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

— — r——— e ey
Filer Identification 86,4271 Report Flled By | Candidate Committes ’ [ Lobbylst ] !
Number 3271844 { Mark X} oL
Name of Filing Committee, Candidate or
Lﬂbbyist Aanst M Pelers
Sireet Addresy 4377 Cooper B
Gity Erig Stale | . ZpTode | eerp

Type of Report (Place x under report type)

W - o _Ww
1-6" Tuasday | 2- 2 Friday | 3- 30 Day Post|4- G Tuesday | 5- 2 Friday | 6-30 Day Post | 7- Annual | Speelal 2 Friday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Elettion Pre-Election Post-Flection

Date O Election — Year e Amﬁmem ] Termination
(Mt/DD/YYYY) 110272021 fleport D Report
Summary of Receipts and From Date To Date ’ For Office Use Only
Expenditures '
11/23/2011 12/31/202
A. Armount Brought Forward From Last Report | § 0.00
B. Total Monetary Contributions and Recelpts | §
(From Schedule 1y 796.84
C. Total Funds Avaifable 3
{Sum of Lines A and B} 796.84
D. Total Expenditures ]
(Erom Sehedule ) o684
E. Ending Cash Baiance s 0.00
{Subtract Line D from Line C) -
F. Value of [n-Kind Gontributions Received $ e
{From Schedule Il) 0.00 N,
G. Unpald Debts and Obligations 3 0.00 D it
{From Schedule IV} ) ST
Allldavit Saction o o
Part 1- [ thisis a Committee roport, treasurer sign here. I This1s a Candidate report, candidate sign hara. S 58

Tswear (or affirm) That this report, Including the altached schedules on paper, Is to the best of my knowledge and bellal trug, correct and complets.
Sworn to and subscribed before me ths

day ol 20,
Sipnature of Person Submitting repart
Slgnature Printad Name
My Commission expiras, -
B0, DAY YR. Area Code Daytima Telaphone Number

Part Il IF this s a rapert of a Candidate’ Autharized Commiltes, candidate shall sign hare.
Uswear (or aflirmj that to the hest of my knowledge and belie! this political comenittes has nol violated any provisions of the Act of Jung 3, 1937 {P.L. 1333, N0.320) as
amended.

Sworn to and subscribed before me this

day of 20

Signature of Candidale

Slgnatura Printed Name

My Commisslon explres

MO. DAY YR, Area Code Daytime Felephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Fage

T e e
Fller Itentification Number
86-3271844

m
1.Unitemized Gontributions and Recelpts-250.00 or Less per Contributor

"Total Tor the reporting period (1)

2. ContriBUTons 03500710 1 200.00 (from
| Part Aand Part8) -

¥ Y ST 7 S e e R
Contributtons Recelved from Polltical Gommlttees (Par A)

All Qther Gontrieullons (Parf B}

Total for the reporiing perod— (2)

T ———— T ———— ™ _.
3. Contributions Over §250.00 (From Part G and Part D}

T ¥ B et e T
Gonlributions Recelved from Politieal Gommlttees (Part C)

796.84

All Other Contributions (Fart )

Total for the reporiing period 3)

796.84

4. Other Reteipts-Refunds, Interest Earnad, Returned Checks, ETC. (From Part E)

"Total for the reporing perlod (4)

Total Monetary Gantributions and Recelpts during this reporting period (Add and
enter amaunt folals from Boxas 1, 2, 3 and 4; also enter this amount on Fage 1, Report
Gover Page, ltem B)




PARTA

Contributions Received From Political Committees

$50.01 TO §250.00 .
Use this Part to itemize only contributions ratelved from Political Committees

with an aggregate value from 858.01 TQ:$ 250.00in the reporting period.

T I i ——— e ks
Filer Identification Number
86-3271844
Armount
T e e e ——TT—————
Full Name of Gontribiting Date [MM/DD/YYYY]
Committee
House # Strect Address Date [MM/CD/YYYY]
Gity Siafe Zip Code Date [WAM/DD/YYYY]
i — FE T S
Full Name of Gontributing Date {MM/DD/YYYY]
Committee
House # Street Address| Date [MM/DD/YYYY]
City $tate Zip Gode Date [MM/DD/YYYY]
["Full Name of Contributing Date [MM/DD/YYYY]
Gommitiee
House # Street Address Date [MM/DD/YYYY]
ity state Zip Code Date [MM/OD/YYYY]
e i
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
 Tily State Zip Code Dafa [MM/BDIYVYY]
o P
Full Name of Goniributing Date [MM/DD/TYTY]
Committee
House # Streat Address Date [MM/DD/YYYY]
City State Zip Code Data [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Strest Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PARTB

All Other Contributions

$50.01 T0 3250
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}

mumbarz —

[Full Wame of Contrutor Date [MM/DDIYYYY] | §
House 7 Sireet Address Date (MM/DD/YTYY] |8
Gty State Zip Code Date [MM/DD/YYYY] | &

"Full Name of Contributor i . m [
Houss # Street Address Date [MM/DD/YYYY] | 8
ity State Zip Code Date [MRM/DD/YYYY] | %

Fill Name of Contributor Date rI\TM—ID—W'WYYI [
House # Street Addrest Date [MM/DD/YYYY] | & .
City State Zip Code Date [MM/DD/YYYY]) | §
Fuil Name of Contributor ' "Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | 8

mama of Contributor . Datem []
House # Straet Address Date [MM/DD/YYYY] 7 8
City State Zip Gode Date [MM/DD/YYYY] | §
Full Name of Gontributor Date IMM/OB /YT |

House # Street Address Date [MM/DD/YYYY] | 8
City State Zip Code Date [NHV/DD/YYYY] | §




Contributions Received From Political Committees

Use this Part to temize only contributions received from Politieal Committees

PART ¢

Qver§250.00

with an aggregate value over $250.00 in the reporting period.

Fller kfantification Number:
. 86-3271844

Full Name of Data [MM/DD/YYYY]
Contribuling Committee |gommittes 1o Elect Janot M Petars — 796.84
House ¥ Street Address Dafe [MM/DD/YYVY]
4377 Goopar Rd
City State Zip Code Date [MM/DDJYVTY]
Eria PA 18510
B B Ty et
Full Nazme af Date [MM/DD/YYYY]
Contributing Commitiee
House # Street Address Date [MM/DD/YYYV]
Gity State Zip Gode Dale [MM7DD/YYYY]
P
Full Name of Date [MM/DD/YYYY]
Centributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
P
Full Name of i Date [MM/DD/YYYY)
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
Gity State ’ Zip Code Data [MM/DB/YYYY]
Full Name of Date [MM/DD/YYYY]
Contribuflng Committes
Hause # }Street Ac!dress' Date [MM/DD/YYYY]
City State Zip Gode Date [MM/DD/YYYY]
"Full Name of Date [MM/DD/YYYY]
Contributing Cormmittee
House # l [Street Address -Date [MM/DD/YYVY]
City State Zip Code Date [MM/DD/YYYY]




Use this Part to itemize all other contributions with an aggregate value over § 260.00 in the reporting pericd.

PART D

All Other Contributions
Over 8250.00

(Exclude contributions from political committeas reported in Part C)

I ﬁlerlaen!fffcatlon ﬂumher:
86-3271844
e

Full Name of Contributor Date [MM/BD/YYYY]
House # Strect Address Data [MM/DD/YYYY]
Gity State ZinTode Daie [MM/DD/YYYY]
Employer Name Ocrupation
Employer Mailing Address /

Pringipal Place of Business

A TR g

Full Name of Gontributor Date [MM/DD/YYYY]
House # Street Address| Date [MM/DD/YYYY]
_Bity State Zip Gode Date [MM/DD/YYYY]
Employer Name Octupation
Ernployer Mailing Address / -
Principal Place of Business

P T Ty
Full Name of Gentributor Date [MM/DD/YYYY]
House # Straet Address Date [MM/DD/YYYY]
GCity State Zip Code Date [MM/DD/YYYY]
Employer Nzme Qceupation
Employer Mailing Address /

Principal Place of Business

A MM Tk —
Full Name of Gontributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State ZipCode Date (MM/DD/YYYY]
Employer Name Occupation

Employer Maifing Address /
Principal Place of Buslness




PART E

Other Receipts

_ REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
_Uj& this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,
Flier Identification Number:

96-9271844

-
Fuli Name

House # Streat Address

City State Zip Bate [MM/OD/YYYY] |
Code

Receipt Descripficn

Full Name

House # |SIreet Addresul

City State p Date [MM/DD/YYYY] |3
o Dude-_

Receipt Description

Full Namg

House # |Street Addressl

Gity State dp late [MM/DD/YYYY] | §
) che

Receipt Description

r—
Full Name

House # ISIree't Addressl

Gity State Zp ‘Date [MM/DD/YYYY] [ ¥
) Code

Receipt Destription '

e
Full Name

House # |Slreet Addressl

City State - Zip Date [MM/DB/YYYY] |8
Code

Recelpt Description

Full Name

House # Street Address

City State Zip Date [MM/DE/YYYY] [$
: Gode

Receipt Description




SCHEDULE I

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

'Fﬁer Identlficatton Number:
B6-3271844

1. UNITEMEZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 8 50.00 OR LESS PER CONTRIBUTOR

OTAL for the reporting period 1) ]

T 1 & e ey et Y A T T Y Y YN
~ 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01T0 8250.00 (FROM PART F)

TOTAL for the reporting period {T} s

3 |N—KI_ND CONTRIBUTION REGEWED_-WLUE OVEHSZSU.(]U'(FRDﬁ PART G) I

—— o
TOTAL for the reporting perlod 3) ] f

TOTAL VALUE OF IN-KIND CONTRIBLUITIONS DURING THIS REFORTING 3
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF §50,01 TO § 250
Bt St e

Filer identifization Number:
- o " |es-a2risas

e
Full Name of Contrisutor Date [MM/DD/YYYY] -
House # Street Address Data [MM/DD/YYYY]
Gity State Zip Cade Dale [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Aqdress Date [MMIDD/YYW]
ity “Slate Zip Gode Date [MM/DD/YYYY]
Description of Gontribution
Full Name of Contributor ‘Date [MM/DD/YYYY]
House 7 strég{ Address Date [MM/DD/YYYV]
Gity State Zip Code Date [MM/DD/YYYY]
Description of Contribution

. e ———————

Full Name of Contributor Date [MM/DD/YYYY)
House ¢ Street Address Date [MM/BD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Condribution
Fuli Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date IMM/DD/YYYY]
Gty Siate Zip Code Date [MM/DD/YYYY]

Desi:rlption of Gontribution




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER § 250
filer Identitication Namber:
B6-3271844
Fuli Name of Contributor -Date [MM/DD/YYYY]
House # T TStreet Address Date [MM/DD/YYVY]
City Blate Zip Gode Date [MM7DD/YYYY]
Employer Name -Ocsupation
Employer Malling Address f Pringipal ‘Dezcription
Place of Business of
Contribution
T
Full Name of Contributor Date [MM/DD/YYYY]
House # Strest Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Oceupation
Employer Mailing Address / Principal Descriptlon
Place of Busitness of
Coniribution
ey g
Full Name of Gontributor Date [MM/DD/YYYY]
House # Streat Address Date [MR/DD/YYYY]
Gity State Zip Gode Date [MM/DD/YYYY]
Empleyer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Gontribution
OO P
Fuli Name of Gontributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City §tate Zip Code Date [MM/DD/YYYY]
Employer Name Oecupation
Employer Malling Address / Pringipai Deseription
Piace of Business of
Gontribution




SCHEDULE 1H
Statement of Expenditures

-F'ﬁer Identification Number:
B6-3271644
To Whom Paid Date [MM/DD/YYYY] |3
House # ls;reet Addrml Description of Expenditure
City State Zip
Gode
e
To Whom Pald Date [MM/DD/YYYY] | 8
House # lsneei Address Reseription of Expenditure
Tty SHaie i '
3 Code .
To Whom Paid Date [MMIDDWWﬁ [
House # fs"eet Address Description of Expenditure
Gity State Zip
Code
— .
To Whom Paid : Date [MM/DD/YYYY] | &
House # Street Address Descrption of Expenditure
City State Zlp
Code
. e e
To Whom Pald Date [MM/DD/YYYY] |3
House # lsrreel Addrast| Description of Expendildre
Gity State Zip
Code
— T P———
To Whom Paid ] Date [MM/DD/YYYY] | 3§
House # Street Address Degcription of Expenditure
City State Zip
Code
ph— Tt
ToWhom Fald - Date [MM/DD/YYYY] | §
House # Street Address Descripiion of Expenditare
City State Zip
Coda
p— A
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Deseription of Expenditura
City State Zip




SCHEDULE IV

Statement of Unpaid Debts

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

A
Fller identification Number:
BG-3271844
e
Nare of Greditor l Outstanding Balance of Debt
House # Straat Address DATE DEBTI IQGHBHED !
[MM/DD/YYYY]
City State Zip
Gode
Description of Dabt
T — e e
Nama of Creditor Cutstanding Balance of Debt
House # Stroet Address DATE DEBT INGURRED 3
[MM/DD/YYYY] )
City State Zip
Gade
Description of Debt
P—— _—
Name of Creditor Outstanding Bakance of Debt
House # Street Address DATEDEBT INCURRED | 8
IMM/DD/YYYY]
City State’ Zip
Code
Description of Debt
Name of Ereditor Outstanding Balance of Debt
House # Street Address DATE DEBT INGURRED 3
_ [MM/DD/YYYY]
ity State Zip
Code
Description of Debt
i e e s
Name of Greditor Qutstanding Balance of Debl
House & Strest Address DATE DEBT INGURRED §
IMM/DD/YYYY]
City State Zip
Code
Rescription of Debt
e e s
Name of Crediior Dutstanding Bafance of Debt
House # Street Address DATE DEBT INGURRED []
[MM/DD/YYYY]
City Slate Zip
. Gode

Description of Debt




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement

210 North Qffice Building, Harrisburg, PA 17120 » 717.787.5280 {Option 4}
wwnwdos panovfeampalpafinance o ra-stcanmalpalinance@pa.poy

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed inta law on Aprif 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports {form DSEB-502), Campuaign 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 Finanée Reports. This form must be signed
by hand where a signature is required.

l' Pt Erpy s Hatad Rgery L AL e e 3 L, A
0 Cyclel 3 Cycle 2 0 Cyeled [1 Cycle5
6" Tuesday 2" Friday 30 Day 6" Tuesday 2% Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
{J Cycled

¥ 0 cycle? {] Cycle 8 [J Cycle 9
30 Day Post-Election
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special 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 fobbyist must sign here.

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

J@fh /D/Z 1297121

Siéﬁfure ofTreasu}er, Candidate, or Lobbyist Date [DD/MM/YYYY)
Printed Name Location (City/State/Country)
DSED-502R

Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 + 717.787.5280 {Option 4)
vewnw dos pa povfeampalpnfinance »  ra-stcampalgnfinance @pa. poy

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here,

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

Signature of Treasurer, Candidate, or Lobbyist Date {DD/MM/YYYY)
Printed Name Location {City/State/Country)
DSEB-502R
Updated 1/22/2021




