i

Commonwealth of Pennsylvania - Campaignh Finance Report

{Note: This report must be clear and legible. It should be typed)

_ ——
-Fileridentification . Repaort Filed By Candidate Committea | Lobbyist .
Nymber - AT (MarkX) - - :
‘Name of Filing Commlttee, Cand;date or
I.obbylst ‘ ) Cammittee to Elect Horan-Kunco
l:rs'sreert__ﬁ.tddregs : | 439 West Ariington Rd.
city | Erie State | pp HpCode | 15500
Type of Report (Place x under report type)
1. 6™ Tudsday | 2- 2" Friday | 3-30 Day Post]4- 6 Tuesday | 5- 2" Friday-| 6- 30 Day Past | 7-Annual .| Special 2° ‘Friday | Special 30Day " -
s‘.Pi'é.-'.‘l_?_'_rimary_‘ * |'Pre-Primary | Primary IPre-Election | Pre- Election| Election -l -Pre-Election .Post-Elec‘t.iqh s
Date OfElection - - - Year Amendment Termination
(MM]DDIW‘H) 1/8/2011 B 2021 | Report D Report D
- —
Summary of Recelpts and { From Date‘ To Date’ For' OH' ce Use Only
Expendltures o E s
. 1/1/2021 12/31/2021
LA Amuunt Brought Forward From Last Repun‘. .
. 1050.73
.B. Tota[ Monetarv Contnbutmns and Receipts NiE
{From Schedulel) - 7 : ‘ 0
iC.Total Funds Availabie - 3 <IE
{stim of kines A-anid B) | 1050.73 Coun Ty
"D Total Expenditures S R
{From Schedule ) , 96.00 PR ;7_ e
EJEnding Cash Balance - [5 .
{Subtract Line D from Line €} 954.73 IE, RR EG S
¥ Value of In-Kind Contributions necewed [ TP‘AT{O
-;(Frorn Schedule ) a
G. Unpaid Debts and Dhlfgatlons 3
“{From Schedule IV) - 0
Affidavit Section

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

1 swear {or affirm) that this report, including the attached schedulas on paper, Is to the best bf my knowledge and baltef trug, correct and complete.
Sworn o and subiscribed hefore me this

day of 20
Signature s Q Pnnted Name
) E >
My Commission expires \\'\/ %\0 la N O O l‘\‘%
MO. DAY YR, Area Code lﬁayﬂme Telephone Number

Part |I- f this s & report of a Candidate's Authorized Committee, candidate shall sign here.

1 swear {or affirm) that to tha best of my knowledge and belief this political commitiee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as

amended.

Sworn to and subscribed before me this

day of 20 =
Slgnature Candidate
- /) Jels) - lwn co
Signature Prmted Name
My Commission expires % fH Lfﬁ—"{ - ‘ q ‘7 0
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE )
Contributions and Receipts

Detailed Summary Page

——
Filer-‘ldentlf'catian Numher
A47-4877192

: 1.Unlternized Contributions and Receipts-550.00 or Less perContributor.
Total for the reporting period (I} | $ 0
__
.Part A'and PartB) _ c e _ T '
e
Contributions Received from Political Commlttees {Part A) s
All Gther Contributions (Part B) [
Total for the reporting period {2} { 5 o
R
-ontributlans o\rer $250 uo lFrom Partc and Part D) - -
_ -
Contrsbutlons Rer:ewed from PGIltlr.aI Committees (Part C} S
All Other Contributions {Part B} g
Toral for the reporting perfod (3]s 0
-Q;hér,necqipts;nefqnds, Interest Earned, Returned Checks, ETC.’(From.l?art E) -
Total for the reporting period s
Total Monetary Contributions and Receipts during this reporting period (fAdd and S
enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report
Caver Page, ftem B) 0




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 perfod.

A _ _
 Filer ldentification Number
ceE S |a7-a8711192
L i
Amount
R liNameofContrubutlng Date [MM/DD/YYYY] .
mmlttee .
"H se _# : ' Street Address .Date [MM/DD/YYYY]
State Zip Code Date IMNI/DD/YYVY] | 5
i Full Name of Contributlng _Date [MM/DD/YYYY] | &
G 'mmittee ’ : o
IHpu;e# 7 Street Address Date [MM/DD/YITYI
‘State ‘ZipCode . Date [MM/DD/YYYY] | S
Full:Name of Contr:hutmg . Date [MM/DD/YYYY] |
StregtAddress Date [MM/DDJYYYY] _
State .2ip Code -Date [MM/DDVYYY]
;;Full Name oanntrlhutmg - Date [MM/DD/YYYY] |.5-
-Streei;_'Add;ess “Date [MM/DD/YYYY] -
State Zip Code Date [MM/DD/VYYY]
Name of Cnntrlbutmg Date [MM/DD/YYYY]
Street Address - Date [MM/DD/YYYY]
State  Zip Code -Date [MM/DD/YYYY]
‘FullName ofCuntrIbuting Date [MM/DD/YYYY] |
-E:C "mmlttee A
House # S'tre_q';t Address ' Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
_




PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
550.01 TO 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

e MM/ ORI e




PART C

Contributions Received From Political Committees
Over 5250.00
Use this Part to itemize only contributtons received from Political Cornmittees
with an aggregate value over $250.00 in the reporting periad.




PART D

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)

7-4877192

Apate




PARTE

Other Receipts

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

Eileridentifi umb I




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 VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [3
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

47-4877192




SCHEDULE lI
PartG

In-Kind Contributions Received
VALUE OVER 5250




SCHEDULE 1l
Statement of Expenditures

A7-4877192

Citizens Bank

Citizens Place




SCHEDULE IV
Statement of Unpaid Debts

Use this Sectlon to itemize all unpaid debts and obligations which are outstanding at the end of the reporting pericd,

47-4877192 |




Pennsylvania Department of State ERIE COUNTY

Bureau of Campaign Finance & Civic Engagement

210 North Office Building, Marrisburg, PA 17120 « 717.787.5280 {Option 4) : 9 + "'W’.ﬂf}

www.dos.pa.gov/campalgnfinance + ra-stcampaignfinance@pa.gov b :
VOTER REGISTRATION

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on Aprif 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contruct Reporting Form (DSEB-504) and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individuoi(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a signature is required.

:Name of Filing Committee, Candidate, or Lobbyist -

Reporting Cycle Nome

[0 Cyce1 [l Cyde2 [ Cycle3 O Cycle 4 [0 Cycle5
6™ Tuesday 2 Friday 30 Day 6% Tuesday 20 Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-£lection
O Cycle6
& )2( Cycle 7 0 cycle 8 O Cycle9
30 Day Post-Election .
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Electton

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

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

{ s (s

ngnaﬁure of Treasyrer, Candidate, or Lobbyist

»\&m LEh) jljfg?nm\

Printed Name

0 | 36 L0
Date (DD/MM/YYYY)

g Po (S

Location (éity/State/Country)

DSEB-502R
Updated 1/22/2021




Pennsylvania Department of State ERIE COUNTY

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4} fa 91 ara
¢ mpye
. !.u

www.dos pa.gov/campalgnfinance * _ra-stcampaignfinanced pa.gov v
VOTER REGISTRATION

Part 1l - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here,

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

M;QLMJMW | /3312022

Sig(@tu re of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
EN
Q-?m wa }&mco Ene P+ 1507
Printed Name ‘ Location {City/State/Country)
DSEB-502R

Updated 1/22/2021




