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Commonwealth of Pennsylvania - Campaign Finance Report

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

Filer Identification -Repaort Filed By andidate. Committee . Lobbyist -
Number 8800273 { Mark X) : _ IX[ L
E:I;‘:aﬁrg Fllmg Committee, Candidate or | Erle County Democratic Party PAC
Street Address P.O. Box 1184
City | | Erie State | o, Zip Qode 16512
| Type of Report (Place x under report type)
" _ o __*__
1- sﬁuesday 2- 2" Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2“E Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary ~ : |Pre-Election | Pre-Election | Election .| Pre-Election. ‘Post-Election
.Date_ﬁ__f_ lection Year Amendment Termination
{MM/DD/YYYY) _ _— .Report ] _Report
Summary of Receipts and l'=rom Date To Date II . ' Eﬁ'ﬁice_ Use Only
Expenditures i : ) ~
01/01/2019 12ow2ote | - B
= =T
A. Amount Brought Forward From Last Report | § 454.25 I = 0
B. Total Monetary Contnhutmns and Recelpts $ ' v
(From Schedule 1) : : 600.00 R
C. Total Funds Available ; ' §
(SumofLines Aand B} .. ' 984.25 -
D. Total Expenditures . 3 o
(From Schedule Hi) 600.00 ] e 62
E. Ending Cash Balance - 8 | . 2
.(Subtract Line D from Line C) . 384.25 N - %
F. Vaiue of In-Kind Contributions Received . | § ‘
(From Schedulel) - 0.00
6. Unpaid Debts and Obllgatlons - 3
(From Schedule IV) - - 0.00
Affidavit Section

Part 1- if this is a Commitiee report, treasurer sign here. If this is 2 GCandidate report, candidate sign here.

- 1swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
- Sworn to and subscribed before me this /

Mamber, Pennsylvania Association of Notaries

day of 0 kQ : I 'be’
! . 1gnature of PETs mitting repo
L]MY]’ IA, fdmmonweaith of Pennsyfvania - Notary Seal /’( é /&A’ ‘}-
' Slﬁi\ature U KimberlyA. Wertz, totary Public Printed Name
Erig Couhty -
My Commission expires My commission explres November 3, 2092 5 [ L{ j 25~5-f S (f
Mo, DAY_Commpission number 1228741 —HreaCode Daytime Telephone Numbar

Fart II- IT this is a report of a Candidate's Authorized Committee, candidate shall sign here.

amended.
Sworn to and subscribed before me this

day of 20 ‘

i swear [or affirm) that to the best of my knowledge and Belief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO

Signature of Candldate

Signature Printed Name

My Commission expires

MO, DAY YR. Area Code Daytime Telephone Number

+320) a




SCHEDULE )

Contributions and Receipts

Detailed Summary Page

Filer [dentification Number
: . 9800273

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

“Total for the reporting period (1}

3. Contributions Over $250.00.(From Part C and Part D} - .

$
I
A Eonf ributions of 5001 [0 !!SU.UH_ !From o
Part A and Part B) o : -
e e e .
Gontributions Received from Political Committees (Part A) ]
 All Other Contributions (Part B) '
Tatal for the reporting period 2)]%

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report |
Cover Page, ftem B)

T ComTbuTons ReSemed rom PoTTea Commriiess Tart ) T
Al Other Contributions (Part Dj 8
Total for the reporting period (318 £00.00
4, _ther_ Receipts—_aefunds.- Interest Earned, Returned Checks, ETC. (From Part E) _
. Total for the reporting period #H1s -
Total Monetary Contributions and Receipts during this reporting period (Add and ]




Gontributions 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.

-Hler Identification Number:

19800273

-Full Name.of *
Eco trlbutmg Gommlttee

Erie County Democratic Party

Date [MM/DD/YYYY] [ '$

10/31/2019

| 200.00

§ Street Address

{P.0. Box 1184

Date [MM/DD/YVWYT |8

11/22/2019

- 300.00

'. | Erie

PA

Ziptode .

"Date [MM/OD/YYYY] | §

- [16512

: FuII Name of
! l:ontﬂbutmg {:nmmlttee

"Bt (MM /DOIVVYV] | 1

StreetAd__d_re

Date [MM/DD/YYYY] . |:

State.

“Date [MM/DD/YYYYT |

Zip Code .

1 V
Full Name of ———
.00_’ i

‘Date [MM/DD/YYYY] -] § -

Street Addr_es_s

Date [MM/DD/YWYY] | §

‘Stafe

'Z_ip..co_d_e N

“Date [MM/DD/YYYY] |

Street Address

Date [MM/DD/YWY] | 8-

-State:

Zip-Gode.

“Date [MM/DDITYY] |3

}Full Name of .
,‘;‘60n butmg Commlttee

T
_Date [MM/DD/YYYY]" |3

] Street Address

Date [MM/DD/YVYT [ §

Zip Gode

Date [MM/DD/YYYYT |3

Date [MM/DD/YYYY] 1§

Stroet Address|

“Date [MM/DD/YVVYT |5

Stafe

Date IMM/DD/YYYYT | 5.

ZipCode




-Filer Identification Number;

.- ]9800273

SCHEDULE I

Statement of Expenditures

74 < |committes to Efect Ein Connelly for Judge

"Date [MM/DD/YYYYT. | 8

osieeie |

Touse # |

Street Add_r;;_;

P.O. Box 8415

Destription. of Expendiure

State

PA

.Code

. |16505

campaign contribution

N ———
Date [MM7DD/YYYY] -8

’street Address

Dl_;?st:_r_ip_ti(il;i:_of_-E)"(p' diture

Sate

Ap.oon
Code -

Date [MM/DD/YYVY] |3

’strget.Andm,ss

“Descripfion of Expendfture.

s_tal_te :

zp

Code

“Date IMM/DO/YYYY] 17,

Strect Address

“Deseription of Expenditure -

Siafe

Zp -
-Code. -

A
Date [MM/DD/YYYY]: [ § -

| st'r,ee:.Aad'_res;l

“Description of EXpenditure

state

Zip T

Street Address

~State

Zp
‘Code .

Tt e
“Date [MM/DD/YYYY] [ §. .

st A

"Deseriphion of EXpenditire.

State.

i p—
Code -

Zip:

Code




