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

Filer Identification . Report Filed By Candidate l"—l Committee Lebbyist - -
Number { Mark X) ’7
Name of Filing Committee, Candidate or
Lobhyist _ FRIENDS oFf HAnare /—Ior“ft')/\.’
Street Add )
et Addees 7o Box 1933 _
City S ERIC Statg P/'\' Zip dee 165 N

Type of Report (Place x under report type)

. . __ _—_ - F n
1- 6™ Tuesday | 2- 2™ Friday | 3- 30 Day Post}4- 6t Tuesday | 5. 2“_" Friday | 6-30Day Post { 7-Annual | Special 2™ Friday _Speclal 30 Day
Pre-Primary | Pre-Primary | Primary - |Pre-Election | Pre-Election| Election Pre-Election '| Post-Election

Date Of Election Year : Amendment Termination
(MM/DD/YYYY) ' 1102021 _ 20| .Report Report

R
Summary of Receipts and From Date To Date | For Office Use Only
[Expenditures
/-1 ;Loa-l [2-31202/ |

A Amount Brought Forward From Last Report | § @

B. Total Monetary Contributions and Receipts $

(From Scheduie I) _ /, 770. 00

C. Total Funds Available $|
' (Sum of Lines A and B} ! 770.00

D. Total Expenditures 3 7

(From Schedule il S00., 3%

E. Ending Cash Balante $

(Subtract Line D from Line C) / 2 (0 9. é‘ ;L

F. Value of In-Kind Contributions Received $ @

(From Schedule Il) . _

G. Unpaid Debts and-Obligations $ -
{From Schedule IV) S ﬁ o

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 belef true, correct and complete.

Sworn to and subscribed before me this

v}
day of 20 . loitaza jm

ture off Person Submitting report
T Ak BARKETT
Signature Printed Name
My Commission expires, é / 4 3 g 2 ”177 3 /
MO. DAY YR. Area Code Daytime Telephone Number

Part [I- if this is a report of a Candidate's Authorized Comumittee, candidate shalt sign here.
I swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1837 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this y - %_)
day of 20 ' m / K <~ ? '

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE|

Contributions and Receipts
Detailed Summary Page

I Filerldentification Number I ' R

1 .Unite_mized Contribqtion_s.and Receipts-$50.00 or Less per Contributor

Total for the neport.ing pericd (1) | $

SH0. 0O

“2.Con ions .01 to .0t {From -
PartAandPart8) _
_ ___
Contributions Received from Political Committees (Part A) $ /Z)
Ali Other Contributions (Part B} $

750. 00

Total for the reporting period 213 750 . ¢ )D

T .
3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Politica.l Committees (Part C) . $ @
All Other Contributions (Part D) $ 5-0 0. OD
‘ Total for the reporting period ETRE 500 .0 a
& Other Receipts-Refunds, Interest Eamed, Retumed Checks, ETC. (From Part E)
- . . Total fof the.reporting period 4|3 6
Total Monetary Contributions and Receipts during this reporiing period (Add and 1%

enter amount fotals from Boxes 1, 2, 3 and 4; also enfer this amount on Page 1, Report
Cover Page, item B) /} 7 7 0.00




Contributions Received From Political Committees

PART A

$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.

I Filer identification Number

Amount
-
"Futi Name of Contributing Date [MM/DD/YYYY]
"Committee
-House # Street Address Date [MM/DD/YYYY}
City State Zip Code Date [MM/DD/YYYY]
I
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DDIVYYY]
City State Llip Code Date [MM/DD/YYYY]
B
Full Name of Contributing ‘Date [MIN/DD/YYYY]
Commitiee
‘House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] I
" e
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] l
City State Zip Code Date [MM/DD/YYYY]
— __ e ————rr.———
Full Name of Contributing Bate [MM/DD/YYYY]
I Committee
House # Street Address Date [MM/DDIYYYY]
City State Zip Code Date [MM/DD/YYYY]
L e e —r———a—
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code. - Date [MNI/DDJYYYY]




PART B

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.)

- Filer identification Number; *

“Date [MM/DD/YYYYI || $.
03Jes Jaost || 200.00

Full Namo of Contributor

a/’)&r[ej &/m&n

Touse Dafe [MRDDAYVY] | §

oot Address
537  Montmare. Blyd -

"Diate [MMIBBIYYYYL [S

ERIE ‘ P

"{F Name of. Contributor

1] 400 . 0u

%O)(an ne Sewell

“Date (MMIDDITYYYT | §

‘ .-HStreetAddress
‘ 2215 mbnroe\ia e Rl
St ;

| PA Dt (ARBDA | S
l‘ €__ :'

]514‘.0

¥ Nameofcntr-bto

- Date [MM/DD/YYYY] 1§

/Y)i'fahell

Hea ht

05)i10laox4

Q50,00

DS MM/DDITYWT | §

Street Address|
' | $s0 Ri cﬂ%%al& Rl

State Ip Cade—

State, Date [MM/DDIYYYY] . s

"Date IMM/DDIYYYY]
0%/20/ava

100, 6O

| Cynvhig ,f)ufw_s

“Date [MMIDDIYYYY] | 5

— Street Adﬂress
‘ o1 L0 34“54

DR MDDV | §

- Zip t:ode

ERIE T | leSos

__:Full Name of Contnbutor - Date [MM/DD/YYYY] - |:$:

'-Ho'ua?# I S.tr'eetAd.dr'ess Date (MMIDDIYYYY] | §

Ciy E Zptote “Date [MM/DDIYYYYL | §:

‘Fuli Name of Contributor "Dato [MM/DDIYYYY] | $-

“Housa # |

[Strect Address Date [MM/DD/YYYY] | '§~

Ty | T[S ZipCode “Date [DDIYYYY] | §




PARTC -

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.

" Date [MM/DDIYYYY).

State.

-Date [MM/DD/YYYY]

: Date (MM/DD/YY

————
Date [MM/DD/YYYY] -

. Date [MM/DD/YYYY]

‘Date [MM/DDIYYYY] .

_Date [MM/DD/YYYY] -

Titreet Address Date TMRTODIYYYT

State’ Ziptode Date (MM/DDIYYAT




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 poliitical committees reported in Part C)

Filer identification Number:..

"Full Name of Contributor

TDHAHJ Y JO NesS

Date [MM/DDIYYYY]. | §

05/05 (3031

A30. 0O

Street Addreas

5;2‘7 West 7 SeceT

Date IMMIDDIVYWYL | &

o5/ v

| 2sv. 0

A

le Code -

e SO~

‘Date [MM/DDIYYYY] -

GE(LH(L

_ Occupatlon

CEOD

¥ est 9% Jq{ ERIE PA 16501

S ————
Date IMMJDDAYYYY] -}

‘Date [MMIDDIYYYY] -

ZipGode. .

 Date [MM/DD/YYYY]

‘Oeupation .

M ——
~Date [MM/DD/YYYY] .

_Sj;a_i;e .

4ipCode-

et MMIDOIWL | 5.

"Otcupation

' Date [MM/DDIYYYY] - [°$:

Btroot Address

“Date [MMI/DDIYYYY] '

ZipCode

~Date [MMIDDIYYYY] [

:.‘Empioyer Name o

Otcupation

'-.Employer Mallmg Address I
| Principal Place of Business .




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.
<Fifer Identificati

House® | [Strest Address

oty “State TpT “Date [MM/DDATT [

street_ Addyess

~“State Zip Date {MM/DD/YYYY] '['$
e Code;. | :

* [Gtreet Address

State Zip- "Date [MM/DD/YYYY] °|'$

State Zip. - Date [MM/DD/YYYY] . | §-

‘Receipt Description -

FuItName

House #] Streef Address

‘State. Zp -Date [MM/DD/YYYY] | §
LR code' P

‘Receipt Descripfion

Full Namee 000 700

ot

oy “Stato Tip “Date [MM/DDIVYYY] |5
Fp T e Ther BN : R .code . L

I'.“%i_b_t Descrigion




SCHEDULE It

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 ldentification Number:

j .:-"1_._" UNITEMIZED IN- KIND CONTR]BUT!ONS RECEIVED—VALUE OF $50 00 OR LESS PERCONTRIBUTOR- e e R

TOTAL for the reportlng pEHOd (1) $ (75
-
2 IN-KIND CONTR!BUTiONS RECEIVED—VALUEOF $50 {)1 TO $25000(FROM PART F) Rl e I

TOTAL for the reportmg perlod . (2) $ ' . . ‘

: N%KIND _- ONTRIBUTION RECEIVED—VALUE OVER $250 00 (FROM PART G)

TOTAL for the reportlng penod — (3). 7 $.

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, [tem F)




SCHEDULE I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

I::Filé_r. identification Namber:

‘Fufl Name of Contributor

e
"Date [MM/DD/YYYY] | §

s i

Date [MM/DD/YYVY] | §

“State ZipCode

Date [MM/DD/VYYY] | §

treet Address

Date [MMIDDIVYYY | §

State - Zip Code -

Diate [MMIDBIVYYY] | §

ription of Confribution |

Nartie.of Contributor

'Date [MM/DDIYYYY] | §_

Strect Address

“Date MMIDDIVYYY] | §

State ZipCode.

Pate [MM/DD/TYYY] | §°

ripton of Confribution -

-
Date {MM/DD/YYYY] | §.

i Narme of Contributor

O
“Date [MM/DDIYYYY]| $

Streat Address

‘Date [MM/DDIVYYYI | §

State ZipCods

“Date [MMIDDIYW] [ §

'Date MM/DDIYYYY] | §

Street Address

"Date [MMIDD/YYYY] |

State Zip Code - -

‘Date [MM/DD/YYYY] |'§

I_.-‘_p_ést;ﬁption of Contribution .~




SCHEDULE I
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number: .

Full Name of Contributor

.
"Date {MM/DDIYYYY]

House F Street Address

“Date [MM/DD/YYYY]

City. .

State.

~ZipCode . -

" Date MMIDDIYY] | §

Occupatlon

ploye_r Manlmg Addressannclpal"j’

Descrlpﬂon
“of
-contﬂhutwﬂ.‘- :

-'FuII‘Name o_f_ Qg_n_tril‘jgtq;?-:

"Date [MM/DD/YYYYL | 5.

Street Address

Date [MM7DDIYYYY]

Zip Code -

-Date [MM/DDIYYYY]. ..

Occupatmn B

Employer Mailmg Address Pn "’
e o Busmess

Bescnptmn

m

'lmamé-of.conyibﬂ'tbt;

‘Date [MM/DD/YYYY] ~ .

Streot Addross

“Date [MMJDDIYYYY]

State

~ZipCode

_Date IMMIDDIYYYY] . | §

‘Employer Name .

Empldyer Mallmg Address I Pnncgpal *: o

COHtrabutmn K

-Date: [MMIDDIY_YWI

" [Street Address

Date [MM/DD/YYYY]  |'§.

“Stafe

Zip Code "

“Date [MM/DDIYYYY]

Employer Name

Employer Mailing Address T Prmclpal_ i
Place nf Busmeas : HERAS

Descnptlon
“of
Contrlhution




SCHEDULE hil

Statement of Expenditures

Fiter identification Number: J

| Bay ey Soersau Leaaye.

"Date [MM/DDIYYYY] | §
0S)jq/a0a1 |

'. |lDOD e

House #|

e 1354 Bush

Descnptinn ofExpendlture

ERIE

-State

pA

ot j

S0

'5}};#5 Cmmexm?fuq

o Whom Paid

'/ﬁf&DSLAK ?fi;pﬂ/dq'

UGB

orl[akfa0s )

] 0’2(95. @ 7

'Stmet Address

1919 Peaer I

_._DescﬂptloncfEXPend ;."e

Hnuse# —
Im

To Whom Pald

b/{w

Sk

FA

Zip
Code

i S0

w ~ Ume 3 mpsﬁf-\dwerﬁsmi

Pet Biye

Tty
-Date [MM/DDIYYYY] |'$

OS] 6l [0

» 35 -

-::I:-[_o.use #- -

' stréethddrqs$

Yo Boy Aikmqtta_

.'.Descnptmn of Expenditl.l_q_;_,.-‘. R CE Y

4 To Whum Pald

%mem\ \e

State

MA

Code

| 02144

?roaess\ ce, Fee

At Blye

Date [MM/DDIYYYY] |- -

o ot[aon

o 9.3

-

Street Address

’Po ’60\6 VIRV

-_;DescnphonofExpendltma e

Zip:
Code . L

%‘:’aﬁsms re€ ‘

Souare. SHHE

e .

Date [MM/DDIYYYY] | §

05/28/203 |

smet.Mdml 235 \arick 3. 9% L

_DescnptlonofEx ' ndnture.____,_:::__‘.” T

State.

NY

Zip .
Code -

IQOI:‘

w-
" Date [MMIDDIYYYY] | -

LIS TE

9("/9//9.]- /%é /2 |

Strée't A‘ddr‘e’ss

’P o %ox Wn%v

Desmptnon ofExpendlture-?i‘ S R

:__To Whom Pald

f_’ﬁl/a / /2.-

Y14

“Zip
Cnde

1 paiyd

/B"ocessm F'ée s

5quafe_«§ﬁ4ce /e,

~Date [MM/DD/YYYY] [ $

0@/0f/aoal~’*>y /z: -

s

Stnee’t Addre.r,_s

JIQ.S \/o\»/‘ ve\l S"‘

. YL

".Descnptlon ofExpendlt L

l ToWhom Pald ¢

State

AV

-Code.

T
o Yoo o

w&%lﬂ?

"Date [MM/DD/YYYY] . $

| House 7

Strget__Addr&ss!

Description of Expenditure

Ty

State.

Zip
Code




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.

"Otstanding Batance of Debt_

: 'DATE DEBT INCURRED

" [MMIODIYYYY]

O Balace o DeRC

i 'DATE DEBT INGURRED

State.

“Oubtanding Ealante of Debt

" DATEDEBT INCU_RRED_-'-

“State

g
“Code -

standing Balance of Debt




Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA 17120  717.787.5230 (Option 4)
www.dos.pa.gov/campaignfinance » ra-stcampaignfinance@pa.gov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 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 Contract 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 individualfs).
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, o Lobbyist

[0 Cyclel 1 Cycle2 1 Cycle3 [l Cycled 1 Cycle5
6™ Tuesday 2" Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[0 Cycle 6 . '

y M cycle7 O Cycle8 O cycle9

30 Day Post-Election X . . . .
Annuat Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part I - If this form is submitted with a 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 a contributing lobbyist, the lobbyist must sign here.

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

;ﬂa/m ,ém 0//:30/ 202/

Signature bf Treasurer, Candidate, or Lobbyist Date (MM/I’JD/YYYY)
~TATaA  BARNETT gric/PA| vse
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/5/2022




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
500 North Office Building, Harrisburg, PA 17120 + 717.787.5280 {Option 4}
www.dos.pa.gov/campalgnfinance * ra-stcampaignfinance@pa.gov

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

Umelrd ?@_ 7%/ 01f30 ) s05/

Signature of Treasurer, Candidate, or Lobbyist Date {(MM/DD/YYYY)
ANDRE tHRT2A) | ERIE/PA U
Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022




