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

. . .. ., — - " i
Filer Identification 533136011 ‘Report Filed By Candidate | | Committee Lobbyist -
Number . i : { Mark X) ‘ C : >< I

Name of Fiting Committee, Candldate or T : ' :
Lobbylst ‘ Committee to Elect Dan Quellet

Streat Address 5213 Deerfeld Drlve |

Clty Fairview State | Zip Code , 16415

| Type of Report (Place ¥ under repart type)

i 6" Tuesday | 7. ™ Friday | 3- 30 Day Post|4- 6" Tuesday | 5- 2 Friday | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre-Election | Pre- Electfon | Election . [ Pre-Election Post-Election
LT T OO0 KO L
Date Of Electlon Year Amendment Termination
{MM/DD/YYYY) 2020 Report . I:I Report D
Summary of Receipts and From Date To Date For Qffice Use Only
Expendltures .
01/01/2020 ’ 12/31/2020

A. Amount Brought Forward From Last : ) il ™~

g % _Re"m- » 2724.70 o &
8. Total Monetary Contributions and Receipts' 5 s -
{From Schedule [ 830.80 %1?3 k
C. Total Funds Avallable [ b se P o
{Sum of Lines A and B) 3615.50 r*rag’ ™
D. Total Expenditures s f‘:*f &y 0
{From Schedule I11} o - "{’s &
E. Ending Cash Balance s e f‘";i o
{Subtract Line D from Line €) 361550 ' e L)
F. Valug of In-Kind Contributions Recelved s Iﬂ L
{From Schedule I} 0 - ©
G. Unpaid Dabts and Obligations [3 - =
{From Schedule 1v) 2000.00

Aﬁdavit Section

Part 1- I this s a Commitiea report, treasurer slgn here. IF this Is a Candidate report, candidate sign here.
} swear (or affirm) that this repart, including the attached schedules on paper, i to the best of my knowledge and belief trite, carrect and compiete.

Sworn to and subscribed before me thls A "ge‘jﬂ
day of 0 - * A )

Signalture of Person Submitting report

Gary Seib
Signature Printed Name
My Commisslon explres_ L____ 833-3176
MO, DAY YR, Area Code Daytime Telephone Number

Part Il- If this is a report of a Candidate's Authorized Committee, candidate shall sign hare.
1 swear (or affirm) that to the best of my knowledge and bellef this political committee has not violated any provisions of the Act of June 3,1937 [P.L. 1333, NO.320) a3
ameanded,

Sworn to and subscribed before ma this

day of 20 : ‘/—')ﬂﬂzp Q_,/gﬁ

Sighature of Candldate

' Danlel Ouellet
Signature Printed Name
814 823-5395
hy Commission expires . o
MO. DAY YR, Area Code Daytlme Telephone Number




SCHEDULEI
Contributions and Receipts
. Detailed Summary Page '

Filer identification Number
: 83.3126011

LUnitemized Contributions and Receipts-550.00 or Less per Contrikutor

Total for the reporting period ~ {1) | & y

| Ecntrmutluns of 35‘0‘.03 to 5250.50 il’-rom

Part A and Part B)
Contributions Received from Political Committees {Part A) ' S
All Other Contributions [Part B) S

Total for the reporting period s A

m
8. Contributions Qver §250.00 (From Part Cand Part D)

Contributions Received from Political Commitiges (?’;t ) ' s

All Other Contributions {Part D) ; ; [

Total for the repoi"tlngperiod (3] 5 A

4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC, ('me Part Er

Tofal for the reporting period 1s econ

Total Monetary Contributions and Recelpts during this reporting period (Add and [
enter amount totals from Boxes 1, 2, 3 and 4; alsa enter this amount on Page 1, Report 905

Cover Page, Item B)




PARTE

Other Receipts

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

ler lcianlmcat[on Number: | -
_ 83-3126011

Full Rame ‘IHeanMEDIA
House \Street Address|oo . s10a09
ity State I Date (MN/OD/YYVY] | S
Bostan MA Code . 02241 01/07/2020 830.8
Receipt Description Return of unused parllon-prepayr_nentforradloadverllsir_\g - .
Full Name
House # l !Street Address
Ty State ) Date [MW/DD/TAIV] | S
. : | Code ’
Receipt Deseription
Full Name
Holse # l |Street Addr_es_s[
City State Zlp Date [MM/DB/Y¥YY] |§
. Code
Receipt Description
Full Name
House # Street Address
Ty State 7P T [ Date (MM/DOJWV | 5
: Code -
Recefﬁt Description
Full Name
House # Street Address
ity : - State F '] Date [MM/ODJYYVY] [ §
) Cade '
Recelpt Description
Full Name
House # Street Address
City ‘ State Zip Date {MM/DD/YYYY] TS
Code
Receipt Description

R




" SCHEDULE IV
Statement of Unpaid Debts

Use this Section to Itemize all unpald debts and obligations which are outstanding at the end of the reporting period, -
e . -

Filer ldentification Number: . i
T : 83-3126011
-
Name of Creditor - lDanlel Ouallet Oulstanding Balance of Deht
House # Street Address DATE DEBT INCURRED $
3224 West 25th Streat [MM/DD/YYYY]
01/25/2019
C
v Erie . State | o | HP liesos %000
Code
Desttiption of Debt .
Loan to fund start of campalgn
Name of Creditor Outstanding Balance of Debt
House # Strect Addrass DATE DERT INCURRED . | §
{MM/DD/YYYY)
City State Zip
. Cotle .
Description of Debt
Name of Creditor Outstanding Balance of Debt
Hotise # Street Addrass “DATE DEBT INCURRED s
. i [MM/DD/YYYY]
City _ ' State. Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House#t| Straet Mddress DATE DERT INCURRED $
[MM/Db/YYYY]
City State 2ip -
. Code .
Description of Debt
Name of Creditor . Outstanding Bafance of Debt
House # Street Address "~ DATE DEBT INCURRED | S|
[MM/DD/YYYY]
City State .' 1 zip
. Code
Descrlption of Debt
Name of Creditor Outstanding Ralance of Debt
House # Street Address) DATE DEBT ]NCURRED $
[MM/DD/YYYY]
City ‘State Zip
Code
Description of Debt




Pennsylvania Department of State 2071 JAw 29 PHI20
Bureau of Campa:gn Finance & Civic Engagement RIE gﬁf?ﬁ‘f

210 North Office Bullding, Harrisburg. PA17120 « 717.787.5280 l@pﬁgg&& q{‘_‘{‘ & ‘: : 5‘5\ g gkj
www,dos, pa.gov/campalanfinance « ra stc1mgaignﬁnance@g g g

“Unsworn Statement in Lieu of Swo_rh’ Statement for
Campaign Finance Reports

Note: Per the temporary waiver grarrted by the Governor on April 6, 2020, Campalgn Finance
Reports (form DSEB-502), Campalgn Finance Statements In lleu of full reports (form DSEB-503),
and Independent Expenditure Reports {form DSEB-505) need not be notarized, (See Temporary

Waiver of Notarization Requirement for Campaign Finance Reports and Statements). Instead, the

fiter 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 and
only so long as the waiver referenced ahove is in effect, This form must be signed by hand or by
typing your nume where a signature Is required. If you type your name, you understand that’s
your efectronic signature and will constitute the legal equivalent of your slgnature on this form.

w "“”‘” i

P.QA"&L §
O Cyclel O Cycle2 0 Cycle 3 I cycle9

6% Tuesday Pre-Frimary 2" Friday Pre-Primary 30 Day Post Primary 30-Day Post Speclal
Election

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,

By signing or typing my name below, | hereby deciare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying

- Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,

/(7”74// | L/ n/-m 2]

Signature of Treasurer, Candidate, or Lobbyist _ Daie

5'&{)} Seb

Printed Name
DSEB-502R
4/15/2020




) ¥ Pennsylvania Department of State - W2 JAN 29 PHIZe I
Bureau of Campalgn Finance & Civic Engagement ‘ { i ‘3’

210 North Office Bullding, Hariishurg, PA 17120 » 717.787.5280 (Opfipn 4) & ERI E Cou
wunir.dos.pa. gov[campangnfmance * 1a- stcammfgnfinance@ga gnu%f {.1 ihg ?EQ g fﬁﬁsﬂﬂﬁ

Part 11 - If this form Is submitted with a report by a Candidate’s Authorfzed Committee, the
candidate must sign here.

By signing or tvpihg my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S, § 4904, that the information contained in the accompanying

Campaign Finance Report is to the best of my knowledge and belief true, corract and
complete,

1 )_// - M | ftzonl

Signature of Candidate ' Date

Tt oller

Printed Name

DSEB-502R
4/15/2020




