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

_:Filér'ldeﬁt_ificatlbn : Report Filed By Candidate - Committee ] Lobbyist
Number... { Mark X} o S ' o
‘Name of Filing Comimittee, Candic!ate or .

Lobbyist - ¢ - “Rebbie, Falorizi Com palgn fonc

Street Address s R '

City - T . State lZip Code

— | _E2ig 0 Ta 1 lese8

Type of Report (Place x under report type)

']_,--5"’ Tuesday | 2. 2_'“’ Friday | 3- 30 Day Post|4- 6th Tuesday 5-_2"‘* Friday'| 6- 30 Day Post 7- Annual Special 2" Friday .| Special 30Day -
Pre-Primary - | Pre-Primary | Primary. .. Pre-Election | Pre-Election | Election 1 - Pre-Election. . | Post-Election -
Date Of Election .~ = Year - A'rr_:endm’ent Termination -
AMM/DDYYY) - _ Report Report - - d
Summary.of Receiptsand . |-From Date To Date - o S - For Office Use Only

‘Expenditures . RN B L : FE

A. Amount Brought Forward From Last Report o] —

B. Tota'i_qugtai‘_y.tqntribq;iqris and Receipts paF i = - S

{From Schedule 1) R T ] - : E‘“ﬂm S

€. Total Funds Available DT - ;gzm "N
A{Sum'of LinesAandB) = " . - : - g,?%hf .

D. Total Expenditures o 3 ;;»’a-m& =
J (From Schedule ir): TFil.50 < =

-E. Ending Cash Balance .~ . .7 S _-?‘5 &

(Subtract Line D'from Linec) = . - 4] CHD oo

:F. Value .of.‘lhel(fn'd_Cq’nt_ributiori_s Received 5

“(From Schedule ) = o '

G. Unpaid Debts and Obligations ~ $ . . Thed leter & eonquuess
{From Schedule IV) | [M6I.03 ferqlwen = See mttach "
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Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate repert, candidate sign here.

| swear {or affirm) that this report, including the attached schedules on paper, Is to the best of my knowledge and belief true, carrect and complete.

Sworn to and subscribed before me this

day of 20
Signature of Persan Submitting report
Signature r Printed Name
My Commission expires g 5@‘_-[‘ ~19s<!
MO, DAY YR. Area Code Daytime Telephone Number

Part - If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

I swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L.. 1333, NO.320) as
amended.

Swern to and subscribed before me this ? \.DQ
day of 20 * aQus . e —

Signalture of Candidate

* ?«-.\Aowi- D' 'Cn_b\ le :_1_-\.
Signature Printed Name

My Commission expires 21 ] dsn -4 92 L{
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE It
Statement of Expenditures

ERIE County £{oct .l

EERY




. y—,—’l“

Pennsylvania Department of State
Bureau of Campaign Finance & Civic Engagement
230 North Office Building, Harrisburg, PA 17120 « 717,787.5280 {Option 4

www.dos.pa.gov/campaignﬁnance . ra-stcamp_aignfinance@ga.gov

Part Il - [f this form is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here,

By signing or typing my name below, | hereby declare under the peﬁalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the
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ighature of Candidate Date

— Reoeut A Calriz,

Printed Name
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1/28/2021

TO WHOM IT MAY CONCERN:

I, Robert Fabrizi, personall

y loaned $4,771.63 TO: Robbi
City of Erie School Board i

e Fabrizi Campaign Fund, when | first ran for,
n 2011, :

Robert Fabrizi
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