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Commonwealth of Pennsylvania - Campaign Finance Report

(Nota: This report must be clear and iegible. It should be typed)
Filer Identification Report Filed By Candidate >< Committee Lobbyist
Number { Mark X} | ] ><
Name of Filing Committee, Candidate or X
Lobbyist Friends of lohn Greh
Street Address

£03 Montpelier Ave
City

Erie State A Zip Code
Type of Report {Place x under report type)

16505

1- 6 Tuesday | 2- 2™ Friday

3- 30 Day Post}4- 6th Tuesday | 5- 27 Friday { 6- 30 Day Post

7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre-Election | Pre- Election] Election

Pre-Elaction Post-Election

Date Of Election l: D I:I l:l D I::[ D

Year Amendment Termination
{MM/DD/YYYY) D

Report Report
Summary of Receipts and Fram Date To Date

For Office Use Only
Expenditures

A. Amount Brought Forward From Last Report

665.70

B. Total Monetary Contributions and Receipts
{From Schedule 1}

C. Total Funds Available
{Sum of Lines A and B} 665.70
D. Total Expenditures S
{From Schedule Hi) 665.70
E. Ending Cash Balance

(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S
{From Schedule 11}
G. Unpaid Debts and Obligations 5
{From Schedule 1V} 0.00
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Affidavit Section
Part 1- If this is a Commiitee report, treasurer sign here. if this is a Candidate repart, candidate sign here,

I swear {or affirm) that this report, including the attached schedules or paper, is to the best of my knowledge and belief true, carrect and completa
Sworh to and subscribed before me this

day of 20 : I ﬁ? M //{/W Y, L/ﬂ
Slg ture of Person iny repqﬁ/
b ERr DML
Signature Printed Name
My Commission expires 814 4437264
MO, DAY YR,

Area Code Daytime Telephone Number

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

I swear (ar affirm} that to the best of my knowladge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (F.L. 1333, NG 320) as
amended.

Sworn to and subscribed before me this

day of 20 - ( Lad]
/ W# GRap
Signature plifited Name

My Commission expires

MO, DAY Y&,

Area Code Daytime Telephone Number




SCHERULE I

Statement of Expenditures

l Fller identification Number:

Te Whom Paid Date [MM/DD/YYYY] | $
Patricia Groh 10/29.2020 665.70
House # Description of Expenditure
Street Address £03 Montpelier Ave e P '
City State Zip
Erle PA Code 16505 repayment of cash advance

To Whom Paid Date {MM/DD/YYYY] | S
House # Street Address Deseription of Expenditure
City State Zip

Coda
To Whom Paid Date IMM/DD/YYYY] | 5
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expendiiure

\'.

City Stata Zip

Code
To Whom Paid Date {MM/DD/YYYY] | 5
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip

Code

i

To Whom Paid Date [MM/DD/YYYY] | 8
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MIM/DD/YYYY] | $
House # Street Address Descripticn of Expenditure
City State Zip

Code




Pennsylvania Department of State
Bureau of Camnpaign Finance & Civic Engagement
210 North Office Bullding, Harrisburg, PA 17120 » 717.787.5280 QFbFER -1 AN 9: 54
www.dns.pa.gov/campalgnfinance » ra-stcampaignfinance@pa.zoy B
ERIE COUNTY

o YOTER REGISTRATION
Unsworn Statement in Lieu of Sworn Statement for

Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campaign Finance
Reports (form DSEB-502), Campaign Finance Statements In lieu of full reports (form DSEB-503),
and Independent Expenditure Reports (form DSEB-505) need nat be notarized. (See Temporary
Waiver of Notarization Requirement for Campalagn Finance Reports and Statements). Instead, the

filer may file with each report or statement the corresponding version of this form signed by the
required individuai(s), This particular form is to be used only for Campaign Finance Reports and
only so long as the waiver referenced above Is in effect, This form must be signed by hand or by
typing your nume 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,

I cycle1 O Cycle 2 [ Cycie 3 [ Cycle9
&% Tuesday Pre-Primary 208 erigay Pre-Primary 30 Day Post Primary 30-Day Post Special
Election

Part I - If this form is submitted with @ Committee repori, the treasurer must sign here. If
this form Is submitted with o Candidate report, the candidate must sign 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

Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,

ﬁa&%mmﬂp&nﬁ, | /30202

Signature of Treasurer, Candidate, or Lobbyist Date

Rosect Umsiesy

Printed Name

DSER-502R
4/15/2020




Pennsyivania Department of State
Bureau of Campaign Finance & Civic Engagement

210 North Office Building, Harrisburg, PA 17120 » 71?.787;@@8:@]4 ﬁﬁ Q: 5[;.
www.dos.pa.gov/campaignfinance » ra-sicampaignfinancdi®nd do :
ERIE COUNTY

- YOTER REGISTRATION
Unsworn Statement in Lieu of Sworn Statement for

Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campaign Finance
Reports (form DSEB-502), Campaign Finunce Statements In fieu of full reports (form DSEB-503),
and Independent Expenditure Reports {form DSEB-505) need not be notarized, {See Temporary
Woiver of Notarization Requirement far Campaign Finance Reports and Statements), Instead, the

fiter may file with each report or statement the corresponding version of this form signed by the
required individual(s). This particular form is to be used only for Campuign Finance Reports and
only so long us the walver referenced above is in effect, This Jform must be signed by hand or by
typing your nome where a signature is required. If you type vour hame, you understand that's
your electronic signature and will constitute the legal equivalent of your slgnature on this form.

1 Cyclet

6% Tuesday Pre-Primary

Ll Cycle3
30 Day Post Primary

] Cyele

30-Day Post Special
Election

2™ Friday Pre-Primary

Part | - If this form is submitted with @ Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by t contributing lobbyist, the lobbyist must sign here.

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

- 7 C S
ﬁn@ture of Treasurer, Candidate, or Lobbyist Date
ﬁﬂ#ﬁ

TN _H GRaH

Printed Name

DSEB-502R
4/15/2020




Pennsylvania Department of State

Bureau of Catnpaign Finance & Civic Engagement .
210 North Office Bullding, Harrishurg, PA 17120 » 717,787.5280 (Qption 4) & pam PRIV Y -
www.dos. pa.gov/campaignfinance « ra-steampalanfinance@pa.gov ZQE‘FEB -"? Aﬁ 9" 55

COUNTY
Vfﬂ'EE %%’% STRATION

Part H - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sigh here.

By signing or typing my name below, | hereby deciare under the penalty of perjury,
pursuant to 18 Pa.C.5. § 4904, that the information contained in the accompanying
Campaign Finance Report Is to the best of my knowledge and belief true, correct and
complete,

(24 ./ S Fo 202y

/ 4 Sié::a.t'we of Candidate Date
TN _H Gk

Printed Name

DSEB-502R
411572020




