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

I . I
Filer identification Report Fited By Candidate Committee Lobbyist
Number { Mark X) ’ : ><
Name of Filing Committee, Candidate or )
Lobbyist Friends of Steve Oler
Stregt Address 991 Bonnie Brae
City Erie State | pp Zp Code | 15514
Type of Report (Place x under report type}
1- 6" Tuesday | 2. 2" Friday| 3- 30 Day Post|4- 6h Tuesday | 5- 2* Friday | 6- 30 Day Post | 7- Annual | Special g Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary  |Pre-Election | Pre- Election | Election : Pre-Election Post-Election
Date Of Election Year Amendment Termination
{(MM/DD/YYYY) Report I:I Report D
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures '
. . 11/26/2019 121312019
A A ’
. mount Brought Forward From Last Report’ | 5 2,530.04
B. Total Wonetary Contributions and Receipts . | § 100.00
{From Schedule ) o -
C. Total Funds Availabie _ ]
(Sum of Lines A and 8) - 2,630.04
D. Total Expenditures . S 2038.14
{From Schedule ) : e
E. Ending Cash Balance S 591.90
{Subtract Line D from Line C) | )
F. Value of in-Kind Contributions Received S
{From Schedule 1} ' 0.00
G. Unpaid Debts and Obligations S . 0
{From Scheduie IV) = RO %
.
o % Tdavit Section
Part 1- If this is a Committee report, treasurer sign here. If thig iZa Caﬁl@ Ereport, candidate sign here.
| swear {or affirm) that this report, including the attached s I'gd‘;':ies nﬁp@:kzg is 10 the best of my knowledge and belief true, correct and complete.
Sworn to aad subscribed before me this @ > 5 & 2
B 592357 “aRaths.
, QD Seiz @ e
2 Ja B ElIS ignature of Persan Submitting report
Aa wio & {"
Y Wrnondesr (28852:  Peplfior T2
Signaturd () o b § 6|8 Printed Name
o £ 'ﬁ tn a e , N
My Commission expires !:‘ ’55 l)/% 3 %&_’_ E E g %M o1 &‘m—s
MO. AY YR. g .g g g & Area Code Daytime Teiephone NMumber
3 o
gC COla
Part Il- if this is a report of a Candidate's Authorized Commitlé®, candigsite 'TII sign here.

| swear {or affirm) that to the best of my knowledge and beli
amended.

Sworn tq and subscribed before me this

o Signat re
L
- -
My Commission expires ‘ ¢ ; & !
MO. DAY YR.

ylvania - Notary Seat

NotaryRrtbgue

rie County

nexpiresApril 3, 2023
nnumber 1288912

1fshis political cimmittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

A ve.

12

Area Code

ignat'(xre of Candidate
oL
Printed Name

5 Zg—équ

Daytime Telephone Number

;

ToniaFernandez
My commissi

Commissi

Commonweaith of Penng

Member, Pennsylania Association of Notarios




SCHEDULE | 1 of 5
Contributions and Receipts

Detailed Summary Page

I Filer Identification Mumher I

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

Total for the reportingperiod  {1) | §

2. Contributions of 350,01 to 5250.0!] {From

Part A and Part B) .
Contributions Received fram Pgolitical Committees {Part A) s
All Other Contributions (Part B) $

100.00

Total for the reporting period [FRIE

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) s

All Other Contributions (Part D) 5

Total for the reporting period 3]s

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

Total for the reporting period [EVRIES

Total Monetary 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 B

All Other Contributions
550.01 TO $250

<2 OF 5

Use this Part to itemize all other contributions with an aggregate value from
550,01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

—r—
Filer [dentification Number:

[ Full Name of Contributar

{Robert J. Luther JR

" Date [MM/DD/YYYY]

1211212019

- .[100.00

il {12787

Sfﬁ_aet_Ad_dr’e;§

Date [MM/DD/YVYY] | $

Forrest Drive

i | Edinbore

_Date [MM/DD/YVYY] | .‘

State “ZipCode
T JPA : B |16412

- Full Naime of Contributor

Date [MM/DD/YYYY]. |. 3

Street Address

“Date [MM/DD/YVYY] | .:

ity

Date [MM/DB/VPWVT |-

State. Zip Code

"Full Name of Contributor

. Date [MM/DD/YYYY]. |

Street Address

“Date [MN/DD/YYYY] | .

Date [MM/DB/TIY] |5

State Zip Code. -

Do PATOOTT 1o

Date [MM/DD/Y¥YYY] |3

Date [MM/DD/YYYY]

State Zip Code -

Date [MM/DD/YYYY]

“Date (MMJBD/YWL | §

Date (MW/DD/TVT |

“Stata’ Zip Caide

Date IMM/DD/YYYV] |

Housed | [Street Addresq

ate [MW/DD/VYY] | 5

"Date [MM/DD/YVWY] | $-

State . ~Zip Code -




SCHEDULE IIl L/ 6F 5
Statement of Expenditures

- Filertdentification Nuambei

Date [MM/DD/YYYY] | §
" 12M15/2019 :
/Description. of Expenditure, *

| Caokie Cutter by Becky

et Address

Raymond Avenue

State “Ipa Cookies for Election Night

Date [MM/DD/YWY] | 5.
11/05/19

;trget Address Knowledge Parkway ;_escr: ption of Expenditur

‘|Erie Brewing Company

Sate o, A Servce t

_Date [MM/DD/YYYY] -
12110/2019
“Destription of Expenditare .

:|Printing Concepis 1,763.14

Street Address Pacific Avenue

16506 Printing

. Date [MM/DD/YYYY]

N ¥

Stréet Addréss

: State Zip

State’

- Date [MM/DD/YYYY] ..

"Description of Expendit

 [Stréet Address “Descrption of Expenditure

~State” zp
L Code .




SCHEDULE IV
Statement of Unpaid Debts

SoF s

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

Filer lde‘ngiﬂmioﬁ_nﬁ_mﬁ

Stephen 8. Oler

Balance of Debt. ]

Street Address
| Bonnie Brae

DATE DEBT INCURI_!ED
[MMIDD]YYYY]

08/09/2018

State

s

PA Code

16511

" 5.000.00

Stephen 8. Oler

t Addreﬁ

’| Bonnie Brae

" State -

Zip"

PA

11,0000

“Name of Creditor

°utsta tstanding Balance of Debt

i DATE DEBTANCURRED
{MMIDD/YYY‘I]

State

State

" DATEDEBTINCURRED | ¥

" State

N ;- DATE DEBTINCURRED

[MM/DD/YYY]

Zip.
Code




