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Commonwealth of Pennsylvania A O
Campaign Finance Report

342603
{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification 20190060 Report : ‘CANN'DATE ' COMMITTEE | /| LOBBYIST.
Number : Filed By: | .-~ : : Lo
Name of Filing Committee, Candidate or Lobbyist: SALA, PETE FRIENDS OF
Street Address: 731 FRENCH ST, 2ND FL
City: ERIE State: PA Zip Code: 16501-2104
TYPE OF [ AMENDNENT — Tves V’No
REPORT :
* Res No
(place X to
tha right of
report type) Year 2020 i DISKETTE
District | Office Party Code | County
Name of Office Sought by Candidate: Number |Code Code
" e DEM 25
11 3 2020 (SEE INSTRUCTIONS FOR CODES})
Summary of Receipts and P AR e e °FH€% l»':-'.."--'-.E °§_"?.'
Expenditures from: 1 1 >020] TO 12 31 2020 ?’{%m %;
WA =
A. Amount Brought Forward From Last Report $ 548.71 e Tk ™~
i W
8. Total Monetary Contributions And Receipts (From Schedule I) $ 0.00 ﬁg -
[ &40
e T
€. Total Funds Available (Sum Of Lines A and B} $ 548.71 --g’f:% =
AR
D. Total Expenditures {From Schedule III) $ 0.00 - o
o [T
E. Ending Cash Bafance (Subtract Line D From Line C) 4 548.71 =
F. Valua Of In-Kind Contributfons Received (From Schedule II) $ 0.00
G. Unpaid Debts And Obligations {(From Schedule IV) $ 0.00

AFFIDAVIT SECTION

ma

I swear (or affirm] that th‘is report, in
correct and complete.

t‘)'(ﬂmfonwea'i ho Pﬂnusylvama Notary

; . ad on paper or by elnctromWhe bast of?xwledge and belief, true
 Oregory I Kern, Notary Public

‘ Erie Co nty Signature of Person Submitting Report
Aoimiss2n e)% October 26, 2022 CDRVID S LN T
= - Jer 108429 ) rinted Name
Apranse&@ gyp e reefern, cont
CPrw) o FPR-gR/6

Area Code //-\ Daytime Telephone Number

I swear (or affirm) that to the best of my krowledge and belief this political committee has not vwlated
No 320) as amended,

Sworn to and subscribed before me this

4 ] : T Signature o nt;idate
45" e ey PETER T B
P Iy muyo Hodapp, Notary Public Prifgbd Name

. L EneCoumy- '
sighatlre My commission expires July 19, 2021 ——;&M”/ “""/p o & £00.comn

Email
07 [t S e pyey s - 065y

DAY YR Area Code Daytime Telephone Number

My Commission Expires

1/27/2021 10:537:08 AM
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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate . . o o Reporting Period

SALA, PETE FRIENDS OF ' _ From: 1/1/2020 Tor  12/31/2000 -

TOTAL for the Reporting Perlod {1) -

Contributions Received From Political Comnitteas (Part A) $ 0.00
All Other Contributions (Part B) $ 0.00
_ TOTAL for the Reporting Period (2) $ 0.00

Contributions Recelved From Potitical Committees (PartC) ' _ ‘ $ 0.00
All Other ContHibutions (Part b) . - $ 0.00
TOTAL for the Reparting Perlod 3 s ' 0.00

TOTAL for the Reporting Period ~ (4)  |$ - 000
Total Monetary Contributions and Receipts During this Reporting Period (Add and enter amount | i . . 0.00

totals from Boxes 1,2,3 and 4; also enter this amount on Pagel, Report Cover Page, Item B.) Lo Fap

e RIS ' H
e

e

from

1/27/2021 10:57:08 AM
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PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From: To:

Full Name of Contributing Committee

DATE AMOUNT

Maiiling Address

$ 0.00
City . State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 6.00

1/27/2021 10:57:08 AM
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'ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
Use this Part to itemize all other. contrlbutlons with an aggregate value from

PART B

$50 01 to $250 00 in the reportmg ‘petiod.

(Exclude contrlbutlons from polltfcal commlttees reported in Part A)

Name of Filing Committee or Candidate

Reporting Period

From

To

Full Name of Contributor

DATE

AMOUNT

Mailing Address
. $ 0.00
City State Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 0.00

1/27/2021 10:57:08 AM
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PART C

Contributions Received From Political Committees

OVER $250.00

Use this Part to itemize only contributions received from Political committees
with an aggregate value from Over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From: To:

DATE AMOUNT

Full. Name of Contributing Committee

Mailing Address

$ 0.00

City

State

Zip Code (Plus 4)

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

PAGE TOTAL

$ .00

1/27/2021 10:57:08 AM
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PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to :temlze all other contributions W|th an aggregate value of

(Exclude contﬂbutlons from polltlcal commlttees reported in Part C. )

over $250.00 in the reporting perlod.

Name of Filing Committee or Candidate

Reporting Period

From: To:

DATE ’ AMOUNT

Full Name of Contributor

Mailing -
Address

$ 0.00

City State

Zip Code (Plus 4)

Employer Name

Occupztion

Employer Mailing Address/Principal Place of
Business

City State Zip Coda (Plus 4)

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

PAGE TOTAL

$ 0.0

1/27/2021 10:57:08 AM




OTHER RECEIPTS

PART E

PAGE 7

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

Name of Filing Committee or Candidate

From:

Reporting Period

To:

BATE

AMOUNT

Full Name

DAY

Malling Address

City

State

Zip Code (Plus 4}

$ 0.00

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Saction 4.

PAGE TOTAL

$ 0.00

1/27/2021 10:57:08 AM




SCHEDULE 11

PAGE 8

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
' DURING THE REPORTING PERIOD. |

Detalled Summary Page

Name of Filing Committee or Candidate

SALA, PETE FRIENDS OF

TOTAL for the Repotting Period (2}

TOTAL for the Reporting Period (3)

'Reporting Period

From: 1/1/2020 To:  12/31/2020

$ - 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING P.EREODI (Add and enter $ 0.00
amount totals from Boxes 1,2, and 3; also enter on Page 1, Reports Cover Page, Item F.} : : B

1/27/2021 10:57:08 AM




IN-KIND CONTRIB

PAGE 9

SCHEDULE 11

PART F

UTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

From: To:

DATE AMOUNT

Full Name of Contributor

Mailing Address

l $ 0.00

City

State

Zip Code (Plus 4)

Descriptioh of Contribution:

Section 2.

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed Summary Page, PAGE TOTAL

$ 0.00

1/27/2021 10:57:08 AM
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E SCHEDULE II
PART G

IN- KIND_CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

From: To:

DATE " AMOUNT

Full Name of Contributor

Mailing Address

0.00

State

Zip Code(Plus 4)

City
Employer of Contributor Occupation
Employer Ma:hng Address/ Prmclpal Place of City State Zip Code{Plus | pescription of Contribution
Business . |- 4) . . oo
PAGE TOTAL
Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detailed : - :
Summary Page, Section 3. .00

1/27/2021 10:57:08 AM




SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE 11

Name of Filing Committee or Candidate

Reporting Period

From To:
DATE AMOUNT
To Whom Pald ‘Mo [oav. |vEAR-
Mailing Address $ 0.00
City State Zip Code (Plus 4) | p.ccription of Expenditure
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
$ 0.00

1/27/2021 10:57:08 AM




1/27/2021 10:57:08 AM




