- ResetForm . i Print Form, -

il

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

— n e ——— ——
Fller Identification 474877192 Report Filed By Candidate Committee Lobbyist .
Number : ' 7487 { Mark X} . R -

Name of Flllng Committee, Candldate or c .

Lobbylst o _ _ ommittee to Elect Horan-Kunco

Streer Add_ress _ | 439 West Arlington Rd

City Erie State | pp ZipCode | 15500

A, i

Type of Report {Place x under report type)

- me——— — — " - — .
1-6" Tuesday | 2-. ;“"_ Friclay | 3- 30 Day Post|4- 6th Tuesday 5 2 Friday | 6- 30 Day Post 7- Annual - Special 2™ Friday Spe_clal_30 Day. -
Pre-Primary Pre-Primary | Primary . Pre- Election | Pre- Election| Election B " | Pre-Electfon - - | Post-Election

Date Of Election _ Year . -Amendment Termination™
(MMIDDIYWY) - L Report = . Report o X

Summary of Receipts and From Date - To Date . k ) ] For Office Use Only
Expendltures -

1712022 12/31/2022

A. A tF rt'

mount Brough orward From Last Repo 5 954.73

B, Total Monetary Contrlbutlons and. Recelpts 3 %

{From Schedule I} ’ 0 L

C. Total Funds Available’ o 5 =]

. . ; : - . 954.73

{SumoflinesAandB} . : _ =

D. Total Expenditures ’ _ R s

{From Schedule I} B 1084.00 i

- E. Ending Cash Balance T T s =

(Subtract Line D from Line C) 0 ﬁ

f. Value of In-Kind Contributions Recelved 5 ey

{From Schedule Il) . " =)

G. Unpaid Debts and O_bligatlons - 1s <3

{From Schedule IV) : : o
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate gign here.
I swear (or affirm) that this report, including the attached schedules on paper, is to the best of

Sworn to and subscribed before me this

DD yor JANROIY 20 3D :

knowledge and helief trye, correct and complete,

CaemmenwaalityliBennsylvania - Notary Seal
Sue Shefflald, Notary Public .

My Commission expires ETle County

Printed Name

Diytime Telaphone Number
dommittee, candidate shall sign here

| swear (or affirm} that to the best of my knowiedge and belief this political committee has not vielated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} a3
amended.

Sworn to and subscribed before me this /\L
A day of \)CU‘\L((UV .zo 2% ‘ & . j A AL A e

y commission expies Decepgber Z, ZH26
Commlssion number 1424443

Area Code

Sngnature andidate
—FComran eSOt Pe ? vl . . Jt”-f Yt — KA D <o
SueS Gﬂ?é}ﬂ; otary Public Prlnted Nameé
. - \ - — _) -
) BB GB pos Do N Y e
Commission fiffnber 1828443 VRJ Area Code Daytime Telephone Number

Member, Pennsylvania Assoctation of Notarles




SCHEDULE1

Contributions and Receipts

Detailed Summary Page

Filer Identification Number
o 47-4877192

U
1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

i .
Total for the reporting period (1)

3 0
2. Contributions of $50.01 to X rom - -
Part A and Part 8) B : ) .
N
Contributions Received from Political Committees (Part A) s
All Other Contributions (Part B) 5
Total for the reporting period 2)| 5
3, Contr_lbuthns_‘-Over $250.00 {Emm Part C and Part D} Lo
Contributions Received from Political Committees {Part C} S
All Other Contributions (Part D) 3
Total for the reporting period (33115
U U oo L
4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From _Part:E) : R
Total for the reporting period RIS
Total Manetary Contributions and Receipts during this reporting period (Add and s
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 0
Cover Page, ftem B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

L
Filer Identification Number :
T T | 4T-4877192

Amount
__ e T —————

I Full Name of Contrlbutmg Date [MM/DD/YYYY]- | 5

Cummuttee s

House # Street Address Date [MM/DD/YYYY] | S

Gity T State Zip Code “Date (MM/DD/YYYY] | 5 I

Full Narne of Contributing.. - -Date [MM/DD/YYYY] | 5

Committee S . .
I"I-_l_ouse I Street Address “Date [MM/DD/YYYY] | §

Gty “State. “Zip Code. Date [MMJDD/YYVY] | S

FuII NameofContrIbutlng . . Date [IMM/DD/YYYY] [ 5

Commlttee '

I-l_o'use # Stﬁ’_ae_t Address ‘Date [MM/DD/YYYY] | 5.

.city - ' ' State Zip Code Date [MM/DD/YYYY] | §

FuII Name of Contrihntmg -Date [MM/DD/YYYY]. | $

Committee :

House # Street Address "Date [MM/DD/YYYY] | §°

Gty 1 State l Zip Code ‘Date [MM/DD/YYYY] | S

Full.Name of Contrlhutmg Date [MM/DD/YYYY] | 5

Comrruttee o .

Towse# | [SwestAddress Date [MM/OD/YYYY] | 5

ity — “State ! ZipCode | “Date [MM/DD/VWYY] |

| . _

Full Name of Contributing .- Date [MM/DD/YYYY] | $-

Commattee ) _ o

House # "~ [street Address Date [MM/DD/YYYY] |§:

ity “State Zip Code l Date [MM/DD/VWYY] | 5




PARTB

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

o II £ -
o |ar-4a877192 I

"Date IMM/DD/YVYYL | § ]

“Date [MM/DD/YYYY]

ZipCode' - -Date [MM/DD/YYYV]..

:Full:Name of Contributor

Daté [MM/DD/YYYY] "

~Date [MM/DD/YYYY] | &

.Date IMM/DD/YYYY]

Date (MM/DD/YYYY] |-$

- Date IMM/DD/YYYY

Date {MM/DD/YYYY] .

":Date [MM/DD/YYYY

~Date [MM/DD/YYYY]

 Date [MM/DD/YYYY]..

‘Date [MM/DD/YYYY] "

Date MM/DO/YY] | §

‘ZpCode-. - " Date [MM/DD/YYYY]"

"Date [MM/DD/YYYY] | 5

[Strest Address Date [MV/DD/YYYY] | §.

i
T Date IMMOD/ TV [ 5 l




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

474877192

. Date [MM/DD/YYYY] |

~Data MM/DO/YIT | S

"ZipCode “Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY]:

: Date [MM/DD/YYYY] * :. >

"Date [MM/DD/YYYYT |

"Date [MM/DD/YYYY]

“Date MM/DD/YYIT]

“ZipCode - ‘Date [MM/DD/YYYY}].

' Date [MM/DD/YYYY].

Street Address Date (MM/DD/YVYY] | §

:Date {[MM/DD/Y¥YY] :

FullNameof ©© . . © "Date [MM/DD/YVYY]
ntribuiting Committee

Date [MM/DD/YYYY] -

|strest Address

“State TpCode Dt [MM/OOTYAY] |

-Date [MM/DD/YYYY] -

“Date MM/BO/YIT | §

Street Addresy

State” “TipCode Date [MM/DD/VIYY] | 5




All Other Contributions

PART D

Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting perlod
(Exclude contributions from political committees reported in Part C)

A7-4877192

"Date [MM/DD/YYYV]

1

- Date [MM/DD/YYYY). -

State

"Date [MM/BD/YYYYI

pa

- Date [MM/DD/YYYY]. -

_Date [MM/DD/YYYY]

- State.:

Date IMM/DD/YYY]

“Occupation .

"Date (MM/DD/YYYY] -

Street Address

~Date [MM/DD/YYYY]- -

. Date [MM/DD/YYYY]

“Geeupation”

Date [MM/DD/YYYY] .

Street Address

-Date [MM/DD/YYYY] ~ .

/State

TBate [NI/D/YYVHT

“Occipation




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

 Filer Identiflcation. I

mhel

1| 4T-4B7T192

Street Address

. Date [MM/DD/Y¥YY] -

DAt MNIOD/PVIYT |5

‘Date IMM/DD/YYYY]::

"Date [MV/DD/YYYVT | §

et Address

AP “Date [MM/DD/YYY]. | 57
Gode-

“Recelpt "Description. -




SCHEDULE li

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

“Filer.\dentification:Number;:.
e AT ABTT92

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR. .~ 0 o o

TOTAL for the reparting period {1) S 0

KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 T0,5250.00 (FROM PARTF) i v (= o ot oo

TOTAL for the reporting period {2) $ 0

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURJI‘T\TE THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F} 0




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

"Date [MM/DD/YYYY] | § |

-Date [MM/DD/YYYY]

Date [MM/DD/VYYY] [§

b e e e C e Bt

~Date [MM/DD/YYYY] | $°

Street Address

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY

-
-Date [MM/DD/YYYY]

“Date [MM/DD/YYYYT

Date [MM/DD/YYYYL | §




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250

“Date [MM/BD/YYVY].

Date MM/DD/YYYY] -

"Dake TMM/DD/ TV

-Date [MM/DD/¥YYY] . -

Date IMM/DD/YYYY]

" Date: [MM/DD/¥YYY]

" Date IMM/DD/YYWT

ZipCode




SCHEDULE i

Statement of Expenditures

1474877102

_ |

Citizens Bank

AT
Date [MM/DD/YYYY]:
monthly fee

64.00

scription of Expendit

02903

bamk statement and dormant acct fee

:Date [MM/DD/YYYV]

ss Actblue.com

=5

campaign donation

Fetteman for Senare

Date [MM/DD/YYYY],
09/04122

StreetAddress Actblue.com

-of Expenditure

,'s 't

Campaign donation

- Date [MM/DD/YYYY

::‘;Descriptidn?bfsExpehi:li_t'ﬁre :

Date (MM/DD/YYYY] |

- Description of Expenditure -




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
“Filer Identification Nu;.:!he-,: B e .

i

“Qutstanding Balance of Deb

S
Nameof Creditar
Street Address " DATE DEBT INCURRED
A C L IMM/DDIYYYY]

: Hblise-;fgl

- Outstanding Balance of De

~ "DATEDEBTINCURRED -

Street Address T "DATEDEBTINCURRED” | 3

o L A —
-Outstanding Balance of Deb

-Outstanding Balane

" .“DATE DEBTINCURRED . .-|$'

‘State -

“Outstanding Balance of Debt -

Description of Debt

‘Name of Creditor ; Outstanding Balance of Debt - -

Street Address

State: .

Description-of Debt




