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Commonwealth of Pennsylvania - Campaign Finance Report
(Mote: This report must be tlear and legible. It should be fyped)

-— — — =
Filer ldentification feport Flled By | Candidate Commitiee l ’ Lobbyist
Number feseriadd ( Mark X} X
Name of Filing Committee, Candidate or \

Lobbyist Commillee to Elect Janet M Peters
Strent Address 4377 Cooper Rd
City ere Sate | o, Zlp Code 16510
Type of Report {Place x under report type)
1- sm Tuesday | 2- 2 Friday| 3- 30 Day Post|4- gin Tuesday | 5-2 Friday | 6- 30 Day Fost 7-Annual | Special 2™ Friday | Speclal 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Elestion Pre-Electlon Post-Election
1 Date OT Flection ) Year o Amendment Termination —
{MM/DD/YYYY) H/e2/zen Repert D Report
Summary of Recelpts and From Date Yo Date Far Office Use Only
Expenditurss
112312021 873-466312/31/2021

A Am 0

ount Brought Forward From Last Report | § 650.00
B. Total Monetary Gontributions and Receipis | 8
(From Schedufe I) 4684
C. Total Funds Available []
(Sum of Lines A and B} 796.84
D. Totat Expenditures [
{From Schedule Il 796.84
E. Ending Gash Balance [
(Subtract Line P from Line C) 0
F. Vatue of In-Kind Contributions Received [
(From Schedule 1) 0 -y
G. Unpald Cebts and Obligations 3 0 ok
(Fram Schedule IV) s

Affidawit section e

Part 1-11 this Is a committee raport, freasurer sipn hare. 11 thls s 2 Gandldate raporl, candidate sign here.

swear {ar atlirm) (Rai th1s répart, including the atfached schedules on paper, Is to the best of my nowledge and bal
$worh to and subseribed betore me this

dayof

20

Signature

My Commissian pxplras

M0.

DAY YA

TigT true, correct and eomplata.

Signatura of Person Submitting report

Area Coda

Printad Name

Daytime Telephane Number

Part Ii- 1f this |5 & report of a Candidate's Autharized Cornmlitee, candidate shall sign here.

Tswoar (or allirm) that to the best of my knowledge and halief thia paiitical eommittoe has net viclated any provisions of the Act of June 3, 1637 {P.L. 1333, NO.320) a3

amended.

Sworn 1o and subserlbed betore me this

day of

20

Slgnature

My Gommisslon expiras

DAY

BNy

Signatura of Candidate
Jangt b Paters
Printed Name
B14 873-4663
Arpa Code Raytima Teltephona Numbsr




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

e
Filer Identltication Number
B6-3271844

L.Unitemized Contributlons and Recelpts-$ 50.00 or Less per Cantributor

Total jor the reportingperlod (1) [ 3 14604

T Eonfnsu“ons ors WG T Io0.00 (From

Part A and Part B}

S T . . T
Gontributlons Recelved from Politlcal Committeas (Part A) !

All Other Gontributions {Part B) ]

Total for the reporting period 2%

B B T e
3. Gontributions Over $ 250.00 (From Part C and Part D}

Contributions Recelveq irom Poical GCommittees {Pari ) §

All'Other Gontributtons {Part D) [3

Total for the reporting perlod @1s

m i
4. Other Recsipis-Refunds, Interest Eamed, Returned Checks, ETG. (From Part E)

Total for the reporting period [CHIE

Tolal Monetary Contributlons and Recelpts during this reporting perfod (Add and §
enter amaunt totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B}




Gontributions Received From Political Gommittees

PART A

£50.01 70 §250.00

Use this Part to itemize only contributions received from Political Commiitees
with an aggregate value from §50.01 TO § 250.00 in the reporting period.

Ti'ler Identification Number
B8-3271844
Amount
Full Name of Contributing Date (MM/DD/YYYY]
Committee
House # Street Addrass Date [MM/DD/YYYY]
City Stafe ZIp Code Dafe TN/ DD/YYYY]
Full Name of Contributing Date [MM/DD/YVYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zfp Code Date [MM/DD/YYYY]
Skl —————
Full Name of Contributing Date [MM/DD/YYYY]
Commitiee
House # Street Address Date [MM/DD/YYYY]
Gity State Zip Gode Date [MM/DD/YYYY]
Full Name ofﬁantribuiing Date [MM/DB/YYYY]
Committee
House # $treet Address Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]
T ——————
Full Name of Contributing Data [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
ity State Zip Code Daie [WAM/DD/VYYY]
Full Name of Contributing Date EHIM/DDIWYY]
Committes
House # Streot Addrass Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO §250
Use this Part ta itemize all other contributions with an aggregate value from
$50.01 TO £ 250 in the reparting period.
{Exclude contributions from political committees reported inPart A.)

Fiter Identification NUmber: ——
Full Name of Cantributer m 3
Houise # ~TStrect Address Date [MP/DD/YYYV] |8
City State Zlp Code Date [MM/DD/YYYY] | 3
"Full Name of Contributor ' "Date [MM/DD/YYYY] | §
House # Strest Address Date [MM/DD/YYYY] | %
Gity State Zip Code Date [MM/DD/YYYY] | 8
["Full Name of Gontributor "mlwm [
House # Street Addrass Date [MM/DD/YVYY] |3
Gity State Zip Code Date [MM/DD/YYYY] | &
mame of Contribotor m []
House # Street Address Date IMM/DD/YYYY] |}
City State 2ip Code Date [MM/DB/YYYY] | 8
Full Name of Contributor ' Date [(MM/DD/YYYY] | 8
House # Street Address Date [MM/DD/YYYY] | 8
Gity State Zip Code Date [MM/DD/YYYY] | §
Full Name of Gontributor . Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | §
Gily Siate Zip Code Date [MM/DD/YYYY] | ¢

W




PART G

Contributions Received From Political GCommittees

Over § 250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value aver § 258,00 in the reporting period.

s
Fller Identiticatlon Bumber:
86-3271844
Ay e S gyt
Full Name of Date {MBA/DD/YYYY] | 8
Contributing Committee
House # Strect Address Date [MM/DD/YYYY] | §
City . State TipCode Date [MM/DD/YVVY] | §
——— . I
Full Nama of Date [MM/DD/YYYY] | $
Gontributing Committes
House # Street Address Date [MM/DD/YYYY] | §
Gity State Zip Gode Date [MM/DD/YYYY] | §
Full Name of Date [MM/DD/YYYY] | 8
Gontribuling Committee
House # Btreet Address ‘Date [MM/DO/YYYY] |3
Ciiy State: Zip Gode Date [MM/DD/YYYY] | §
. e
Full Name of Date [IMM/DD/YYYY] |3
Contributing Commitiee
House # Street Address Date [MM/BD/YYYY] | ¢
City State Zip Code Bate [MM/DD/YYYY] | 3
["Full Name of Date [MM/DD/YTYY] | 3
Contribuling Gommittee
House # Street Address, Date [MM/DD/YYYY] |3
City State Zip Code Date [MM/DD/YYYY] | §
Tt vt
Full Name of - Date [MM/DD/YYYY] | &
Contributing Committee
Haute # Street Address Date [MM/DD/YYYY] |3
City State Zip Gode Date [MM/DD/YYYY] {$




Use this Part to itemize all other contributions with an aggrepate value over $ 250.00 in the reporting period.
{Exclude contributions from political committees reported in Part G)

PART D

All Other Contributions
Over §250.00

Fer Identification Numbar:
86-3271844
full Name of Gontributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]
Employer Name Omubaﬂun
Employer Maling Address 7 )
Principal Place of Business
Full Name of Contributar Date [MM/DD/YVYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code ‘Date [MM/DD/YYYY]
Emplayer Name Occupation
Emptayer Malling Address /
Principal Piage of Business
R
Full Name of Gontributor Date [MM/DD/YYYY]
Rouse # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Erployer Name Dceupation
Empiloyer Matling Address /
Principat Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
CHy §tate ZipCode Date [MM/DD/YYYY]
Employer Name Occupation

Employer Malling Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED GHECKS, ETC.
Use this Part to report refunds received, interest earned, returned ehecks and prior-expenditures that were returned to the filer,

e
Filer Identification Numher:
B6-3271844
Full Name
Route # Street Address
Gty ' State 7ip Date (MM/OD/YYYY] |3
. Code
Receipt Description
Full Name
House # Street Address
City Stafe Zip ‘Date [MM/DD/YYYY] [§
Code
Recelpt Destripfion
Fult Name
House # |Street Addressi
City State Zip Date [MM/DD/YYYY] 3
Code
Receipt Description
Full Nama
fouse # isneet Addressl
Gity State i Date [MW/DD/YYYY] |3
Code
Recelpt Description
Full Name
House # |streei Address|
City State Fir) Date [MM/DD/YYYY] |8
Code
Recelpt Description
Full Name
House # |Stieét Aﬁ'ﬁréss]
ity State 7ip Bate TRAMTDO/YYYY] | §
Code
Recelpt Description




SCHEDULEN

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

JE— i
ller [dentHication Number:
86-3271844

L_ T UNI EMIZED TN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 350,00 OR LESS PER CONTRIBUT OR

OTAL for the reporling perlod (1) !

e o Yy Y Yt N Y T
2. IN-KIND CONTRIBUTIONS RECEWVED-VALUE OF $50.01 TO 8§ 250.00 (FROM PART F)

—
TOTAL for the reporting perfod (2) [}

0
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 8 250.00 (FROM PART G)

h —n
TOTAL tor the reporting perlod (3) ]

TCTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING

PERIOD (Add and enter amount totals from hoxes 1, 2, and 3; also enter
on Page 1, Repart Cover Page, item F)




SCHEDULE N

PARTF .
In-Kind Contributions Received
VALUE QF $50.01 T0 3250
Filer Identification Number:
. 86-3271844
FUlll Name of Gontributar "Date [MM/DD/YYVY]
HDUSB # Street Address Date [MM/DD/YYYY]
ity State 7ip Gode Date [MIA/OD7YYYY]
Description of Contribution
Full Name of Contribuior Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/YYYY]
City State Zip Cotle Date [MM/DD/YYYY}
Deseription of Goniribulion
Full Name of Contributor Date [MM/DD/YYYY?
Houze # Street Address Date [MM/DDJ’WYY]
Gity State Zip Gode Date [MM/DD/YYYY]
Description of Gontribution
Full Name of Contributor _Date [MM/DD/YYYY]
House # Street Address ‘Date [MM/DD/YYYY]
City State Zip Gode Date [MM/DD/YYYY]
Description of Contribution
A i e B e et
Fuil Name of Contributor Date {MM/DD/YYYY]
House # Street Addressl7 Date [MM/DD/YYYY]
City State Zip Code Dale [MM/DD/YYYY]

Description of Conirlbution




SCHEDULE H
PartG
In-Kind Contributions Received
VALUE OVER § 250
FeT dentiTication Numuar:
86-3271844

TFull Name of Gontributor Date [MM/DD/YYYY] |8

House # Strect Addrass Tate [MM/DD/YT] |8

Gity Zip Code Date [MM/DD/YYYY]

Employer Name ' QOeécupation

Employer Malllng Address / Pringipal Description
Place of Business of

Contribution
e A
Full Name of Goniributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

ity Zip Code H4te [MM/DD/YYYY]

Employer Name _ Occupation
Employer Maiting Address / Principal Description

Place of Business of
Contribution

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YTYY]

City ip Code Date [MM/DD/YYYY]

Employer Name Cctupation

Employer Mailing Address / Principal Description
Place of Business of
Coniribution

TN Tyt
Full Name of Contributor Date [MM/DD/YYYY]

Housa # Strest Addrsss[ Date [MM/DDFYYVV]

CGity . Zip Code Data [MM/DD/YYYY]

Employer Name Decupation

Employer Mailing Address / Principal Description
Place of Business of
Coniribution




SCHEDULE I

Statement of Expenditures

Cade

R i -
Filer [dentificatfon Number: .
' 863271844
o Whom Paid Date [MM/DD/YYYY] | § "
_ danet Peters 1172072021 796.
3 Dascription of Expenditure
House #{,.,  [Street Address Cooper R p p
Gity Erle State - PA f}ll:]d o 16510 Maney owed for promollonal raterials
- .
To Whom Paid Date [MM/DD/YYYY] |1
House # lhreet Address Description of Expenditure:
City State Zip
: Code
AT
To Whom Paid "Date [MA/OD/YWVY] |8
House # Strent Address Deseription of Expenditure
City State Zip
Gode
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addross Description of Expenditure
City Slate iip
Code
—— T ey
To Whom Paid Date [MM/DD/YYYY] | &
House # ]street 'Addres:[ Description of Expenditure
City State Zip
Cade
—— M
To Whom Paid Data [MM/DD/YYYY] | §
tlouse # Street Adt!ressI Description of Expenditure
Cily State Zip
. Gode .
— T
To Whom Pald Date [MM/DD/YYYY] | 3
Houge # IStreel Address Description of Expenditure
Gity Siate Zlp
Code
B ST N
"To Whom Paid Date [MM/DD/VYYY] | 3
House # Street Addrass Deseriplion of Expenditure
City State Zip




SGHEDULE |V
Statement of Unpaid Debts

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

T M I T s
Filer Identification Numher:
BG-3271844
o r——
Name of Greditor I Outstanding Balance of Debt
House # Street Addross DATE DEBT iNGURHED [
[MM/DR/YYYY]
City State Zip
Code
Description of Debt
Name of Greditor Dutstanding Balance of Debt -
House # Strect Addrass DATE DEBT INGURRED | $ '
o  [MM/DD/YYYY] 1 -
iy State | 7p
. . Code
Description of Dabt
e ——s e
Name of Greditor Outstanding Balance of Deht
House # Strest Address DATE DEBT INCURRED i '
MM/ DDIYYYY]
City State Zip
. Goda
Bascription of Dabt
Name of Creditor Outstanding Batance of Debt
Fouse # Street Address DATEDEBTINCURRED |8 | '
[MM/DD/YYYY]
tity ' State Zip
Gode
Description of Delt
. ——
Name of Greditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED H
: [MM/DD/YYYY]
Gity Btate Zip
Code
Descripticn of Debt
"Rame of Greditor Outstanding Balance of Dett
House # Street Address DATE DEBT INCURRED (]
[MAt/DD/YYYY]
{ify State Zip
_ Code
Dexcription of Debt

| | |




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 = 717.787.5280 {Ogtion 4)
vaunw.gos papov/compaignfinance = ra-stcampaigalingnce@pa pov

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and aflows for unsworn
declarations, Campaign 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 nol 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 required.

oAtttk B L S
Bl Cycle 2 {1 Cycle3 [ cycles
6" Tuesday 2™ Friday 30 Day 6™ Tuasday 2" Friday
Pre-Primary Pre-Primary Post Primary Pra-Election Pre-Election
£l Cycle 6
4 ] Cycle? [ Cycle 8 [} Cycle9
30 Day Post-Election . . . .
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with @ 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.

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

Mu@ﬁ 19914

Sigr;—a,ture of Treasd/rer, Candidate, or Lobbyist Date (DD/MM/YYYY)
Jokruc\' YN Q.U\Y-en »{:_(t‘?—— pr
Printed Name l.ocation {City/State/Country}
DSEB-502R

Updated 1/22/2021




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 Narth Office Building, Harristueg, PA 17120 » 717.787.5280 (Option 4)
wavrdas g guv/camenignfinance » ra-stcampaignfizance@panoy

Part Il - If this form is submitted with a report by u 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.

ML@T 1/2" J22

Signature of Treasurer, Candldate or Lobbyist Date (DD/MM/YYYY)
Do A Sryeoson
Printed Name Location {City/State/Country)
DSEB-502R

Updated 1/22/2021




