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Commonwealth of Pennsylvania. Campaign Finance Report
{l\lnte. This report must be clear and legible. it should be typed)
l-‘llerlde tlﬂca llep rtFlledBy ;] Candidate - ‘Committee. . 7. Lo

‘| Human Rights Campatgn PAC

-
1640 Rhode Island Ave NW

washington be | 20038
Type of Report (Place x under report type)
16, Tuesday |2.:2" Friday[ 3- 30 Day Posta: T &30 oy Post "] Special 27 Friday ‘Special 30Day
Pre-Prlmarv ' Pre-Prlmawu‘_ ' : L

Date OFEl f Election
(MM]DDIYYW)

Amendment

Summary of Recelpts and
12/02/2021

. - 0.00 -
B. ofal Maretary Contributions and Receipts .| 3 ;
"me Schedule 1)’ ‘ 2,912.49
C.TotalFun sA al 1S . i
(Sum of Lines A and B . 201249 : o
D. Total Expendltures 5 ) K
{From Schedule i) 291249
E. Ending Cash Balance . - B N ]
{Subtract tine D from I.Ine C] LEdy _ 040 T s
F. Value of n-Kind Contributions Reoelved 3 ‘e -7
{Fram Schedule "}
G. Unpald Debts and $
(From Schedule iv) :

Affidavit Section

Part 1- i thisis a Committee report, treasrr Signt here, IF this 15 3 Candidate fepart, cndat sign here. _ ]
¥ swear {or affirm} that this repart, inciuding the attached schedules on paper, i< to the best of my knuwledge and Belief true, corfect and complate.

$Sworn to and subscribed before me this

2nd _ dayof December 2021, . James M. Rinefierd ey oyt tfard
Signature of Person Submitting report
M é gd 724 ¥ 2T James M., Rinefierd, Treasurer .
Signatyre Printed Name )
L]
09/30/2026 202 216-1583

My Commission expires

MO. DAY YR. Area Code Davtlme Telephnne Number,

B s N0 ] A J .
Part M- IF this s 3 report of a Candldate’s Authorized l:umminee, candidate shall sign here. ] )
1 swear (or afrrm) that to the best of my knowiedge and balief this politizal committee has not violated any provisions of the Act of June 3, :!.951'.11"!"E L‘Hﬁd\lo ‘33(3_) as

amended. LT YT
‘\\:" * '.'. ' ’s
~ .,' ._ ’ 2]
Sworn o and subseribed before me this H -] . &
g 7 e\a Wk
. - - e fu
day of 20 v’l‘gg_. f-¢ inp
. Signature of Candidate ’a :é.‘..m % as :
- by - J
Signature Printed Name N ,;?"-.,'LH:?}.-QQ ‘.':
N 'p“ s ‘; (\ ‘\ l‘a“‘
My Commission expires 7 m..,.u-u-'

MO. [ Y&, ~ Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer ldentificatlon Number -

R
Total for the reporting period (1) | &

utions o
d Part B}

m' _
Contributions Received from Paolitical Committees {Part A) 3
All Oth ibuti P,
Other Contributions (Part B) ] 259.90

Total for the reporting period (27 | §

‘3. Contributions Over $

Contributions Recelved from Political Committees (Part C) $ ]
ther Contributi Part I
All Other Contributions (Part D) S 261258

Tota! for the reporting period 3] 5

4, Other Rece!pl;s-ltefurgdﬁsi[nterest,Eamed Rat

i
i

ed Checks, ETC. (F rtu_?grgE? 3

o
Total for the raporting period (4) | &

Total Monetary Cantributions and Receipts during this reporting period {Add and $
enter amount fotals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, ftem B) 2,912.49




PARTA
Contributions Received From Political Committees

$50.01-70 $250.00

Use this Part to itemize only contributions received from Palitical Committees
with an aggregate value from $50.01 TO $250.00 in the reporting periad,

Tles identification Numbe

Amou nt

"Full Name of Contributing " Date [MMIDDIYYYY]

"Date [MM/DD/YYYY] -

§tre‘et Address

Date [MM/DD/YYYY] :

‘Date [MMIDDIYYYY] {

Date [MM/OD/YVYY] -

Street A

Zip Code - - - Date [MM/DD/YYYY] ..

Date [MM/DD,

Date [MM/DD/YYYY1 -

State, \ Zip Code - Date [MM/DD/YYVY]
‘ - ‘Date [MM/DD’W} ;
Date [MM/OD/YYYY] -

:Date [MM/DD/YYVY]

"Date (MM/DDJYYWVD | S |

i

&

Straet Addréss Date [MM/DDYYYY] -

“Date [MM/DD/YYYY]

-Date [MM/DD/YYYY] 1| ‘

Full Name'of Contributing

-Date [MM/DD/YYYY] -

State ZipCode . ‘Date [MM/DD/¥YYV]




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.)

149.85

10/10/2021
{Date IMM/DD/YYYYI L

10/13/2021 B
& [MM/DR/YYYY] |

TDAte IMMIBD/VYII]

Date (MM/DD/YIYI |

 (MM/DD/YYYY] -




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.

2Date [N

ioiiaiz i ® o rid a8

TiDate IMM/DD/YVY'

{Full Name
Contiit
£ i

.Date [MM/DD/YYY

MM/DDIVYYY

'Date IMO/DD VY




PART O

All Other Contributions
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)
R

1,337.86
10/31/2021

[MM/DD/YYYY]
11/02/2021

299,51

iDate [MM/DD/YYYY]




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
"""""""" —Usathls Part to veport refunds received; interest earned; returned checks and prlor expenditures that were retufnad tothe tiler;

Date [MM/OD/YYYVY).




SCHEDULE Il

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

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from baxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE Ul
PART F

In-Kind Contributions Received

“VALUE OF $50:01-T0 $250

"Date (MM/DD/YYIVT,

| Date [MM/DD/YY¥Y] "

Date [MM/DD]YYYY]

TDats TM/BO/TVRY

Date {MM/DD]YYVY] |

/Date [MM/DD/YYYY]

iDate [MM/DD/YYYY]

IDate [MM/DD,

38t [M/DD/YYYY

1Date [MM/DD7YYYY] |

Date [MM/DD/YYY




SCHEDULE Il
. Part G

In-Kind Contributions Received

VALUE OVER $250




SCHEDULE Il
Statement of Expenditures

Titus for Erig County Executive

In-king, field staff time - phones

;Date {MM/DD/YYYY
10/31/2021

In-kind, field staff time - phones

11/02/2021

seriptl




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end af the reporting period.

i _
Identification

S ————
tstanding Balance of Debt’




