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Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagament
210 North Office Buliding, Harrlsburg, PA 17120 « 717.787.5280 {Optlo

www.dos.03.8ov/campalanfinanca o1 28 PM 2:27
_ERIE coumry

o VOTER RERIS
Unsworn Statement in Lieu of Sworn Statemant tor

Campaign Finance Reports

Note: Per the temporary walver granted by the Governor on April 6, 2020, Campuaign Finance
Reports (form DSEB-502), Campaign Finance Statements In lley of full reports (form DSEB-503),
and Independent Expend|ture Reports (form DSEB-505) need not be notarized. {See Temporgry
Waiver of Notarization Require tfor Ca lgn Fin Reports and Staterents). Instead, the
filer may file with each report or statement the corresponding version of this form signed by the
required individual(s). Thls particular form is to be used only for Campaign Finance Reports and
only so long as the walver referenced above Is In effect, This form must be signed by hand or by
typing your name where a signature is required. If you type your name, you understand that's
your electronic signature and will constitute the legal equivalent of your signature on this form.

| Wtzd & checor)

O cyclel 0O Cycle d

O Cycle 2 O Cycles
6" Tuesday Pre-Primary 2" Friday Pre-Primary 30 Day Post Primeary 30-Day Post Speclal
' Election

Part | - If this form is submitted with a Committee report, the treasurer must sign here. If
this form Is submitted with a Candidate report, the candldate must slgn here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

By signing or typing my name below, | hereby declare under the penalty of perjury, |
pursuant to 18 Pa.C.S. § 4904, that the Information contained in the accompanying
Campalgn Finance Report is to the best of my knowledge and bellef true, correct and

@J‘J C;// /ﬁ"fww/ /lée/ﬂvzl

Signature of Treasureri/ Cﬁildate, or Lobbylst Date

Jouzd £ dresony

Printed Name

DSE8-502R
4/15/2020
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Pennsylvania Department of State

Bureau of Campalgn Flnance & Civie Engagament
210 North Office Bullding, Harrlsburg, PA 17120 « 717.787.5280 {Option 4)

Y. dos,02.8Qv/compaianfingnge ¢ ra-sicamuslenfinance@os.goy 27 rs P 27
o ERIE oy,
VOTER Rss%{?ﬁ?igrm%

Part Il - If this form Is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here.

By slgning or typing my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contalned in the accompanying
Campalgn Finance Report is to the best of my knowledge and belief true, correct and

complete.
Lt b bt
Slgnaturé{:f@ndldate Date
Dzl ¢ Guegory
Prlntedf\lame

DSEg-B02R
4/15/2020
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(FAX)4402831208 P.004/015
1 ; IREE

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

Filer Identlﬂcatlan

Number

Report Flled By Candldate . Committee =
L {MarkX) : ) I !
Name of Flllng Commlttee, Candidate or

Lobbylst,

[—‘ Lobbvist—‘ﬁ
5t tAdd”hl‘” : Quisd & Credory,

. - 7090 1) Lice P
City F Aﬁl}ﬂ: £ lk) State

Zip Code
P o /S
.
Type of Report {Placa x under report type)
S
1- 6™ Tuesday | 2: 2" Friday| 3- 30 Day Post|4. 6th Tuesday | 5. 2" Friday | 630 Day Post | 7- Annual | Special 2™ Friday | Spaclal 30 Day
*Pre«Primiry | Pre-Primary | Primary Pre- Election | Pre. Elaction | Election - Pre-Election | Past-Election”  }
Date Of Election Year- Amendment Termination
(MM/DD/YYYY) : Report , Report
Summary of Recelpts and " From Data ' To Date S For Offlca Use Only
Expendltures R ) i
| 1Ji]2030 13f31f2e20
A. Amount Brought Forward Frum Last Report 3 W‘;l L/ g
B. Totai Mnnaturv l:ontrlbutlons and Racelpts S 3
(From Schedulal). . 3 ﬂg =
& Total Funde Avalisbls 7. 5 =
[SumoflinesAand@) - " s =
D. Total Expsndltures - ' 3 = .;:,
.(From Schadula 1) o , ?‘;g‘? O
E. Ending Cash Balance . . [ ?:5 é o
. (Subtract Line O from Line C) "“'?ﬁ -
F Velua of In-Kind Cunt'Fibutlons Recelved 3 :g?, A o
(From Schaduladl) | - . : -4 ;Q ,
.G, Unpald Debts and Dbllgatlans . . g o —l
(From Schedule IV). ‘ .
Affidavit Sectlon
Part 1- iFthis Is a Committea report, treasurer sign here, If this 15 a Candidete report, candidate zign hera,
I swear {or affirm) that this report, including tha attached schedules on paper, I5 10 the
Sworn to and subscribed bafore ma this

best of my knowledge and ballef trus, corract and complete,
day of 20, ) i 4 g Y pirg—"

v sﬂnmz of Peys nSub Itllq#pnrt
Signature

Prlnted Name’
My Commistlon expires Q’ "/ './bo "/796}
MD. DAY YA. Area Code Daytime Telephone Number
Part |- If this Is a report of 8 Candidata's Authorized Committas, candidate chall sign here
I swear [or sfflrm) that to the best of my knowledge and bellef this political committee has not violated any provisions of the Act of June 3, 1537 [P.L, 1333, NO,320} as
amended,
Swaorn to and subscribed before me this

day of 20 ¢

Slgnature of Candidate
Slgnature

Printed Name
My Commission explres

MO. DAY YR,

——

Area Code

Daytime Telephone Number
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SCHEDULE |
Contributions and Receipts

Detalled Summary Page

| Fller Identification Number :
J..Unltafnlzlad Contributions and Recelpts-350.00 or Less per Conm-, _-——-ﬂ
‘ Total for the reporting period (1) _
. Lontributlons o {From e —
Part A and Part B} .
Contributions Received from Political Committeas [Part A) _-T R —
All Other Contributions {Part 8) 5
‘Total for tha reporting perlod 2] 3
3, Contributions Over §250.00 {From Part ¢ and Part D) e
cUntrihuttﬁns Recelved from Palitical Committees [PartC)_-— ' 3 e —
All Other Contributions (Part D) )
Total for the reparting period )]s
4, Other Recelpts-Refunds, Interest Earned, Retured Checks, ETC. (From PartE). T ——
' . - Total for the reporting period 418 E—
MTotal Monetaw Contributions and Receipts durlng this reporting period (Add and 5
enter gmount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)
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PART A

Contributions Received From Political Committees

$50.01 7O $250.00
Use this Part to ltemize only contributions racelved from Political Committees

with an aggregate value from $50.01 TO $250.00 In the reporting perlod.

N
| FI!ar Identification Numbar |
__ N _ |

Amount
.
Ful| Name df Cantributing Date [MM?DD,WW] 5
Committes
House # street Addrass Date (MM/DD/YYVY] |5
ity Stata Zip Code Dote [MM/OD/YYYY] | &
.
Full Nama of Contributing Date [MM/DD/YYYY) ?
Committas
House # Street Addrass Date [MM/DD/YYYY] | 3

Clty Stote ’le Code ‘ Date [MM/DD/YYYY]) | §
|

Full Nime of l:ontrlhutlng ' Date [MIM/OD/YYYY] | §
t Commmee :
House # Street Addrass Date [MM/DD/YYYY] | &
Gity - — Stata 7Ip Code Date [MM/DD/YYVY] | $
s

Full Nama af Contributing Date (MM/DO/YYYY] |'§
Committae L .
House # Straet Address Date [MM/DD/YYYY] | S
City

2Ip Coda “ate [MM/OO/ YV | 5

- Full Name of" Contrlbutlng
Cnmmlttae .

Date [MM/DD/YYYY] .

Aousa® Stroet Address Date [MM/OD/YYYY) | § |
State Zip Code | Date [MM/DD/YYVY] | §
. FuII Nama of Cnrltrlbutlng Date {MM/DD/YYYY] |

Carqmlttea .

Fouse # Date (MM/DD/YYYY] | 5

Btate Zip Coda Date [MM/DD/YYYV] | &

Street Address
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PART B

All Other Contributions

$50.01 TO 4250
Use this Part to temize all other contributions with an aggregate value from
$50.01 TO $250 In the reporting period.
{Exclude contributions from political committees reported in Part Al

- Fileientificatlon Nimbers

P.0071015

JFull:Name of Contributor: -
Vo e g AP

" [Sfraat AdGTGS

-Full Namie of Contribatar | ~Oate (MM/DD/AYYYYT ['¢"
R T '

“Housad. Striet Address Dot M/ DOV &

Dats (MM/DD/YYYY] |7

Full:Napi€ of €ontribiitoF

DER /ORI 5

"Date [MN/DD/YVYV]: 5

Do TV YVVE, 15

Date {MN/0D/YYYY].

DRTE (WMZODIYYY] [ S

FHNEME Gf Conthbiutal | :Date {MM/OD/YY;

] N PTY 'ty
Y Sy
i b
- 3

r P
' [ Lo [
" . h L ¢

DSt TMNIBBITYI | &

TSR ] *[StroayAddress

;

Date IMM/DD/YYN]. i[5
o

 Uiate IMM/DD/YYYY).

[Straat AdGress
ATIRE R .

A
L

N

_Date [MM/DD/ YT |.§

e
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PART C

Contributions Received From Political Committees

Over $250.,00

Use this Part to Itemize only contributlons recelved from Polltical Committees

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

i, Identlﬂcalhﬂﬂumber. .

1

Date [MM/DD/YYYVIT

Date [MM/DO/VVYYT |

"Date [MM)/DD/YYYY] "

“Date M/ DO/YVYY].

. sti’eat Address

Bte MM/DR/WIVT:

“Dete (MW/OD/YYVI 5"

_Date [MM/DDZYNYY]:

Rte IMM/BOIYYT 81

:Date [MM/BD7YYYY]:

..‘ e

'um '. v i"' .

Dats IMNOO/VYYY]

Straet Addriss
5 e T

I
1 e

v,
Y

~Date (MM/OD7YYV,

Statei: #Oste.[MM/DD/YYYY]:
. ?‘ .

FullNﬂ He:of: |, 7. T
cmi‘:mutmg Coﬁ\nilttee

: DRtEMM/DDAYVY] [ &

Sfreet Addl’ass

' Dete TMA/DD/YYVVT- |

T DRt NW/BRITVY] | §

Full; N'imi BF- o ey
Gb"htrlbutlng Gommittaa

<

- Dite [MM/DD/YYYY], [ '§"

Stf‘sot Addrass

»oaw
R .
ke i

"Bt [MV/BR/VYYY | 5

“State’ ZpCode -, Date (MM/DB/ VYV |5

4
L.
v
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Use this Part to itemize all other cantributions with an aggregate value gpver $250.00 in the reporting perlod,
(Exclude contributions from pelitical committees reported in Part €)
A

cFllerJdgntification:Numbard!

PART D

All Other Contributions
Over $250.00

(FAX)4402931209

P.009/015

L

‘Date [MM/DD/YYYY] 5|

_Date [MNI/DD/ VYV

"Date (VMDY VY] -

FOGpaYen ;

n * [T

Emplnyar M‘al' | . d
Prlnc!pal Pla',‘ { B

"Data [MN/OD/YYYY]" 5

_Data IMEA/BO/YYYYY',

S,

g“:ﬂp cadn

- Date {MM/DD/YYYY]: . >

"Oecupation
-|'¥I i . . .

L
KT

Dat&iMM/DD/YYYY] i
:Date [MM/DO/YYY,
§tate “ZlpiCade; TDate IMM/DBJYY] =] 5
Occupation ™
ammwgnmaumgmddr,ss.(- T
 Principal: Plgce :of Business, N
N — — A
Full Narhe:6f Goritribiuter" Date{MNM/DD/YYYVISE, [49°
T k. e . ol ]
a0 _-..-','
State ] Fipcots FPate VWDV " -5,
R ‘ ~Qecupstion =
"Emmoyar Ma"lnghd:lras s —
PrJnclpal"Ptacn ofi BUET.!!.,,.,,,. et
e R R
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PARTE
Other Receipts

(FAX)4402931209

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds recelved, interest aarned, returned checks and priar expenditures that were returned to the filar,

I,} FllaridentiIga tion NnbarT,

-
: 1

P.010/015

FulFNaiig"
4 o

A N R LTI m
Yot StrepATIrEss

"t

) R

Dats MW/DB[ YWY, 5"

“Recaipt_ DeserptBn - .
. Lo <

FU"NIEITIE .';.').'\'_'.'" .

H
S
[P

ol SHsetATiTes

Date [VIM/DD/YYYY].f '8,

FUiNGme
B AR

4

i Hausa:#;,

Ry

- Data [MMOD/YYTYT [ 5"

PateMM/OD/NYYY) 75

AR

Sl

il State 2l  Oate-(MM/CD/YYW] 7[5
P T ode
‘---c'"-‘ ; TN ! - .,

-:‘A

& 3 .
ad S Edda.

o

2

7

e
=
-
N:-

DRSIVM/OBNYYL 1 5

“HBCalpt DestrIptign %
N P .
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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

| |

TOTAL for the feporting perlod

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and anter amount totals frem boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)
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01/28/2021 12:00

[ A
w0

SCHEDULE Il

PARTF

(FAX)4402831209

In-Kind Contributions Received

VALUE OF $50.01 TO $250

"Full Nama of Contibtor |

P.012/015

a

Pate [MM/DD/YYYY] | &=

Houge £

Strapt Adiress

Tote [MM/DOZYYYYY |47

oy

§tate“

Zlp,Foda -

BEra [MRooT e o5

Full Nan

DEgcrptahor ConErIBuuan: = =

f.Contribut

“Dite [MM/ODIYYYYT] §.

:Housg'#:

.o
o
)
i

. Dutd. [MI/DDYYYY].

iy

DA TMM/BD/YVYYT

LAY
]

- Date [MM/DD/YYYY], [“5.

L
Strect Addréss
I':t\'."r' I'IL.'1:'.'=.:.l .

"Bate [MM/DD/YYYY]

StRte

¥4

Tecege

DS ININIOBITTT | 5

"Onte IMM/OD/TYYYT | 3

T

—
t:Addrass

“Date (MW/DD/YYNY] |57

I TRy

“State

TipTofe

-DBta:[MM/DD7YYYY) yigtt

DESEApYBRoF CaperByron

L]

"OBta IMN/DD/YYYY) |5

DRt (MN/DD/VY 13
' g T “TpCode . [ Dete (V{0 3

 D#seripflon sFEanErBation.
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SCHEDULE NI
Part G

(FAX)4402931209

In-Kind Contributions Received

“Fildrtd lhllﬂfatli:tﬁp%umhé !‘

VALUE OVER $250

P.013/015

‘Date [MM?D,IYW:YI Sl

L

Street Addrass

" Date [MM/DD/YYYY],. - f;

Tt

ZipCode -

Do (MM/BBI |

- Dreupgtion’. .

Lol ﬁti‘{butlon .

Dute IMMIOOTOT 7 ]

~Date [MM/DD/YYYVT

Ftate

"ZigCode,

Date [MM/DOJYVNE. .| %"

Oceuipation, ",

'smplnyor Mnnnng Rddress
" Place ﬁfasus‘fness

Date [MM/DDIWH.I o]

Date (MM/DO/AYYYY]:

“State’

Oate IN/B57 1YY

cn:cupatlon

Jof Bus’lngss' ’

Mal{lhg’l}ddreséﬁl Prlnl:!psl T

Des‘trlptlnn
of . ¥
Contﬂbuﬂqﬁ

}citvz‘ ™

y
J

“'Stata

ZpCods 7

L]

oy

 Date [MM/DD/YYYY]',*

empluyar NEmE

. "

"Occiipation

EmEloVerLMalllng Addre.f;sj Ptlnelpai
Pldce oqus;m:;s "

N

A - .' P

_."Descrlptlbn .
. of .
Contribution.
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SCHEDULE ill
Statement of Expenditures

— -

Fllar-idantitication Nyriber: i

RN

S "

. Date [MM/DD/YYYY] - [4¢

T
:‘.‘

of Expend] T

]'sffaaﬁgga'ﬁfes-;

g PR
Aa o, 4

“Désgrlption,

) TN

. Dte [MM/BD/YYYY] ]S

Street Address _Pescription of Expen

DRt MM/DD/Y VY1~ | 3",

St;dé,t'j:r\”gdrég's

B L
0o

u[g‘e_ggrlhlf_lm_i_ of Expend|tu

Sonooa byt et

_Date (MM/DD/YYYY]:

“Date (MM/DD/YYWY]:. | g%

. Déscript]diy-of Expenditire -
G R et

Date [MM/DD/YVVY). 13 |

StregtAddrass

R R S
T

Uy
.fode -

Daté IMM/DD/YYYY):::

"ToWhomiPald: -
oo

i

RETEN
Lo

H‘opié:#- StfeetAddrass «Pescription of Expanditarg. © . ™
o T e R -‘:‘r S g r‘., h'.r

Ry State | Tp
L ' Coify
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SCHEDULE IV
Statement of Unpaid Debts

Use thls Sectuon to itemize all unpald debts and obligations which are outstanding at the end of the reporting period.
- e T ——— S ——

-_—_ﬁ
P —

Qutstainding Balance'of Dabt

DATE DEBT. INCURRED
- Mielodiyyg:

e

6

. DATE DEBT INCURRED
IMM}anvwv]

gﬁatﬁ i

T T
TDATEDESTINGURRED. 18] -
s nfoBAY] o |

- State BIREN
Lt “Gode

Oijtstahding Balandelof Debt 1,
AR IO I SRR
K

' DATEDEBINCURRED, 7,
5. (MM/ DAY

“State. T
[ Code

| . T OustenaIng BanCEO DR |
S stmmdumg — DATEDEBTANCURRED™ | & | oo
N i | tsa/sos¥ee ¢ b

.

T

Wi
v

Lol ET
A

\ Oftstanding BAAEe'of DeEt -
Sfreet'Address ~DATEBEETTNCURRED™ 5 AP k
[mioryy Loy

State | Zlp
o Code’




