I Reset Form I Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be cfear and legible. it should be typed}

Fiter Identification Report Flled By Candidate Committee - Lobbyist
Number { Mark X} /\
Name of Filing Committee, Candidate or -~ .
2 4ae n 5 . i/, e
Lobbyist ///" ¢ /"195 Cff'(‘ j?f//\/ >R+
Street Address '
o3 ey Celied AVE
City o Siate / Zip Code N
ETE ANz (657 S
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 3@ Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
X
Date Of Election /- - ;‘, i© Year Amendment Termination
(MM/DD/YYYY) { 2otq Report Report
_
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
A. Amount Brought Forward From Last Report 3 e
©s.70
B. Total Monetary Contributions and Receipts 3
(From Schedule I} /;;a) G .00
C. Total Funds Available Sf s o -
(Sum of Lines A and B} 5 ©S . 70
D. Total Expenditures S
(From Schedule lil) :
E. Ending Cash Balance S ERERI
{Subtract Line D from Line C) T
F. Value of In-Kind Contributions Received S o ?‘DJ n b
{From Schedule 1) . C
G. Unpaid Debts and Obligations S
{From Schedule IV)
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 schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this OMMONWEALTH OF PENNS ‘—/t
A NNSYLVAN 7@ 1 M
o2 oy or_(JAMUARY 20 oA NOJARIAUSEAL ren et
) - Judith Zglina, Notary Public ignature of Person Submltt:ng re; rt
Millcree{ Twp., Erie County R el enT (JALE By
Sgnature v My Commissign Expires Jan. 11,2021 Printed Name

y Commjssmn explres Q/;U // 7 JERER. PERRSVLVANIAASEOCIATION OF NOTARIES 8 /(,]L 0T LS

MO. chy YR. Area Code Daytime Telephone Number

Part II- If thisis a repori of a Candidate's Authorized Committee, candidate shall sigh here.
V'swear (or affirm) that to the best of my knowledge and belief this political comimittee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

amended.-

Swaorn to and subscribed before me this %/
Qéoz- dayof&éjﬂf&%? 20_ 07 Blesudn Atk “

----------- Signature Caﬂj_';%e /J é.,ﬂ&’/:/

5/Y Y449 7269

Fﬂgmde Daytime Telephone Number




PARTD

All Other Contributions

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)

Fer Identification Number: -

Full Name of Contributor Date [MM/DD/YYYY] 3 P O
e 5 . L - ‘ ' & o C} m
g e ¢ H . i -
EVEReTT  [Uplier /7112619 | =
House # Street Address ) Datd [MM/DD/YY¥YY] $
72% EBLa (hRE [
City State Zip Code . . Date [MM/DD/YYYY] $
ot - »
Efye” iz /65065
Employer Name Occupation ) ]
LerpZey>
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] S
City | state Zip Code Date [MM/DD/YYYY] [3
Employer Name Occupation
Employer Mailing Address /
Principzl Place of Business
Full Name of Contributor . Date [MM/DD/YYYY] [
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name ) Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] 5
City State Zip Code Date [MM/DD/YYYY] [
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business




