I: ST TN ! LA (N 2]

Commonwealth of Pennsylvania - Campaign Finance Report [ 67-/3
{Note: This report must be clear and legible. It should be typed)

"Fller dentitication - ReportFiledBy | Candidate Committee - Lobbyist
‘Number - { Mark X) o _ _ ' _ -
Name of Filsng Comm:ttee, Candldate or -

‘Lobbyist < =
Street Address - -

Friends of Steve Oler

' 991 Bonnie Brae

Erie Stote PA 'Zip Code -

cn:y - 16511

Type of Report (Place x under report type}
a- 6'" Tuesday | 2- z"f’ fﬂday 3-30Day Post 4- gt Tuesday | 5- 2" Friday | 6 30 DavPost_ 7- An'n_ual- | Special 2 IH Friday S_pecial_ _3_0 _l:_iay_
Pre-Primary Pre-Primary | Primary . |Pre-Election | Pre-Election| Election .~} . - . . |'Pre-Election . | Post-Election -

.Date OFElection ~ - . Year - - Amendment Yermination
(MMIDDIWW) o] osjzafore |7 o 2019 Report ‘Report

. ——

Summarv of Recelpts and From Date . ‘To Date For Office Use Only . '
'Expendltures ' ' B
: - 08/09/18 12/31/18 ) —M— :
A Amount Brought Forward l-‘rom Last Report S 0.00 o2
. . ., R

B Total Monetary Contrihutions aml Recelpts S i“

{ (From Schedulet) ) o : 6,805.00 e

C.Total Funds Available: ~ L8 ?:“3
(sumofiinesAandB) 6,805.00 o

D. Yotal Expenditures . =~ R —
(me Schedule - e 4,468.19 3 E =3
“E. Ending Cash Ba!ance S =T W
{subtract Line D from Line €). . 2,336.81 = e
-£. Value of In-Kind Contril:utlons Recewed Fs -

‘{From Schedule 1) - : _ . 300.00 @;

G. Unpaid Debts and Obltgatlons s
{from Schedule V). : 5.000.00

A%t Section
Part 1- If this is a Committee report, treasurer sign here. if this is[: i , candidate sign here.
t swear {or affirm) that this report, including the attached schedu the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this :
R ¢ dayof G."{?’MM 20 19 ) qdﬂ,ﬂﬂm () n[)x L2
| Signature of Person Submitting report
e sl \-lmwv L Iyes
Signature Pnnted Name
. . * ? C - y
My Commission expires, / < -'LS % “"s % 1% ) gPl (O%
MO. DAY YA. Area Code Daytime Telephone Number
Partil- i this1s a report of a Candidate’s Authorized Committee, ch E] here.
* | swear {or affirm) that to the best of my knowledge and belief this| e has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as
amended.
Sworn to and subscribed before me this
A3 dayof ulw.,wwg_ w0f 7 ' . MI.
N y Signature of Candidate
Signature Printed Name
‘ Y . =
My Commission expires = <3 9/4 S & E“"é o 745
MO. DAY YR. Area Code Daytime Telephone Number

2.E901 HIBINNN NOISSWINOD




2.0F13
SCHEDULE }
Contributions and Receipts
Detailed Sunimary Page

Filer Identification Number .-

- 1,Unitemized Contributions and Ret_;eipts—$50.00 of Less per Contributor .

Total for the reparFlng period (1} | § 1,405.00
- 2. Contributions of 550.01 t {From
PartAandPartB) . = .. T . .
Contributions Recelved from Political Committees (Part A) 5
All Other Contributions {Part B) | S 400.00
Total for the reporting period 215 400.00
3. Contributions Over $250.00 {From Part Cand Part D) -
Contributions Received from Political Committees {Part ) )
All Other Contributions (Part D} s
Total for the reporting period 3]s
- 4. Other Receipts-Refunds, Interest Eamed, Returned Checks, EFC. {from Part E}
Total for the reporting period TR
Total Monetary Contributions and Receipts during this reporting period (Add and ]
enter amount totals from Boxes 1, 2, 3 and 4; ofso enter this amount on Page 1, Report 1.605.00
Cover Page, Item B) e




Contributions Received From Polltn:al 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.

TOFI13

I Filer Identification Number

Amount

Full Name of Contributing - Date [MM/DD/YYYY]
Committee . ) NIA
House i . Street Address Date IMM/DD/YVYY]. |
'City_ State Zip Code - Date [MM/DD/VYYY]
Full Name.of Contrihutlng " Date [MM/DD/YYYY] ~
Committee . :
I-Iouse_ # Street Address Date [MM/DD/YYYY]
City State Zip Code “Date [MM/DD/YTYY]
. . _ _
- Full Name of Contributing - - - Date [MM/DD/YYYY] |
Committee -
House ~[Street Address Date [MM/DD/V¥VY]
Gity ' State Zip Code Date [MM/DD/¥YYY]
Full Namie of Contributing -Date [MM/DD/YYYY]. |
Committee
House # T IStreet Address Date [MM/DD/YYYY] |
_clii | State Zip Code Date [MM/DD/VYYY]
Full Name of Contributing -Date [MM/DD/YYYY]
Committee ' :
Wowed | Tsmest nddres Date [MM/DD/YYYY]_
City State Zip Code Date [MM/DD/YYYY]
Full Name of C.ontnbutmg : Date [MM/DD/YYYY}
Commlnee : R
"House# Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY] -

Gty




All Other Contributions
$50.01 TO $250

PART B

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.)

HoF13

Stacey R. Gadley

1211618

| 100.00

Jefferson Court

"Date [MB/DD/TYYY] -

State

16415

~Diate TM/BB/IYT

Kathleen O. Knight

" Date [MM/DD/YYYY]

1216M18

100.00

McChesney Road

Date [MM/DD/YYYY] -

East Springfield

Date [MM/DD/YYYY].

Gary E. Brenner

Date [MM/DD/YYYY] -

1218118

200.00

Ridge Parkway

- Date [MM/DD/YYYY]

State

16510

“Date [MM/DO/YYYY]

' Date [MM/DD/YYYY] -

"Date [MM/DD/YYYY]

-State ]

Date [MM/DD/YYYY]".

-Date [MM/DD/YYYY}

-Date [MM/DD/YYYY] -

"ZipCode

Date {MM/DD/YYYY]

"Date f"m"ﬁmnmﬂ;:

;Date [MM/DD/YYYY] .

"Hip Coe :

- Pate [MM/DD/YYYY] - e




PARTC

Contributions Received From Political Committees

OQver $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

ST orl3

"Date (MM/DD/JYYYY]. | §

_Pate [MM/DD/YYYY]

Date [M/oD/Yoe]

"Date [MM) DDJYYNY]

:Date [MM/DD/YYYY] *

 Date MM/DD/YYYY]

- Date[MM/DD/YYYY]:

Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] -

Date [M0/DD/YYYY]'

.Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] -

‘Date [MM/OD/YYYY]

"Date [MM/DD/YYYY]. -




LOFIR
PARTD

All Other Contributions

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

Date (MM/DD/YYYY]

ke [MMJOD/ Y]

' Date [MM/DD/YYYY]

_Date [MIM/DD/YYYY]

“Date (MW/OD[ VY]

[Date [MM/DD/VYYY]

“Date [MM/DDOIYYVYT

-Date [MM/DD/YYYY] -

;Dage IMM/BD/YYYY]. ;.

- Occupation




PARTE —7 DFZ} 3
Other Receipts

REFUNDS, INTREST INCOME, REYURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

iler Identification Niimbe

ate [MM/DD/YYYY}]

“Date [MM/DD/YYYY].




FoFi13

SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

TOTAL for the reporting period

TOTAL for the reporting period (2)

TOTAL for the reporting period (3) 300.00
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, ltem F) 300.00




Gor3
SCHEDULE
PART F

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

"Date [MM/DD/YYYY]




lo oF73
SCHEDULE Il
Part G

in-Kind Contributions Received
VALUE OVER 5250

Robert G. Yount 300.00

Vector Security Occupiati President

4403 Iroquois Avenue Erie, PA 16511

Use of facility for "Kick Off Eveh_t"




o 132

SCHEDULE Hi
Statement of Expenditures

M/DD/
1112518

"+ | Haskell Avenue

Postcards

TVIN/DD
11/2618
S aTE

1153.00

South 2nd Street

6508

 Date [MM/DD/)
121718

[nawy/DD),

Lowe's Home Center

12114118

e [MM/DD/YYYY],
12/14/18

10.90

Sharpies and name tags




SCHEDULE 16l
Statement of Expenditures

Gordon Food Service

e el R K
+Date [MM/DD/YYYY}

drelss Peach Street

12/14/18

Hilltop Beer

Food for Kickoff Event

“Date [MM/DD/YYYY]

Srget Address Buffalo Road

“Date MA/DDIVYY)
12/16/18

7| Main Street

pti

S 20# bags of ice

. Date [MM/DD/YYYY]

ddress
. -| Peach Street

60th Place

FM Printing and Office Supply

Datte [MM/DD/¥VYYY]
11/21/18

Main Avenue

" State

Shirt Transfers

Facebook

; | Hacker Way

- Description of Expenditure

Menio Park

St

Page Boost

'Date [MM/DD/YYYY] ' |




mbel

SCHEDULE IV
Statement of Unpaid Debts

]Zo0F 173

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

| Stephen S. Oler and Kelly S. Oler

Bonnie Brag

‘1Loan to Campaign Commitiee




