Commanwealth of Pennsylvania O A 2 20

Campaign Finance Report sd08T
{NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)
{ Filer Tdentification 2006383 Report | commzTTEE] /| roeevist
Number : Filed By :
1 Name of Filing Committee, Candidate or Lubbyist: PA DEM WOMENS#39;S PAC
| streer agaress: 534 BONNIE BRAE CIR
[ City: ERIE lstate: BA  Zip Code:  16511-2470
TYPE OF 6TH TUESDAY  §1.  |2nD FRIDAY PRE- |2 |30 DAY PosT- I3, AMENDMENT Yes  Ino
| REPORT PRE-PRIMARY [PRIMARY ) PRIMARY REPORT?
) STHTUESDAY  f4. 2ND FRIDAY PRE- |5. 30 DAY POST- §6. TERMINATION  [Yes No |, j’
{place X o PRE-ELECTION ELECTION ELECTION ] REPORT? 1
the right of : ) ] : ; : ]
report type) WAL 7. X  {Year2022 FILING METHOD - PAPER DISKETTE
[reporT ' _ { Y CHECK ONE | '
| Narne of Office Sought by Candidate: DATE OF ELECTION ﬁf.'.f;ff:r goﬂ:? '|235"é’ 3332"'
. 11 8] 2022[(seE INSTRUCTIQNS FOR CADES)
Summary of Receipts and MO DAY YEAR ‘ MO ‘ DAY . YEAR | FOR OFFICE USE ONLY
Rxpendituras from: I ol 1] 2022| TO [ 12| 3} 2022
A. Amount Brought Forward From Last Report _ $ 270555
B. Total Monatary Contributions And Receipts (From ScheduleT) | & 140,00
€. Total Funds Avatlable (Sum Of Lines A and B) $ 2845.55
D. Total Expenditures {From Schedule TIT) $ Q.00
A E
E- Ending Cash Balasice (Subtract I._ina P From Line C} & 2845.55 e
] ]
F. Value Of In-Kind Contributions Recelved {(From Schedule ) $ 8.00 o
6. Unpaid Pebts And Obligations (From Schedule 1V) ] & 0.00° e

AFFIDAVIT SECTION

PART I~Hthislsa ﬁommlttee report, treasurer sign here. If this s a Candidate repori, candidate sign here.

1 swear (or affirrn) that this repott, Including the attached schedules filed on paper or by electronic medium, are to-the bast of my ledge and balief , true,
correct and completa. OI/\/\
Y
Sworn to and subscribed before me this r— Tgnature. qf Parson Suhmi ns F@Ppr& ]
day of 20 (_,Z\ VA %
Pnnhed Name ' l
Q—Cﬂ/\fpf« on S by g ey
Signa Ermalf * i
by Commission Expires [y \7 V Cy (_:r- - ', 617 b
MG DAY YR Area Cotle Daytime Telephone Number

part II- Tithis Is @ report of a candidate's authorized Committee, Candidate shall sign here.

I swear {or-atfirm) that to the best-of my knowledge and balief this political committee has not violated any provisiong oF $ha act of June 3,1937 {P.L, 1333, Mo
320) as amended.

d X
Swrorn to snd subscribed hefore me this Signature of Candidate
day of 20
Printed Nam:e
Signature
iy Commission Expires Ermail

Mo PAY ¥R Ares Code Daytime Telephane Nomber




Pennsylvania Department of State , a
Bureau of Campaign Finance & Lobbying Disclosure it Al :
500 North Office Building, Harrisburg, PA 17120 » 717.787.5280 {Option g} -

)

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which wos signed into low on Aprif 20, 2020 and dllows for unsworn
declarations, Campuoign 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 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. This form must be signed
by hond where a signature is reguired.

1 Cyclel 1 Cycle2 1 Cycles 1 Cycle s O cydes
&' Tuesday 2% Friday 30 Day 6% Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[7 Cyde 6 .
4 Q\Wc{e 7 [0 Cycles O Cycled
30 Day Post-Election . N i
Annual Report 2™ Friday Pre-Special Election { 30 Day Post-Spedial Election

Part I - If this form is submitted with a Cemmittee 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.

1 declare under penalty of perjury under the law of the Commonwealth of Pennsyivania
that the accompanying Campaign Finance Report is true and correct.

CManr opn NN 01 N/ DR
Signature of Treasurer, Candidate, or Lobbyist Date {MM/DD/YYYY)
C AN e fth;AC’,h Croe _,{,O@

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/5/2022




