|

Commonwealth of Pennsylvania- Campaign Finance Report

{Note: Thisreport must be clear and legible. It shouid be typed)
e

n e o L _ . - o I o
“Filer Identification .Report Fled By | Carididate - >< Committee -  Lobbylst
 Number: : {Mark %) N SRR Lo
_Nameof ﬁllng Cbmmlttee Oand|dateor | christ
“Lobyisi- R i Chyistina Vogel
Street Address - | 855 Stockbridge Drive
Gy o |Ene Sae | pp Apode {6505
Type of Report {Place x under report type)
:1-6™ Tuesday |2- 2™ Friday{ 3-30 Day Po_st 4_ sth'fuesday Eﬁ Fiday |.6-30 Day Post - 7-Annual. |- Sedal 2™ Fiday | Special 30 Day
_Pre-Primary. - | Pre-Primary - | Primary * pre- Eedlon “Pre- Bection EEUUO" .| o | Pre-Hection . | Post-Hection -
bate OfHedtion ™.~ Year ] -Amendment - “Termination
(M MIDDIWYY) 05/20/2025 [ .o 2025 Report _Report U
“Sumrhary of Recelpts and F_rom_-Date;_ o To Date. - For Office Use Onfy u
Expendltures Lt e : : sl
- 01/01/2025 05/05/2025 s
A Amount Brought Fomfard From Last F%eport 3K 0 55
. .4
B Total Monetary Oontrlbut}ons and Recmpts 1% Ef:"
(From Sthedule 1) - e 0 )
-G Total FundsAvau!able A% 0 L %
(Sum of. LmesA and By -
" D.:Total. Expendltures 1% 9.589.28 ‘oz
(From Sttiedule ) ) /589 )
-E Ending Cash Baiance 1% &3 €D
(Qubtract Line.D from'Line Q . ik {9.580.28) =z
-E-Value of In-lﬁnd Contnbutlons Recewed _ $ 0
'G. Unbald Débts and Gbllgatlons B _
(From Schedule iv) Lnn 0
Affidavit Section
Part 3- If thisis a Committee report, treasurer sign here. If this is a fandidat&Jepary; candidate sign here.
| swear {or affirm) that thisreport, indluding the attached schedule o papersis t(l‘ge best of my knowledge and belief true, correct and complete.
& - .
Sworn to and subscribed before me this 85 R8 g . : (
o ] e a—, €X : ™ %
Aday of M e né £ § 5 {X q’ ]
c8 &<|8 . Sgnaturg of Person Sybmitti r@ort
2025 &8 (Eh,ﬂ‘ o 00yt
>.‘Z g a o 3 ﬂa .
Sgnature ey 8 E E < * Printed Nan;ﬁ
‘ « N e P
! 1) ?u\ o - ]2 P
My Commission expires { oL~ Q! ) =) O&? SEB g5 A 30 — JYsSO
MOC. DAY YR su § @|& AreaCode Daytime Telephone Number
E c BE|E
Part Il- If thisis a report of a Candidate’s Autharized Committee, gagd ate #h here. :
| swear (or affirm) that to the best of my knowledge and belief thig gbiical s ifee hasnot violated any prowscnsof the Act of une 3, 1937 (P.L 1333 NQ.320) as
amended. E > ‘
o =
Sworn to and subscribed before me this _
day of 20 !
Sgnature of Candidate
Sgnature Printed Name
My Commission expires
MOQ. DAY YR Area Code Daytime Telephone Number




SCHEDULE}

Contributions and Receipts

Detalled Summary Page

“Filer Identification Number

1 Unltemlzed Cbntnbutlons and Reoelpts-$50 OOGr Less per Contnbutor

Total for the report;ng perlod (1)

L ntri UtlDI’lSO
Part Aand Part B)

Contributions I%cewed from Pohtrcal Cbmrmttees (Part A)

All Other Contributions (Part B)

Total for the reporting period (2)

3. Contributions Over $250.00 {From Part Gand Part D)

Contributions Received from Political Committees (Part

All Other Contributions (Part D)

Total for the reporting period {3)

4 Other Reoe;pts—Refunds, Interest Earned Returned mecks EI‘C (From Part. E)

R .
Total for the reporting perlod {4}

Total Monetary Contributions and Receipts dusing this reporting period {add and
enter amount totafs from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B)




Contributions Received Fom Political Committees

PART A

$50.01 TO $250.00

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

‘Rler Identification Number

.
Amount

E— _
Rl Nameobentnbutmg “Date [MM/DD/YYYY] - |
Commlttee
-. Ho'use_#. Sreet Address Date [MM7 DDIYYYY]
:-cny'f Sate” Zip Code Date [MM]7 D] YY¥Y]
Ful] Name of Oontnbutmg Date [MM/ DD/ YYYY]- |
Commlttee IR
-_Ho_use 7 [Sreet Addrjexsl ‘Date [MM/ DDIYYVY]
Gty T ;satel ZipCode - Date [MMIDDIYYYY] |
Rl Name of Cbntnbutmg Date [MM/DD/ YYYY]
(bmm:ttee .

IHouse# B Sreet Address “Date MM/ DDIYYYY] -
ICity Zpode “Date [MM/DDIYYVWY] |
Fulf. Nameof- (bntnbutlng : _Dat'eEMMf DD/ YYYY)

O)mmlttee S .' i

House# Sreet_Address - Date [MM/ DD/ YYYY]
Sate DateIMM/ DD/ YYYY]

. FuII Name of Cbntnbutmg ‘Date [MM/DD/YYYY]

Commzttee S

Fiouse #_ Srest Addfe'si “Date [MM/ DD YYYY] |
“Fate Zip Code “Date [MMIDDIYYWY] |

-FuH Nameaf(:ontrlbutlng ‘Date [MM/DDIYYYY] - |- $

"Chmmlttee : o

: Hquse# . Stréet Address "Date MM/ DD/ YYYY]

‘Date [MM/DD/YYYY]

Sate

Zip ode




PARTB

All Other Contributions

$50.01 TO$250
Use this Part to itemize alf other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exdude contributions from paolitical committeesreported in Part A)

| Filer identification Number: -

(Full Name of Contributor _Date [MM/DD/YYYY]: |-$

“[Grest Address "Date [MM/DDIYWYY |

e (VMDD YW | §
TR DY [

Date [MM/DD/ YYYY]: |-

DS IMMIBEIYWY | §

; Date [MM/DD/YYYY] <] $.

Date [MMIDDIYYYY] |8

- Date [MM/ DD/ YYYWY] -

. Date [MM/DD/YYYY] | $

Date [MM/ DO/ VIV | $

Date (MM7DDI YWY

Date{MM/DDIYYYY]

Date [MM/DB/ AT | § I

"Date [MMI DD/ YWY $ I

"Date (MM/DDI YT | 8

DRIV |5

“DaE (MM/DDTYWY | 5




PARTC

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

I'.Hiefgid:enti_ﬁmjen Numbser:- -

- Date [MM/DDIYYYY] 'S

Daie IMMIBDI Y [ 6

Sate” Date [MM/BDT YWY [ §

 Date [MM/DDLYYYY]

Street Address ~Date MM/ DD/ YY)

Tate Ty DT (VN DB VY YY)

“FullName of © s
Cbntnbutmg(bmmfttee :

Tarest Address RIS [MMI DY | §

Dete IMMIDDIYYYY] | 8

“Sate. Zip Code - DAeMMIDDI YWY | §

:Date{MM/DDIYYYY] | §

“TRreet Address Dare [MM/DDIYYW | 5.

Date [MM/DDI YWY | $.

Date IMM/DDI YYYY] | §

Sate ZipCode Date MM/ DDV |

ruu Name of "Date [MM/DDYYYYY] |

) rlbutmg Oammlttee '

House# T .areetAddress -Date [MM/ DD/ YYYY] - $

Sate ZpCode Date [MM/DDIYYWY] | §




PARTD

All Other Contributions

Owver $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exdude contributions from political committees reported in Part §

R
Filer IdentificationNurnber .. |

"DaAte [MMIDDIYYY] . | 6.

Srect Address D [MMIDDIYY | §

Sate Zpoode DateMM/DDIYY [ §

;Employer Name

“Goaipation

_=_:'8nployer M ajl:ng Addres o
Principal Place of Business .~ - .0 -

- Full Name of Contributor. “Bate [MM/BDIYYYY] . |-§.

“[areet Address Date [MMIDDIYYYY]

Sate. ZpCode Date MM/ DDV, | §

‘Prifcipal Placs of Business .. ©
“FAall:Name of Contributor

Date [MM/DD/YYYY] -

Streel Address

DAe /DD, | 5.

::Employer Name

Qocupation.

::Empioyer Mallmg Addressl

“Principal: Place of Business .- -

"Name of Contributor  Date {MM/DDIYYYY] 7

Tarect Address Date [MN/DDIYYY | §

 dpQode - . Date [MM/DDIYYYY]. -~

i E’nployer Name -‘c;': .7.” ~ : - Occupation

:'-Employer Mmllng Addressi
Pnnc:pal Placeof. Busnes




PARTE

Other Receipts

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

“Filer identification Number:

et Address

Zp "Date [MM/DDIYO] [ $
- Code e

Sreet Address

Jate . ap "Date [MM/DD/YYYY] '8

Gode

DaE (MM DOV |3

[Biveet Address

SEiE E DaE MM DY |5

Zp Date [MM/DDIYYYY] [$

e MM/DDIYWYY | §




SCHEDULEN

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USETHISSCHEDULE TO REPORT ALL IN-KIND QONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

‘Identification Number: !

UNITEVI IZED IN KlND CONTRIBUT!ONSVED»VALUEOFSSSO 00 OR LE%F'ER (DN'I'RIBU'I'DR

TOTALfor the reportlng perlod (1) $

IN KIND CDNTR!BUT!ONS RE(BVBD—VALUEOF$50 01 T0$250 _00 (FROM:PARI“ F}

TOTALfor the reportmg perlod (2)

HVED VALUE OVER $250.00 (FROM PART

'INj_KlND CDNTHBU“ON

TOTAL for the reportlng penod 3)

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




SCHEDULEN
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

e, "Date MM/ DD/ YWY | §

;‘::__'_’,IOLFSE # Srest Address “Tte NI |

"Dale [MM/DDIYYY | §

Desiption of ontruton. |

Date [MM/ DD/ YYYY] | $-

- Full'Name of Contributor

s (NINTDOTYVAYE | &

e “ZpCode. .. DRt MMI DOIYYYYL |-5.

Date [MM/DDIYYYY]. |

‘Date [MM/DD/YYYY]

Sae T U A

Desdrpion of Contrbuion

P Date IMMIDDIYYYY |8

SQreet Address “Date [MM/DOIYYYY].

Bl “Date (VMM DD/ YV

Description of Contribution.” .

R
" Date [MM/DDIYYVY] |

“Full Name of Contributor -

s 'A-‘:"’fﬁ DHEIMMIDDIVVY | 5

Fete, i@ ode: CAE [MM/DOIYYYY | §

“Desixiption of Contribution




SCHEDULEN
Part G

In-Kind Contributions Received

VALUEOVER $250
-

A
“Date [MM/DDIYYYY] 1§

Date MMDDIY 7| §

DaeMMIODIYY. | §

:_f-ﬁpntra itics

- Date [MMIDDIYYYY}: | ]i$

"Date MMIDDIYYY] | &

Zip Code

- Date [MM/DDIYYYY]: .

“Empioyer Name .

Date {MMIDDIYWY] TA%

Sreet Address

- Date [MM/DD/ YYYY]

TR0

Date [MM/DDY YYYY] -

_
Date [MM/DD/ YYYY]

House # | " [strest Address

Date [MM/DDIYWYY] .| $

Tale @i

- Date [MM/DDIYYYY]

l Empioyer Name

3. Emp[oyer Ma:hng Address!. Pnnapal'

Qontribution:




SCHEDULETN
Satement of Expenditures

“Fler Identification Number:

-*.i. 7| Friends of Christina Vogel

j-ﬁate [MM/DDIYYYY] -] §
022812025 RS 1000

Street Address

*1 855 Stockbridge Drive

_.-Descnptton of Expendature e

“Sate:
VT PA

P 116505

O:ude

Startup loan for bank account

. |Friends of Christina Vogel

“Date [MM/DDIYYYY] |
0411412025 ;| 4400

Sireet Address

-1 855 Stockbridge

Desmptmn of Expenmture Bt

{Friends of Christina Vogel

“Code .

16505

Loan for Billboard Payment

rorr—
Date [MM/DDIYWYY] [ §

05/05/2025 1.000

[ Sireet Address

- | 855 Stockbridge Drive

Descxlptlon of Expendlture

-Sate.

jﬁp'- R

116505

Loan for campaign services invoices

|Friends of Christina Vogel

~Date MM DDEYYYY]

& :
01/29/2025 122

Sreet Address

' 855 Stockbrldge Drive

Descnptton of Ecpenditure

. |Friends of Christina Vogel

Apr T
(oode. {16505

L.oan for PO Box Rental Fee

|.Date [MM/DDFYYYY] | °$.

02/01/2025

' Etreet Address'

855 Stockbridge Drive

“Desaription of Expendituie

“Sate
S PA

... {16505

Loan for Go Daddy account fee

| Friends of Christina Vagel

"Date [MM/DDTYYYY] |

02/04/2025 202

.| 855 Stockbridge Drive

E Descnpt:on of: Expendlture

Sate
ST PA

| Friends of Christina Vogel

Loan for Go Daddy account fee

Date [MM/DDIYYYY] [ $

02/07/2025

Sreet Address

855 Stockbridge Drive

Desmptmn of Ecpendtture T

e
I PA

Qo {16505

Loan for Nation Builder service fee

Friends of Christina Vogel

Date [MM/DD/YYYYL. | S

02/13/2025 |99

Sireet Address

| 855 Stockbridge Drive

Descrlptlonof Expendlture Sl

-Zp .
Cbr.ie

116505

Loan for sweatshirnts




SCHEDULEN]

Satement of Expenditures

Filer Identification Number:

‘| Friends of Christina Vogel

“Date [MM/DDIYYYY). |8
0211712025 - 1169.60

Street Addr

855 Stockbridge Drive

" Desaription of Expenditure .

S PA ode ‘ i 16505

Loan for signs

"~ Friends of Christina Vogel

Date [MMIDD/YYYY] | $

02/21/2025 (180

Sreet Address

855 Stockbridge

“Description of Expend

< olea Code . | 16995

Loan for logo artwork

-’} Friends of Christina Vogel

.Date [MM/DD/ YYYY] T $ .

03/31/2025 17598

Street Address

855 Stockbridge Drive

"Desdiption of EXpenditure

Sate: AP
S 1 Code . -|16505

Laan for facebook post fees

2| Friends of Christina Voge!

- Date [MM/DDAYYYY] .

0410412025

Srest Address

855 Stockbridge Drive

“Desarpton of Bxpenditure

.| 16505

Friends of Christina Vogel

Loan for CAM interview

" Date [MM/DDIYYYY] 1S

04/06/2025

.| 855 Stockbridge Drive

-Sate-
L PA

116505

Loan for HER Power event tickets

* | Friends of Christina Vogel

"Date MM/ DD/ YY1 -

04/09£2025 {700

Sreet Address

855 Stockbridge Drive

“Desaription of Bpenaiture

o |aes05

Loan for event refreshments

S ————
DateIMM/DD/YYYY]. |-$

Sr'eé_t Address

" Destription of Bxpenditure

- Sate’ Ap-
L Code’.

Date [MMFDDI VYY) - %

Sreet AGETS

“Description of Expenditure




SCHEDULE N

Satement of Expenditures

“Filer Identification Number:

© ot veo | Friends of Christina Vogel

- Date [MM/DIYYYYY] 1%
0411312025 e

Sr EEtAddress 855 Stockbridge Drive

“Description of Expenditu

“Sate:

Loan for ink and card stock at Walmart

* --{Friends of Christina Vogel

Date [MM/DD/YYYY] 1§
0412812025 -1 167.93

et Address 855 Stockbridge Drive

“Hale’
onde | PA

Loan for ink and cardstock at Walmart

i1 Friends of Christina Vogel

o

‘Date [MM/DDFYYYY]

99.20

Sre‘:"t Address 505 Stockbridge Drive

05022025
-Description of Expenditire o

"Sate

PA

Loan for ink and cardstock at Walmart

$:

"Date [MM/ DDIYY IV

Sreet Address

" Description of Expendit

-Date [MM/DDYYYYY]

Sreet Address

e

Date [MM/DDIYWYY] [ $ -

Sreet Address

“Description of Expendit

“Hate.

_Code .
_

e
"Date [MM/DDIYYYY] | 8.

“Description of Expenditure

~Date [MM/DDIYYYY] | $

Srest Address

“Description of Expenditure.




SCHEDULE IV
Satement of Unpaid Debts

Use thlS Section (o itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
D oo

Nameor Gedtor

‘Oytst_af;tdingrBa!anpe:of;ﬂebt;.Z

“HoUse #

* DATEDESTINCURRED

MM DDfYYYYj

Saie

S
&Jde

 Outstandiing Balanceof Dbt~ - §

__DATEDEBT!NQJRFEJ :
CIMMIDDIYYYY]

Jate

"Outstanding Belance of DEbt.

SQrest Address

-.:.;-;;;-DATEDET:Najma)

[MMZDDIYYYY]

~atg

~Ap.

. Outstanding Balance of Debt - -

Sreet Address

"Hafe

“Description of Debt

SorGedtor

"Oulsianding Balance of Debt

- DATEDEBTINCURRED - -

MM DDIYYYY]

‘Hate.

CApET
“Code

# Name of Credltor

FouE A Sreet Address

" DATEDEST INCURRED
- [MM/ DD YYYY]

Desaiption of Debt-




