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Commonwealth of Pennsylvania - Campaign Finance Report [ oF ‘/

{Note: This report must be clear and legible. It should be typed)
Filer Identification ReportFiled By | Candidate . || || Committee . 21| Lobbyist .
‘Number . . {Mark X) L l—! o ' Yi :
Name of Filing Commlttee, Candrdate or.
Lobhyist
Street Address

| Friends Of Steve Qler

991 Bonnie Brae

Zip Code -

PA 16511

Erie ' _S;ate

Type of Report (Place X under report type)

1- 6t Tuesday '2-. z_“_"_ Friday 3- 30-Day Post|4- sth'l_'uesdav 5.2 Friday | 6- 30 Day Post | 7- Annual - | Special 2ﬂnday Special 30 Day.

Pre—anary Pre-Primary | Primary -~ |Pre-Election | Pre-Election | Electlon ‘.. 7'| Pre-Election - | Post-Election

(MM/DD/YYYY) | 0802025 | o ¢ | 2025 LReport Report.

- i
Summary of Receipts and -{ From Date { | ToDate: For Off" ice Use Only

Expenditures

01/01/2025 05/05/25
Al Amount Brought Forward From Last Report S

9,027.83

B. Total Monetary Contrlbutlnns and Recemts B
(From Schedule 1) T ) ‘-

-C. Total Funds Avatiable R
{Suim of Lines A and B} : R S
D. Total, Expenditures R [
(From Scheduletll) .~ L
E. Ending Cash Balance o S 3
‘{Subtractline D from LineC) ~. '+ . ’ 9007.83
-F. Value of in-Kind Contnbutlons Recewed 3
{From Schedule ) ..~ B s 0.00
-G, Unpaid Debts and Obhgatmns R
{me Schedule IV) : gy -6,000.00
Af?idavit 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 belief true, correct and complete.

0.00

9,027.83

0.00

[TRY 8- AVH G20t

-
-

81

! ><
lDateOfElect:on Co Year - Amendment . - Termination - -

Sworn to and subscripeg hefore me this

Signature Printed Name

My Commission expires j éé g‘: ? Cammopwealth of Pennsy !uma%_;eal 51& g'm

MO. DAY YR. MICHELLE GONDA - NotArePi Daytime Telephone Number
Erfe Cuunty

I—
Signature of P_ﬁl mitting report

Part it- If this is a report of a Candidate's Authorized Co a it fenAaydt
| swear {or affirm) that to the best of my knowledge and I;gh,gt ;m m ltical ConiiHTee

B4 violatef§ any provisions of the Act of June 3, 1937 [P.L. 1333, NO.320) as
amended. )

Stgnature of Candldg

Sworn to and subscribpddefore me this

Pnnted Name

21y §12-EY3
Araa-Code Daytime Telephone Number
Cammopwealth of Pennsylvania - Notary Seal
MICHELLE GONDA - Notary Public
3 Eria County
My Commission Expires May 26, 2027
Commissicn Rumber 1290868




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Bor

I Filer Identification Number |

I L.Unitemized Contributions:and Receipts-550.00 or Less per Contributor .

Total for the reporting period {1)

0.00
- Z. Contributions 50.01 to 5250.60. Fram -
Part A and Part B) S T e
Contributions Received from Politicat Committees (Part A) 0.00
ibuti PartB
All Other Contributions (Part B} 0.00
Total for the reporting period {2) 0.00
3. Contributions Over $250.00 (From Part.C and PartD) =
Contributions Received from Political Committees {Part C) 0.00
All Other Contributi Part D
er Contributions ( )} 0.00
Total for the reporting period 3
porting p 3 0.00
l 4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part £}
Total fol reporti iod 4
al for the reporting perio {4} 0.00
Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; afso enter this amount on Page 1, Report 0.00

Cover Page, ftem B)




PARTA

Contributions Received From Political Committees

$50.01 TO $250.00 S _
Use this Part to itemize only contributions received from Political Committees

with an aggregate valué from $50.01 TO $250.00 in the reporting period.

Amount




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.)

l — ‘ ]




. 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.




PARTD :

All Other Contributions

Over $250.00 _
Use this Part to itemize all other contributions with an aggregate value over $250.06 in the reporting period.
(Exclude contributions from political committees reported in Part C)




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest eamed, returned checks and prior expenditures that were returned to the fifer.




SCHEDULE H

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 for the reporting period (3)

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




SCHEDULE Il
PARTF

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




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250




2 o ¢

SCHEDULE 11t

Statement of Expenditures
Filer Identitcation Number: |

- Date [MM/DD/YYYY]
04/30/2025

Northwest Bank

StfeeU\ddress Buffalo Road

: 18510 Paper Bank Statements

-:_u;t_'ej'-[MMIDD/YYW]? s

‘State’

Street Address

S_i{l?éét’ Address - Description of Expenditure’

State

“Date [MM/DD/YYYY]

 [Sreet Address seription of Expenditurs

“State’ Zip ORRT
R _-:(;Qde.__;; ';

- Date [MM/DD/YYYY]: I

Street Address




HoF
SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reparting period.
r Identification Num|

R Stephen S. Oler ; Outstan dingBal am:eofDebt
Street Address "DATE DEBY INCURRED ™~ ’55‘: i

' oy Bonnie Bras o {MM/DDIWYY] o
- 201808/09/
116514 . |5.000.00

State -
Erie St

Campaign Loan

“‘Quitstanding Balance of Deb

Stephen 8. Oler

.. DATEDEBT INCURRED . -
- IMIMY/DDAYYYY)

-2ip.
“Code -

PA

16511 1,000.00

Guistanding Balance of D

DATE DEBY INCURRED "'

Outstanding Balance of Debt

-~ DATE DEBT INCURRED

State

“Outstanding Balance of Debt

~DATE; DEBT INCURRED?'

State’

'*-DA'I'E DEBT NCURRED"




