM/DD/YYYY

-Date IMM/DD/YYYY]:

_Date [MM/DD/YYYY]

:Date [MM/DD/YYYY]"

iDate [MM/DD/YYYY]

"Date IMM/DDIYYYT | §.

 [StreetAddress “Date [MM/DD/YYYY] -

Zin Code Date IMM/DD/YYYY] | §

FullName of .~ Date [MM/DD/YYYY] .| $
Contribiting Committee

Holise # Street Address Date [MM/DD/YYYY] |'$-

Gty | T State. Zip Code_~ Date [MM/DD/YYYY]_| §




All Other Contributions

PARTD

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)

04/07/2025

300.00

South Shore Dr

: [MM/DD/YYYY] -

DAt (NW/B07Y

| Retired

David Gelab

iy

MM/DD/YYYY

05/02/2025

500.00

eeward Passage CT, Apt. 203

“Date [MM/DD/YYYY]

Benita Springs

“State

[FL

Zip Code |

34134

“Daté [MM/DDJYYYY] ||,

| Retired

James M. DePalma

Date [MNI/DD/YYYY]

04/18/2025

1071.79

Shenley Dr

|Date [MM/DD/YYYY

.| 16505

- Date [MM/DD/YYYY]

| southend Beneficial

“Occupation”
) &;p'._ i [Manager

40 Metz Street, Erie, PA 16505

-Daté [MM/DD/YYYY] =

- Date [MM/DD/YYYY]

State™:

TpCote

Date [MN/DD/YYYY]

Occlipation




PART E

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.

-Date [IMM/DD/YYYY]

: [MM/DD/YYYY]

Date [MM/DD/YYYV] .}

State

State - “Date [MM/DD/YYYY] [ '3

et Address

‘State Zip:. Date [MM/DD/YYYY]. | §
: ; Code

‘Receipt DES«:riptib'n .




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I Filer Identification Number: - I

I - UNITEMIZED IN KIND CONTR]BUTIONS RECE!VED VALUE OF 550 00 .R LESS PER CONTRIBUTOR e B T e

| TOTAL for the reportmg perlod (1) $ 0.00

2 IN KIND CONTRIBUTIONS RECEIVED VALUE OF $50 01 TO 5250 00 (FROM PART F) i

TOTAL for the reporting penod (2) S 0.00

3 IN KIND CONTRIBUTION RECEIVED—VALUE OVER $250 00 (FROM PART G)

TOTAL for the reportlng perlod (3) 5 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING_'?HJS REPORTING s
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 Il
PART F

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

. Daite [MM/DB/YYYY]

‘Dite [MM/DD/YYYY]

\Date [MM/DD/YYYY]

_Date [MM/DD/YYYY]

“Date (MM/DD/YYYY] | §

"Date [MM/DD/YYYY]

it [MM/DD/YVY]

—
‘Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] "

"Date [MIM/DD/¥YVY]

:Daite [MM/DD/YYYY] | $

Streat Address Date MM/DD/YYYYT | §

Zip Code " Date [MIM/DD/YYVY] | §

Description of Contribution™ -




SCHEDULE I
PartG

In-Kind Contributions Received

VALUE OVER $250

- {MM/DD/YYYY

-Date [MM/DD/YYYY]

Date [MM/DD/YYYY] " -

Date [MM/DD/YYYY]

f'Dat‘e‘ [MMIDDIYYYY] R

Date [MM7DD/Y | §

Gty

State

Zip Code

Date [MM/DD/YVYY]  $_

E ployer Name

Occupation -

-Place of Busmess

Employer Malllng Address / Prlnmpai_ )

' Description -

:"E_ont_ri_buﬁ__dn" :




SCHEDULE Il
Statement of Expenditures

Polish Falcons Nest 610

East 3rd Street

Whom Paid

tate

Street Address

s T
Code -

 Date [MM/DD/YYYY]

Street Address " Description of Expenditure

St T
L " Code




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.

James M. DePalma

- DATE DEBT"INCURRED :

Shenley Drive

1071.79

Advance cost of yard signs and stickers

‘Ouitstanding Balanc

__'ATE_DEBT INCURRED‘

Standing balance ot Debt

ATE DEBT INCURRED

DATE DEBT INCURRED

Street Address
bt - IMM/DD/YYYY]

Description of Debt

:fNarn ofCredltor :

"Qutstanding Balance of Dabt "

,Huuse# ‘ s-t_;:,;ét_,\d_arégs "DATE DEBT INCURRED
e L IMM/DB/YYYY]

“State ap
: Code:

Description of Debt




