i

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

Candidate

" Rést.Fofm

Lobbyist

Committee

X

Filer identificatlon

Report Flied By
{ Mark X)

=

Number
Name of Filing Committee, Candidate or

Lobbyist

’The Committee to Elect Lydia Laythe

Street Address

’4970 Kinter Hill Rd

Zip Code | 14437

City

’ Edinborgp

Special 2H Friday | Special 30 Day

Type of Report (Place x under report type)

6- 30 Day Post | 7- Annual
Pre-Election Post-Election

1- 6" Tuesday
Pre-Primary

Primary

2- 2™ Friday
Pre-Primary

3- 30 Day Pos

t|4- gth Tuesday

5. 2"’ Friday
Pre- Election

I Pre- Election

Election

||

||

InNEN

Termination
Report L]

Amendment

L] T[]

Date OF Election
{(MM/DD/YYYY)

Year
11/02/2021

[]

Report

For Office Use Only

Summary of Receipts and I from Date

l To Date

Expenditures

11/23/2021

12/31/2021

2,512.59

A. Amount Brought Forward From Last Report | S ]

B. Total Monetary Contributions and Receipts

1]

ERIE COUNTY

{From Schedule 1)
C. Total Funds Available

s 2,512.59

AT 100N

(Sum of Lines A and B)
D, Total Expenditures

1N

$

VOTER REGISTRATION

{From Schedule 1il)
E. Ending Cash Balance
{Subtract Line D from Line C)

2,512.59

|
|
|
|

F. Value of In-Kind Contributions Received

(From Schedule 1)
G. Unpaid Debts and Obligations

N

Affidavit Section

{From Schedule IV}

, correct and complete

Swaorn to and subscribed before me this

B o JaniARY w2

Part 1- If this is a Cammittee report, treasurer sign here. If this is a Candidate report, candidate 5|gn here,
| swear {or affirm) that this report, including the attached schedules on paper, Is to the best of my knowledge and belie

gz eu-a/'-—'
Signature of Pér-s(Submlttlng report

Brandon fohnsten

Printed Name
4031150

Signature
. - 814
My Commission expires,
MO. DAY YR. Area Code Daytime Telephone Number
j Part Il- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here
iti i y provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

I swear for affirm) that to the best of my knowledge and belief this political committee has not violated arr

amended.

Sworn to and subscribed before me this

day of

2091;1

Signature

My Comrnission expires
MO, DAY

YR.

el eRo

Laythe Laythe
Printed Name
814 4031177
Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Caontributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period s

2. ContrlButmns o? 350.01 to 3250.05 !From

Part A and Part B)
Contributions Received from Political Committees (Part A} 3
All Other Contributions (Part B) 3

Total for the reporting period BRI

ontiibutions Over $250.00 (From Part C arid Pait D)

78

Contributions Received from Political Committees (Part C) 3

All Other Contributions (Part D} s

Total for the repeorting period 3]s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E}

Total for the reporting period 4] s

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
Cover Page, Item 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.

Filer Identification Number /
Amount
Yyyy] | S
Full Name of Contributing Date [MM/BD/ ]
Committee
INE
House # I ttreet Address’ Date [MM/DD/YYYY]
City I iDate IMM/DD/YYYY] | 3
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee
House # l Street Address Date [MM/DD/YYYY] | S
City ! Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # IStreet Address Date [MM/DD/YYYY] | 5 H
City State ZipCode Date [MM/DD/YYYY] | 5
————
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # !Street Addr'es"s'l Date [MM/DD/YYYY] | S
City ’ Date [MM/DD/YYYY] | S
——————— A — —“
Full Name of Contributing Date [MM/DD/YYYY)
Committee
House # / IStreet Address[ Date [MMIDDIYYW] [3
City Zip Code

Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Commiittee m/oof

House # Strest Address Date [MM/DD/YYYY] | 5
City 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
$50.01 TO $250 In the reporting period,
(Exclude contrlbutlons from political committees reported in Part A.)

Date IMMIDD”;W] ?

Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] | 5 |

Date [MM/DD/YYYY] | §

“Date (MM/DD/YYYY] { %

“Date [MM/OD/YYYY] | 5

"Date [MM/DD/YYYY] | $

Date [MM/DD/YYYY] |

Date [MMI/DD/YYYY] | S

yDare

BTt

[MM/DD/YYYY]

“Date [MM/DD/YYYY] | 31

d
!
" Date [MM/DD/YYYY] Sg
|
|

[DEte [MM/DD/YYYY]

TDate (VMDD |5 |

“Date [MM/DDJYYYY] | & I

[ Date [MM/OD/YYYY] | 5| |
|

Date [MM/DD/YYYY] | $




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.

Full Name of : Date [MM?DDIWWI 5
Contributing Committee
House # StreeTAddre?.%l TDate [MM/DD/YYYY] | 5
City “Date [MM/DDJYVYY] | $
Full Name of _  Date [MM/DD/YYYY] | $
Contributing Committee ]
House # Street Address DateIMM/DD/YYYY] | $7
; i
A
City “Zip Code "Date [MM/DD/YYYY] | §
Full Name of "Date [MM/DD/YYYY] | %
Contributing Committee °
House # Street Addresy Date [MM/DD/YYYY] | $;
foy [iDate [MM/DB/YYYY] | $°
Full Name of g Date [MM/DD/YYYY] | $
Contributing Committee
House # Street Addresﬁ‘ [/oate Mna/Db7YvYy] | $
City % Date [MM/DD/YYYY] | §
Full Name of “Date [MM/DD/YYYyY] | 8
Contributing Committee
House # Street Address "Date [MM/DD/YYYY] | 3
| - T
City Date [MIM/DD/YYYY] |
Full Name of $
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | §}
City " Date [MM/DD/YYYY] | $




PART D

All Other Contributions
) Over 5250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exctude contributions from political committees reported in Part C)

*Full Name of Contribator - Date [MN/DD/YYYY] 5

House # Street Address Date [MM/DD/YYYY) $

City UiDate [MM/DD/YYYY] $
4

Employer Name B

Employer Mailing Address /

Principal Place of Business

iDate[MM/DD/YYYY] | §

Full Name of Contributor

House # Street Address, ¥Date [MM/DD/YYYY] | $

City Zip Codg “Date [MM/DDJYYYY] ™ | 5

s

Employer Name

Employer Mailing Address /
Principal Place of Businass

Full Name of Contributor

* Date [MM/DD/YYYY] $

House # Street Address “Date [MM/DD/YYYY]™ )
City
Employer Name™ "‘-‘
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor
House # Street Address
% s
City
Employer Name

Employer Mailing Address /
Principal Place of Business




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.

‘Full Name
House # Street Address
City DAE[MM/DD/YYYY] | $°

Receipt Description

Full Name

House # Street Address|

Tpate IMN/DD/YYYY] | $°

City

Receipt Description

Full Name
House & Streetﬁﬁarég‘g’
City

Receipt Description

Full Name
H House # Street AHEE‘E’
Gity ] ADate:[MM/DD/YYYY] 53% )

Receipt Description

Full Name

House # Street Address

City ] Zip Dake [MM/DD/YYYY] | 5
Code

Recelpt Description
A— I
1 Full Name
House # Street Add?égfl
City

I Receipt Description




SCHEDULE ||

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

—
1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) $

TOTAL far the reporting period [E}] 3

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




SCHEDULE 1}

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Full Name of Contributor ~Date [MM/DD/YYYY] | &
House # Street Address Date [MM/DD/YYYY] | $ .
] .
Gity ' State? Date [MM/DD/YYYY] | $

Description of Contribttion

Full Name of Contributor t&[MM/DD/YY YY1

- g
DAt MM,

House # Street KH&F@S’E‘I

A

City *s:'ateﬁl

Description of Contribiition’

Full Name of Cantributor | Date PVIM/DD/YYYY] | §

House # Street@a,g;;] “Date [MM/DD/YYYY] | §
- ¥ i |

City State | 5

Description of Contribution

Fuli Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address ‘Date [MM/DBD/YYYY] | $
i
City Date [MM/DD/YYYY] | $
Description of Contribution” 7
Full Name of Contributor Date IMM/DD/YYYY]
House # Street Address
El - — — P
o e R LT

Description of Contribution




SCHEDULE 1)
PartG

In-Kind Contributions Received
VALUE OVER $250

Full Name of Contributor™

House # Street Address

1

City
B e A Y s_via

Employer Name™ = 7o

4
Employer Mailing Address / Principal i

Place of Business > Tor,
‘ .ﬂijf'.‘ontrihution?\hﬁé

Date [MM/DD/YYYY] $7

P —
Full Name of Contributor
B!

House # Street Addrass D3t VDD~ | 54

* 3

§

City Date [MM/DD/YYYY] ™ | 5°

Employer Naine - i ccupation

Description
of
Contribution

Employer Malling Address / Principal
Place of Business

Full Name of Contributor Date [MV/DD/YYYY] EN

" [FDate [MM;/DDJYYYY] 5

House & Street Address

iDate [MM/DD/YIVY]™ | &

City

Employer Name

Employer Mailing Address f Principal
Place of Business

Contributtom i

e Date [MM/DD/VYYY] ]

N
Full Name of Contributor

¢ Date [MM/DD/YYYY] $

House # Street Address
)

-;

" Date [MM/DD/YYYY] $

City

Employer Name

Employer Malling Address / Principal

Place of Business




SCHEDULE I

_ Statement of Expenditures
E]erldentiﬂmtion Number;

Ta Whom Paid

House # Street Address

1

. #:

City

To Whom Paid

House # Street Address
3 4

City

To Whom Paid 5Date [MM/PD/YYYY,

House #

City

To Whom Pald Date [MM/DD/YYYY] | S 7

House # " Description of Expenditure

=

City

—
To Whom Paid

House ¥
¢

i)

City

To Whom Paid

House #
4

Gity

To Whom Paid

House #
i

City

To Whom Paid Date [MM/DD/YYYY] | $ |

House # ':’Descriptlon of Expenditure

&
i

City




Use this Se

SCHEDULE tv

Statement of Unpaid Debts

ction to ltemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

tName of Creditor

House #

i

¥

Street Address

City

Description of Debt

Name of Creditor

House #

i
E

Street Addreds

oy e

Description of Debt

Name of Creditor

House #

Street Adﬂ?é’%

i
i)

ED

k)

r[MM/DD/YYYV] .

FETICHRED

City

Description of Debt

e —
Name of Creditor

House #

Street Address

City

Description of Debt

e
Name of Creditor

Quistanding Balance of Debt

House #

Street Address

DATE'DEBT INCURRED ™
[MM/DD/YYYY]

City

5

Description of Debt

|
Name of Creditor

Outstanding Balance of Debt

House #

Street Address

DATE'DEBT INCURRED
[MM/DD/YYYY]

City

$

Description of Debt




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 = 717.787.5280 (Option 4)

www.dos.pa.gov/campalgnfinance « ra-stcampalgnfinance®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 Reparts (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 individual(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.

[

30 Day Post-Election

% Cycle 7

Annual Report

2" Eriday Pre-Special Election

30 Day Post-Special Election

O Cycle2 O cycle 3 O Cycle4d Ll Cycle5
&' Tuesday 2" Friday 30 Day 6" Tuesday 2 Eriday
. . i Pre-Election
Pre-Primary Pre-Primary Post Primary Pre-Election
[T Cycle®
Y O Cycle 8 O Cycle9

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.

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

Bt Lo

Signature of T%surer, Candidate, or Lobbyist

BEANDON JOVNJTON

Printed Name

0% /04/ 2022

Daté (DD/MM/YYYY)

EniNBOR2O PA  LSA

Location (City/State/Country)

DSEB-502R
Undated 1/22{2021




Pennsylvania Department of State

Bureau of Campalgn Finance & Civic Engagement
21Q North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)

www.dos.pa.gov/campaignfinance ra-stcampaignfinance@pa.gov

Part I - [f 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.

i) )\@MIL 0] 01 [ 2022

Signature of Treasurer, Candidate or Lobbyist Date (DD/MM/YYYY)

iy LATRE FOINBDRD oA SR

Printed Name Location (City/State/Country)

DSEB-502R




pennsylvania Department of State
gement

Bureau of Campaign Finance & Civic Enga

210 North Office Building, Harrisburg, PA 17120  717.787.5280 {Option 4}

www.dos.pa.gov/campalgnfinance ® ra-stcampalgnfinance@pa.goy
worn Statement for

Unsworh Declaration in Lieu of S
Campaign Finance Reports

d into faw on April 20, 2020 and allows for unsworn
£B-502), Campuaign Finance Statements in lieu

declarations, Campaign Finance Reports {form DS
-503), Non-Bid Contract Reporting Form (DSEB-504) and Independent
he filer may file with each

-505) need not be notarized. Instead, t
g version of this form signed by the required individual(s).
Finance Reports. This form must be signed

Note: Per Act 2020-15, which was signe

of full reports (form DSEB
Expenditure Reports (form DSEB
report or statement the correspondin
This particular form is to be used only for Campaign

by hand where a signature is required.

O Cycle1 [J Cycle 2 O Cycle3 O Cycle 4 [0 Cycle5
6t Tuesday 2™ Friday 30 Day 6% Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary - Pre-Election Pre-Election
[ Cycle 6
Cycle 7 O Cycle8 0 Cycle9
30 Day Post-Election
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part | - 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.
I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania

that the accompanying Campaign Finance Report is true and correct.

| i) o Slo 03/ 01/2052.

Signature of Treasurer, Candidate, or Lobbyist Date (DD/M M/YYYY)
DA LAYTHE EDINROVO PN USA
Location (City/State/Countr;;)

Printed Name

DSEB-502R
Updated 1/22/2021




COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANGE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IOENTIFICATION : Y
SUMBER ) RERORT FILED. }I EANDIDATE l 'X lcowms \ l LoBEYViST
eA

HAME OF FILING COMMITTEE, CANBIDATE OR LOBBYIST

L IMDV D Y AVTRE \

STREET ADORESS

970 HMTEE Hiw £
ED1 NBORO Ph [ethy —

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE
(cHECK ONE) O/@?/M\)N ODM MO, DAY YEAR
6TH TUuESDAY ’ ﬁl ‘ dc;’- \ Q-OQJ
PRE-FRIMARY FOR OFFICE USE ONLY
5 MO, DAY YEAR MO. DAY YEAR
2ND FRIDAY . DATES OF .
REPORTING 1o
PR rraARY rerorm | 1| | 23 2] \Z2 18} |?
30 pay a
POST-PRIMARY
CASH BALANCE AT END O
6TH TUESDAY 4, OF REPORTING PERIOD: s
PRE-ELECTION .
TOTAL AMOUNT OF FILER'S
IND FRIDAY 5. OUTSTANDING DEBTS OR LIABILITIES O
PRE-ELECTION AT THE END OF REPORTING PERIOD: §
B,
30 pax AMENDMENT
POST-ELECTION BEPORT? YES NO x

ANNUAL
Lnspom Y ;iig;‘%"o" YES NO ){
AFFIDAVIT SECTION

PARTI -
if statement is filed on behalf of a Palitical Committee or Candidates's Committee, the Treasurer must sign here,
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REFORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TOQ THE BEST OF MY KN DGE AND BELIBF, ZRUE, CORRECT AND COMPLETE,

SWORN TO AND SUBSCRIBED BEFQRE ME THIS l\ ]
T Y SIGNATURE OF PERSON SUBMITTING REFORT

DAY OF 20
DA LATHE

PRINTED NAME

—M ‘/[!A(‘?TIQE TELIEP{izl;)I\lUMEER

MY COMMISSION EXPIRES
Mo, DAY YR. AREA CODE
PARTII -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| 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, 1937 (P.L. 1333, No. 320} AS AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS
SIGNATURE OF CANDIDATE
DAY OF 20
PRINTED NAME
SIGNATURE
MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER
Mo, DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280

JSEB-503 (12-99)




