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

Filer Identification | Candidat
Filer Identification . nlae_-
Nuiber 36-4759048 {Matk) (N )
‘Name of Filing Committee, Candidate or _ N -
f::l::l:'t Alifg -omm eej = " | Commitiss o Elect Jack Led I
Strest Addrass | 8620 Honeysuckle Drive
City | Ene State | o, ZipCode: | 4ann
N -
Type of Report (Placex under report type)
. —— — s -— [T 5
1- 6™ Tuesday | 2. 2" Friday| 3-30'Day Post 4--'5ith(xes‘¢_i_ay] ’5-2 Ffiday ‘| 8-30 Day Post’| 7-Annsial - riday | Special 30
Pie-Primary Pre rimarv Primary e-Election | Pre- E’|_g¢g|qn Electton i ) =Pre-Ele|:tian ‘Post-Electt
Date Of Election’ — [Year | | Amendmant Termination —
(MM/DD/YYYY) s2019 - 2021 | Repoit Report: ]
Summarvofﬂecmpts and | From'Date -~ _ Forofﬂce Use Onlv o
Expendltures — - -
‘ o 12-31-20 1-31-21
A. Amiount Brought Forward From ,l.:_aistfﬂepnt.t: | ] 18794
) tary Contributi d Rel T .
B Total mon; arv lons ant te .‘. [ 500,60
"CTotal Funds Avallable 1s - RiE COUNTY
{Sum of Linés A and'B) ; 637.14 ERIE CO!
D. Total Experiditiires. |5 A
| (From Schedute ) 17.78 A A
619.30 ——
: (OTE GISTRATION
F. Vilua o‘fln-Kfnd Contributlons Recelved 15 VOTER RE \Y
_(From s::hedule II) _ 0
. s 0
Affidavit Section

Part1-i§ thi_é is a Committee report, treasurer sign here. I this is 4 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 bellef true, correct and complete,

Sworn to and subseribed before me this . ﬁ
day of 20 * _
Signeture of Person Sulfmitting report
Denise A Lee
Slgnature Printed Name
My Commission expires 814 582-8107
MO, DAY YR. Area Code Daytime Telephone Number

Part |- If this is a report of a Candidate's Authorlzed Committes, candldate shall sign here,
I swear {or affirm) that to the best of my knowledge and bellef this politicat committee has not vielated any provisions of the Act of June 3, 1937 [P.L. 1333, NQ.320) as
amended,

Sworn to and subscribed before me this ( ;

ZQ' TH _dayof fﬁ““ﬁﬂ'v 20_22- ‘ . . ‘.4\-‘1 %“
Signature of Candidate .

@m Ml’b %"—“ ' FlLae, Jr u

Signature Printed Name
+
My Commission expires Y / 20 Z’J’ 614 523-0940
MO. DAY ¥R. Area Code Daytime Telephone Number

Commanwealth of Pennsylvania - Notary Seal
REGINA M ERBIN - Notary Public
Erie County
My Commission Expires Apr 1, 2023
Commisston Numbar 1189537




SCHEDULE
Contributions and Receipts

Detailed Summary Page

Filer Identiflcatioh Nuiibar -

364759048

L.Unitemized Contributions arid Receipts:$50.00 or Less per Contributor

Total for the reporting period

Contributions Recéived from Political Committees (Part A) $
Al Other Contributions (Part B) [

Total for the reporting period  (2) | $

3 Contributions Over 5250.00[From Part Cand Part D)
Contributions Received from Political Cornmittees {Part C) S 500.00
All Other Contributions {Part D} $
ji 3
Total for the reporting period 3]s 500,00

4. Other Receipts-Refunds, Interest Earned, Returned Checks, EVC. (From Part£)

Total for the reporting period 415

Tatal Monetary Contributions and Receipts during this reporting period (Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, ltem B} 500.00




PARTA

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,

I ‘Filer Identification Number
_

5904%

B6-41

Full Name of Contributing:
Committee

Date [MM/DD/YYYY

Amount

“House #

Street Address

‘Date [MM/DD/YYYY] | 5

City”

State

Zip Code Date [MIW/DO/YYYY) | 5

Committee

FullName of Contributing .

_Date IMM/DD/YYYY,

‘House #

"[Strest Address

Dats [MWODVI] | §

City -

‘il Nambe.of Contribiting
Coimmittes

' S’cﬁ.t'e!

Zip Code

Date {MM/OB/YYYY] | $-

"Date IMM/DDIYYY | &

Howsed

g Street Adidress

Date [MMJOD/FWW | S

o

State

Fall'Narie of Cantelbiuting
Conmiiittee

Gate MW/DDJVTY] |5

Zip Code

Date TR/BOIVT | &

Rouse ¥

Straat Address

Date [VIM/OD/YVYY] | &

o

Committee

‘Full Name of Contribiuiting

-~ [ State

Zip Code. “Date [MM7OD/YYYY] | 5

"Date [MM/DD/YYYY] | &

Hovse#

Street-Address

Date [MMWM/DD/YYYY] S

FullName of Contributing
Lommittee

State

Zip Code’ ‘Date [MM/DD/YYYY] | 5

Date [MM/DD/YYYY] | 5°

House

Street Address

Date IMM/DD/YYYV] |5

Tty

State

Zip Code Date [MM/DD/YYYY] [ §
A —— T —




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.)

2-4154904dg

FullNameiof Contribiitor

"Date [MM/DD;

S e, kiR S e e, ]

State’




PARTC

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributions received from Political Commitiges
with an aggregate valuge over $250.00 in the reporting period.

]

Al - 4715 oL{-‘Z




PART D

All Other Contributions

Over $250.00
Use this Part o itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political commiittees reported in Part )

1364759048

| Joe and Rea Palsrmo

11/05/2021

- Prestwick Drive

116508

Home Builder




SCHEDULEN

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

36-475904¢

TOTAL for the reporting period {2)

TOTAL for the reporting period

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




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
ures that were refurned to the filer.

Use this Part to report refunds received, interest eained, returnad checks and prior expendit

St b

“Date [MM/DB/YYYY]. 1




SCHEDULE 1)
PARTF

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




SCHEDULE 1l
Part G

In-Kind Contributions Received
VALUE OVER $250

26-4159 04€

Bate IMM/DD/YYYY]:

Stata Zncote




SCHEDULE Il
Statement of Expenditures

|JDAteIMM/DD/YY




SCHEDULE IV
Statement of Unpaid Debts

| Pescrtionaroabt




Pennsylvania Department of State ERIE coy NTY
Bureau of Campaign Finance & Civic Engagement

210 North Office Bulding, Harrlsburg, PA 17120 < -717.787.5280 (Option-4) “’tf RS fy
www.dos.pa. gov[gamgafgnf‘nance + _ra:stcampalgnfinance®pa.gov AR

VOTER REGISTRAT)o
Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

N

Note: Per Act 2020-15, which was signed into law on Ap,”';_;q 2020 and allows for unsworn
decldrations, 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 edch
-réport. or statement the corresponding version of this form signed by the required individudl(s).
This particular form is to be used oniy for Campaign Finance Reports. This form must be signed
by hand where a srgnature is requ:red )

: Name of Fihng Commlttee Candldate 0| LObbWst

Reporting CycleName . _ _
O Cyclel O Cycle2 O Cycle3 O Cycle 4 O Cycles

6" Tuesday 2™ Friday 30 Day 6% Tuesday 2™ Eriday
Pre-Primary Pré_-Primary Post Primary ' Pre-Ele ;ﬁ on Pre-Election

[ Cyde6
30 Day Post-Election

ﬁ Cycle 7 [ cycde8 ' ] Cycle®

Annual Report 2" Friday Pre-Special Efection 30 Day Post-Special Election

Part 1 - If this form is submitted with a Committee report, the tredasurer must sign here, If
this form is submitted with o 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 Commonwealth of Pennsylvania
that the accompanying Campaign Fmance Report is true and correct.

MM%/ /~/9— 22

Signature of Treasuré/r, Candldate, or Lobbyist Date (DD/MMN/YYYY)
DEVISE M LEE £/ =
Printed Name Locatlon (Clty/State/Countrv)
DSEB-302R

Updated 1/22/2021




ERIE COUNTY
Pennsylvania Department of State

gt e
Bureau of Campaign Finance & Clvic:Engagement w ; ?, :
210 North Gfﬂce Euilding, Harrlshurg, PA17120 * 717.787.5280 {Optlon 4) o
; algnfinance ¢ ra- stcamgalggﬂggggg@ga Aoy VOTER REG[E"{'R}T\\{‘ 10384

Part 1 - If this form is submi_tté_d with a report by a Condidate’s Authorized Committee, the
candidate must sign here.

| declare under. penalty of perjury under the law of tha Commoriwealth of Pennsylvania
that'the accompanvmg Campaign Finance Report is true and correct.

/19— 22
Date (DD/MM/YYYY)
IR F e s BRE [ erie
Printed Name location (City/gtate/l:ountr?y)

DSEB-502R
Undated 1/22/2021




