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(Note: This report must be clear and legible. It should be typed)

Report Filed By Candidate Committee D :I Lobbyist

Erie ¥ Chris lorales
£49 /m/(a. Sireet

3- 30 Day Post|4- 6 Tuesday | 5- 2*° Friday
i Pre- Election | Pre- Elaction | Election
Year u N Amandme o I=J
J.I—)/ Dfép’} ©13 | Report 5 ;,:nmm I
Summary of Receipts and To Date ForOE‘iuUnody s
b . -18-43 | [/DR1AD
A Amount Brought Forward From LastReport | 5 o
Gromschatae) e 1% 123176
“amtmenlorey 128476
?!;r::.;:hduhll} * e 620,52
mmr&wmc) 14 ; 66"‘/,3'7’
T e ] 3ebge
G. Debts and Obligations 3

T AMISSION EAPTRES WAT £, CULY e

Part Il if this is a report of a CBhaldate's Authorized Committes, candidate shall sign here.
[ Tswear (or atfirm) that to the best of my knowledge and beiief this polltical committee has not violated any provisions of the Act of June 3, 1937 (P.L 1333, NO.320) as

amended.

Sworn to and subscribed before me this

day of 20 '

Signature of Candidate

Signature Printed Name

My Commission expires,

MO, DAY YR. Area Code Daytime Telephone Number
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PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemnize only contributions received from Political Committees

with an aggregate value from $50.01 TO $§250.00 in the reporting period.

Amount

;:l::;vf - dﬁ*"/jb D&mfﬁ/‘ 6 *\lrsféfﬁ D:;, F-20773 A OO o

Housa # }m Address Data [MM/DD/YYYY] | S I
H City State Zip Code “Dave [MM/DD/YYYY] | &
Date D
House # Street Address‘ Date [MM/DD/YYYY] | S
City | State Zp Code Date [MM/DD/YYYY] | 5
Full Nama of Contributing Date [MM/DD/YYYY] | S
Commlttee
House # rtnct Address Date [MM/DD/YYYY] | S
ity | State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing [“Date IMM/OD/YYYY] | 5
Committae
House # Street Address Date [MM/DD/YYYY] | S
r City Date [MM/DD/YVYY] | S
Full Name of Contributing Date [MM/DD/YYYY) T——J
Committes
i_l-louu# Street Address Date [MM/DD/YYYY] | S 1
City State Zip Code Date [MM/DD/YYYY] | 5
Full Name of Contributing - — Date [MM/OD/YYYY] | 5
Committee :
House # Sh'eetmldm‘ Date [MM/DD/YYYY] | S |

City State Zip Code ‘ Date [MM/DD/YYYY] | S I
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PART B

All Other Contributions

$50.01 TO 5250
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.)

=T oreis ]

[T Rickard M, Tes k|| Baen |
o2 [ brmebet Inet | Ggfas] | 200
= | BethJebm Pa [ 18007

Full Nama of Contributor Date [MM/DD/YYYY] | S
T Midkar) Pelamve 7{,5' ; | SB.20

House # . Street \3 M[M{m ]
55 [T Pa.«k Pace 1of7/a0r5 | | 190-0

j o I 6%02(1-7« /V.‘fe Zip Code 2,2 Date (MN/DB/YYYY] | §
Full Name of Contributor Qﬁyﬁ‘ﬂbé Date [MM/DD/YYYY] | $

-r-fﬂam? Tave 5/1%/52613 lod.so
FHouse # g8l Imnm,I yPPkSLL;V‘g WcﬁCD Date [MM/DD/YYYY] | S

! ‘ State Code Data D,
= I_BJUJ\&M [ |F7f? [z" {60)7 s et b

Fall Nama of Conmributor Date [(MM/DD/YYYY] | &

House # Street Address| ‘Date [MM/DD/YYYY] | 5

kmy ' State Zip Coda Date [MM/OD, 3

Full Name of Contributor Data [M

House # ' ”slumnddmni Date [MM/DD/YYYY] | § r
TRy l liﬁn‘ Zip Code. Date [MM/DD/TYYY] | &

Full Name of Contrthutor ' "Dave [MM/DD, TJ—
House # su-pnadd-u' Date [MM/DD/YYYY] | 5

'ﬁv . State Zip Code Date [MM/DD/YYVY] | 5
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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 over $250.00 in the reporting period.

Contributing Commitiee ' -

IR

Fulf Name of ' Date MM/DOYYYY] | S |

Date [MM/DO/YYYY]

i i

Date [MM/DO/VYYY]

- [ [f“:

Date (MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

e

PAGE B4/89

Dats [MM/DD/YYYY] -

Zip Code Date [MM/DD/YYYY]
'—l_"—‘mm _ N1

Date [MM/DD/YYYY]

Date [MM/DD /YYYY]

Y I |

Date [MM/DD/YYYY] | 5
Date [MBM/OD/YYYY] | S

Date [MM/DD/YYYY] 5

|l-loun# mmmsl Date [MM/DD/YYYY] | S
Icm ' ‘ ‘ State I Zip Code Date [MM/DD/YYYY] | $
s ELET
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PART D
All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

PAGE ©5/@9

[ Fuil Name of Contriburtor ‘ T Date (M TR m—
House # 'snut Address Date [MM/DD/VYYY] $
[ City State Zip Code Date [MM/DD/YYYY] | §
Occupation
Date [MM/DD/YTYY] $
Date [MM/DD/YYYY] 5
State Zip Cods Date [MM/DD/YYYY] ]
Occupation
Date [MM/DD/YYYY] $
Date [MM/DD/YYYY] s
City State Zip Code Date [MM/DD/YYYY] [3
Emplufnr Name mm?;n
Employer Mailing Address /
‘Principal Miace of Bushness © -
Fuli Name of Contributor Date [MM/DD/YYYY] $
House # rvmmm Date [MM/DD/YYYY] $ I
City’ ' State Zip Code Date [MM/DD/YYYY] 5
IEmphwnerma ) Occupation
Employer Mailing Address /
Principal Place of Business - = |
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SCHEDULE Il

Statement of Expenditures

Filer Id Number;

PAGE B6/8B9

IO A3 I
i ’ PNMA an M‘hVEA- Joel kam_.,/(‘f Zhﬂ;z%zmj . 00,06
PSP s Woods Lave PEDsYe Daye)
o | 5K
=T Date MM/DD/YYYY] | §
J0-17-30)3 | |/6.D
of Expenditure
5 D.Bm a&%&—fz
code | (8547
Date [MM/DD/YYYY]
A 1D Y2513 VoA
i . escri of nditure
| [ Lala savgua M T
™ | R fowtowr, 19)5 P
To Whom Paid ‘Date [MM/DD/YYYY] 1
Housa # ‘ |Su'|¢t Address Description of Expenditure
City State :i:d'
';L.T"' Date [MM/DD/YYYY] | S
House # |sm«taddms|7 Description of Expenditure
City State ap |
Code
To Whom Pald 4' u Date [MM}W
House # Street Address| Description of Expenditura
Tty State Zp
Code
To Whom Paid “Date (MM/DD/YYYYT | 5
House # Description of Expanditura

Zp
Code
Date [MM/DD

[3

Desciption of Expenditura

Zip
Code
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SCHEDULE IV
Statement of Unpaid Debts

Usa this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
i ot T T Lessl S

Name of Creditor I Outstanding Balance of Dabt
House # Street Address DATE DEBT INCURRED [
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Cradhtor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
_ [MM/OD/YYYY]
city : State Zp
Code
Description of Debt
e
Name of Craditor I Quistanding Balance of Debt
House # Address OATE DEBT INCURRED s
[mMm/DD/YYYY]
City State Zip
Code
Description of Debt
e T ) ———— e e e e Rty
lﬂam of Craditor
House # [Straet Address DATE DEBT INCURRED
[MM/DD/YYYY]
City State Zip
Code
[ Description of Debt
e =
Name of Creditor | Outstanding Balance of Dabt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
Gty State Zip
Code
Description of Dabt
el = ot
Name of Credttor J = Outstanding Balance of Debt
House # [Stroot Address DATE DEBT INCURRED s
[MM/DD/YYYY]
[ Gity State Zp
Code
Description of Dabt
e T e e ——— P T T
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Other Receipts

PARTE

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

e

st

PAGE B8/89

e Spie =S TN ol ===
== ==, T T e e S S i
F Full Nama I
House # 'sm«:Mdreu I
City State Zip Date [MM/DD/YYYY] | 5 I
Code
Receipt Description
=== e e e
Full Name
|
House # |stne: Address
Gty State Zip Date (MM/DD/YYYY] | S
Code
Receipt Description
S Sy S i = T = e e AR
I Full Name
House # —Fneet Mdms[
City State Zp Date [MM/DD/YYYY] | §
Code
Receipt Deserfption
e m
Full Name !
House # Isuut Address
city State zp Date [MM/DD/YYYY] | 5
Code
Recaipt Description
M
Full
House # Sireet Address)
City State Zp Date [MM/DD/YYYY] | 5
Coda
Receipt Description
i —— = —— = === T e e e S P TR N
Full Name
Housa # rsu.otaanmssl
Gity State Zp Data (MM/DD/YYYY]. | §
Code ¥
Rucuipt Description
e e SEES e e e S e T .
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SCHEDULEII

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
i

F;rluentmmton Number: 'I 7 Qma I8 — i

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTA forthe reportng periog, (D) F'l P —
or orting pe 33 ::4

IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF

| |

i = i

TOTAL |t|| Pn“:!llgp T Dd tza S -:; /- 5‘
0 ere ern 7 ,-:

IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G
e e e
S

==y
TOTAL for the reporting period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter 3 \5 0; ?é

on Page 1, Report Cover Page, item F)
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