Co ith of P Ivani
mmonwealth of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT COVER PAGE

(NOTE: This report must be clear'and legible. it may be typed or printed in blue or black ink.}

Filer Identification > Report
Number: Filed By:

Name of Filing Communea, Candidate or Labbyist:

esSs0.6 Qﬁq»in(‘in. (l \&—O\/ .:.g)ovavﬂi\\n

Street Address:

18RO B Catbeen K,

City:
=32
< GV

TYPE OF
REPORT

(ptace X to
the right of
report type}

County

OF ELECTION PEUE
y Code

] Number Code

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)

T e ==
Summary of Receipts > - - i §.DA
and Expenditures from: o W 1 20\8% 1 To 1o | At ZO\('I % l@l
A. Amount Brought Forward From Last Report $ 2 O, 12 ’F _s (‘)
IB. Total Monetary Contributions and Receipts {From Schedule )| $ ('ﬂ <X 0. 00 P F\
Ic. Total Funds Available (Sum of Lines A and B) 5 qlg Qo2 U) 9) <
of 0. U\
D. Total Expenditures (From Schedule iii} $ i—#,}\QQ. Kip O - @
E. Ending Cash Balance {Subtract Line D from Line C) $ = Oz 35 v 98
F. Value of In-Kind Contributions Received (From Schedule I} | $ N A ; :‘0
G. Unpaid Debts and Obligations (From Schedule V) $ ’ .
== Y7 (e @] ‘

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete,

Sworn to and subscribed before me this

g'/_‘/ “day of /)ﬂ)('f)[l/f/% _ w/ ]/ Vﬁlr . € (?LU}ZT
. Signature of Person Submi g Beport
( v s g s W C(<a vah K‘JJQ“

' / Sign, C\j/ j7 2 Printed Name
My commission efﬂ'es /B < /gh"(ﬂ\ ((\OL\- rQQ|4
~monwelith of Pennsylﬂrhfé Notary%‘b{ Narea Cc:d_y Daytime Telephone Number

N AM COATTE A4

L.

i

| swear (or atfirm) that to the- BEBG‘%’! Nﬂmhﬂbxﬂéﬂéﬁand belikf this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} rs-smeriet:

e

Sworn to and subscribed before me this

ﬁday °f0/"¢0'é’0/’ 4 % /7 k/ toe 7:naxure Cangidat :
- Wﬁé 5@&%  Veessice Rrtbanld

Signature Printed Name

My commission exgiré{s ‘/f/ /}0 / }/Z/ Qb f - 3 qjd_)

Aree Code Daytime Telephone Number
e

RECEIVE])
0CT 28 2019

OFFICE OF CITY
COUNCIL/CITY CLERK

DSEB-502 (7-89)




'Nllll_ |

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

~Lobhbyist

Filer Identification Report Filed By | Candidate Committee
Number =~ (MarkX) : [__l ><
Name of Filing Committee, Candidate or . .
Lobbyist _ Jessica Rothchild for Scranton
Street Address . : 1520 €. Gibson St.
City | Scranton iste PA Zip Code 18510
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2" Friday | 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual Spetiaﬁ'ﬁ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election - Pre-Election | Post-Election
Date Of Election - _ Year Amendment Termination
(MM/DD/YYYY) = ! : ' Report Report :
Summary of Receipts and From Date To Date : : For Office Use Only
Expenditures e 3
i ' . 06/11/2019 10/21/2019 = _é;'j;
A. Amount Brought Forward From Last Report | $ = MY
i = _ 3,026.12 o
B. Total Monetary Contributions and Receipts S — C=
(From Schedule 1) = : 6,890.00 c’}’_' -?1 _J§
C. Tatal Funds Available : S m =
{sum of LinesAandB) - : 9,896.12 0 r’; >
D. Total Expenditures - $ PR 8
(From Schedule ll} e 415786 w :’g
E. Ending Cash Balance S 8 :-3- :‘:
(Subtract Line D from Line C) . 5;703:28 w~<
F. Value of In-Kind Contributions Received ° S
(From Schedule 1) ' 504770
G. Unpaid Debts and Obligations ]
(From Schedule IV) i
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this
20 %mjb g ‘(,{Ilﬂ‘,
Bi nat‘tﬁpf Person Submjtting rgport
Savell B Cy
Printed Name

Signature
= o - a4

Daytime Telephone Number

day of

My Commission expires
MO. DAY YR. Cod

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
I swear (or affirm) that to the best of my knowledge and belief this political 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 "\ J
~ rfPrinteé Name'

Signature
/by 3849325
rea Code Daytime Telephone Number

My Commission expires
MO. DAY YR.




' SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions _and.Receipts—f.So.Uu or Less per Contributor.

Total for th rti i 1
al for the reporting period s 520,00
Part A and Part B)
Contributions Received from Political Committees (Part A} S 87000
All Other Contributions (Part B} S
1,690.00
Total for th rti iod 2
al for the reporting perio (2) 1S 2,660.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S b
All Other Contributions (Part D) S 010
Total for the reporting period BRI 5 5
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4) 1S 0.00
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ltem B) 6,870.00




Contributions Received From 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 $250.00 in the reporting period.

—
Filer ld_e_ntiﬁéaﬁiih: Number

Amount
Full Name of Cantributing _Date [MN/DD/YYYY]
Commftte.e Friends of Marty Flynn 08/08/2019 250.00
House # Street Address Date [MM/DD/YYYY]
: P.0.Box 91
City State Zip Cade Date [MNM/DD/YYYY]
Scranton PA .| 18504
Full Name of Contributing Date [MM/DD/YYYY]
_CommittEé . Progressive Women of NEPA 08/26/2019 250.00
House # Street Address Date [MM/DD/YYYY]
| = P.O. Box 191
City State Zip Cade ‘Date [MM/DD/YYYY]
Dunmore == PA 18512
Full Name of Contributing Date [MM/DD/YYYY] :
Cummittee Friends of Domenick and Notarianni 09/13/2019 120.00
House # Street Address Date [MM/DD/YYYY] |
321 | Spruce St. Suite 1000
City State Zip Code “Date [MM/DD/YYYY]
~|Scranton [ PA : 18503
Full Name of Contributing Date [MM/DD/YYYY]
Committee ; Friends of Kyle Mullins 10/17/2019 250.00
House # Street Address Date [MM/DD/YYYY]
: P.0.Box 72
City State Zip Cade “Date [MM/DD/YYYY]
: Peckville PA 18452
Full Name of Contributing Date [MM/DD/YYYY]
(;ummittee Lackawanna County Federation of Democratic Women 10/18/2019 100.00
House # Street Address Date [MM/DD/YYYY]
' - ' P.O. Box 1282
City State Zip Cade Date [MM/DD/YYYY]
Scranton PA 18501
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]




All Other Contributions
$50.01 TO $250

PART B

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.)

Filer Identification Number:-

Date [MM/DDAYYYY] | S
: Mandi Boyanski 06/11/2019 100.00
House # Street Address Date [MM/DD/YYYY] | §
Ea| 1626 - |Madison Ave.
City “State Zip Code, “Date [MM/DD/YYYY] | S
Dunmore == PA E = 18509 it
Full Name of Contributor Date [MM/DD/YYYY] |5
: - | Michael Cummings 06/11/2019 ~ | 250.00
House #f Street Address ‘Date [MM/DD/YYYY] | %
=i 2126 = | lefferson Ave. =
City. State Zip Code | “Date [MM/DD/YYYY] | S
~— |Dunmore == PA = . |18509 ==
Full Name of Contributor Date [MM/DD/YYYY] |'S
- ~——— " |TomSchank 06/12/2019 — [ 100.00
House # Street Address . Date [MM/DD/YYYY] | $
Rl—= | 709 '~ |sanderson St. =
City State “Zip Code Date [MM/DD/YYYY] | S
= | Throop =i | PA = 2 18512
Full Name of Contributor Date [MM/DD/YYYY] |5
: esE . Nina Ahmad 07/28/2018 75.00
House #f Street Address| Date [MM/BD/YYYY] | S
0 |aos = E. Gowen Ave. =
City State 7ip Code. [ Date [MM/DD/YYYY | §
. |Philadelphia WEE PA e 19119 R
Full Name of Contributor Date [MM/DD/YYYY]l | 5
e o = 1100.00
= 1 Natasha Taylor-Smith 08/05/2019 =
House #f ' Street Address Date [MM/DD/YYYY]
g 1420 Walnut St. _
City [State | Zip Code ~Date [VIM/DDJVYYY] | S
— | Philadelphia o ilea = —[19102
=1 | =
[Full Name of Contributor Date [MM/DD/YYYY] | 'S
= = ~1100.00
o : Steven Coyne 08/19/2019 :
House #_ Street Address| ‘Date [MM/DD/YYYY] | $
=140 5. Dewey Ave.
Tty State Zip Code "Date [MM/DD/YYVY] | S
~|Scranton . pA = {18504 =




All Other Contributions

PARTB

$50.01 TO $250
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.)

Filer Identification. Number: |

Full Name of Contributor - Date [MM/DD/YYYY] |$
. =He g Norma Moreiko 08/28/2019 . -1 60.00
House # Street Address Date [MM/DD/YYYY] | $
s '_.' 916 = = Park St. 3
City State [ Zip Code Date [MM/DDAYYYY] | S
-~ |Scranton B — |PA b === 18509 .
FullName of €0 ntributor- ‘Date [MM/DD/YYYY] $
__ E = = Stephen and Ellen Casey 09/09/2019 * |60.00
House i Street Address ‘Date [MM/DO/YYYY] | &
= i —_— | Olive St. '
ity State Zip Code Date [MM/DD/YYYY] | 5.
-~ |Scranton —— |PA - [18510 :
Full N_ame‘afCo_ntrib_u'_t‘or ~ Date [MM/DD/YYYY] | §
. ——lhe '_ IRobert Waldeck 09/12/2019 60.00
== 746 ~ = |Harrison Ave. 5
Gty State | Zip Code Data [MIVI/DD/YY¥Y] [ S
~|Scranton A = {13510
“Full Name of Contributor Date [MM/DD/YYYY] | &
: . i E ~ | Mary Kathleen Hart 09/13/2019 ~ | 60.00
House # Street Address Date [MM/DD/YYYY] | $°
— |621 = Gibbons St.
City State Zip Code Date [MM/DD/Y¥YYY] |S
— |Scranton = | PA - —| 18505
Full Name of Contributor " Date [MM/DD/YYYY] | 5
S i i — | 100.00
=12 : Oliver, Price & Rhodes, Attorneys at Law 09/13/2019 ==
House # Street Address " Date [MM/DD/YYYY] | S
- (1212 © s, Abington Rd. P.O. Box 240
City . State "Zip Code Date [MM/DD/YYYYL | $
— | Clarks Summit == PA — [184n1 1
Full Name of Contributor - Date [MM/DD/YYYY] | $
T e . _|100.00
== Thomas Krivak 09/13/2019 25
House # Date [MM/DD/YYYY] | $-
== 1 -
City . Zip Code | Date [MM/DD/YYYY] | 5
— | |Scranton || PA == . |18504




PART B

All Other Contributions

$50.01 TO $250
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.)

“Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] | S |
: =5 - Kyle Donahue 09/13/2019 : s -| 100.00
House # Street Address “Date [MM/DD/YYYY] | S
|8 ~ |GibbonsSt. =
City ~State Zip Code " Date [MM/DD/YYYY] $
. |Scranton — |PA T | 18505 :
Full Name of Contributor | Date [MM/DD/YYYY] | &
= : = i _': Alexander John Lotorto 09/22/2019 __— 100.00
House # Street Address Date [MIM/DD/YYYY] | §
===—1,] 723 = 1'-:-" Moosic St. '_i__
Tity “State 7ip Code Date [MIV/DD/YYYY] |
| Scranton =———1|PA = == ——118505 iE
_Full Name of Cpntrlbu_tqr__._ Date [MM/DD/YYYY] 3
= — i = .. loseph Healey 09/22/2019 100.00
House StreeAddtes Date (MM/DD/YO] | 3
- |1011 = ~| Scenic Dr. =
Tty State 7ip Code “Date [MM/DD/VIYY] | §
3 Clarks Summit = 3 PA S 18411 =
Full Name of Contributor ' Date [MM/DD/YYYY] | $
: : Mary Jean Moran 10/18/2019 3 100.00
‘House # Street Address | Date [MM/DD/YYYY] S
1317 = | Woodlawn st. =
City State. Zip Cade ' Date [MM/DD/YYYY] | S
'- Dunmore = |PA ==-2-3113509
_Full Name of Contributor | Date [MM/DD/YYYY] [ §
e | 125.00
Ann Pehle 10/18/2019
H_oi_.l'se_#' Street Address ' Date [MM/DD/YYYY] | 5
S ~ |PoBox687
City State 7ip Code. Date [MNVI/DD/YYYY] | 5 |
= Mechanicsburg = PA = — |17055 - . =
Full Name of Contributor. ' Date [MM/DD/YYYY] | &
House # Street Address ‘Date [MM/DD/YYYY] | $
Gy State Zip Code Date [MM/DD/YYYY] | S




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

FilerIdentification umber:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550,00 OR LESS PER CONTRIBUTOR. -

TOTAL for th rti eriod 1 .
or the reporting perio (1) S —

T KIND CONTRIBUTIONS RECEIVED VALUE OF S5001 TO 25000 [FROMPARTE) -~ = =
TOTAL for the reporting period (2) S e

- 3. INKIND CQNFR_[B}'JIIQN;RE_CEIV_EE}:VA_EUI_E.O\(‘-ER.SZSU.‘GO:_'(_FRQM PAREGR =i

L for the reporti i

TOTAL for the reporting period 3) S 5,000
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S |
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 5,047.70




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Eiler Identification :N'g._nrnl;e_r: i
“Full Name of Contributor: Date [MM/DD/YYYY] | $
: 5 I-I . _ Alexander Monelli 10/08/2019 5,000
House # Street Address “Date [MM/DD/YYYY] | 5
== 19 - |Roselle Ave. e
State “Date [MM/DD/YVYT | 5
-~ |ea {17603 —
Self-employed OccUpatmn : ilmmaker
Description
- Same as above Uf 1= _ -| Campaign Video
: Contribution —
Date [MM/DD/YYYY] | S
S_tr_ee_tAddre_ﬁ Date [MM/DD/YYYY] | §
7Zip Code. ~Date [MM/DO/YYYY] || 5
Employer Namers: S " ‘Occupation -
Employer Maﬂ{ng Address [ Prmcipal | Description |
i = - of _
SN e Contribution
Full.Na_me—._af _anj‘.ributq_r'_ Date [MM/DD/YYYY] - 5 ;
House # " [strest Address Date [MM/DD/YWY] | S
City ' State. Zip Code - Date [MMI/DD/YYYY] | &
Emp!ayer Name = i i _. ‘Occupation.
: Employer Mal]lng address f Pﬁnclpa[ Iﬁes&lp:th_ﬁ
'Placeofnusrness = = ot
ST = o silees oo - Contribution
~ Date [MM/DD/YYYY] $
chse# . Street Address Date [MM/DD/YYYY] | §
aty T [State [ Zip Cade “Date [MV/DD/YYYY] || §
Employer Name e - ~Occupation
Emplaver Marllng Address :
Ptace uf Busmess : _;_—'- =




SCHEDULE 1li
Statement of Expenditures

s

| Filer Identification Number: |

To Whom Paid — “ Date [MN/DD/YYYY] | $
ENE = B | 44.
|t — - |4ads
House # ot At _Description -of Expenditure -~
Hoy Street Address , 1, gox 441146 Sesunaaitnib e s
Citv_ = 5 . il _. State : z‘[p = ::—_':: f——
; | Somerville b MA Cude‘:_.-_- 02144 on n
To Whom Paid — i Date [MM/DD/YYYY] | &
= - |Facebook = 1159.33
= . | 06/24/2019 :
House i Street Address " Description of Expenditure
1 — - | Hacker Way =g e deaae - e 3
City “State Fpoo
o Menlo Park CA e 94025 Ads
To'Whom Paid | | Date [MM/DD/YYYY] | $
== === — — |ActBlue - 128.52
= s 07/03/2019 =5
House # Street Address Description of Expenditure
=l =+ |P.0.Box441146 e e el
Ciw | somerville I State A ;.-f:i:d'e_._"—j“ 02144 Donation fee
To Whom Paid "Date [MM/DD/YYYY] | $ .
=0 = IE=] ActBl /|53,
Sl e 07/09/2019 =
‘House # Street Address " Description of Expenditure
== ane P.O. Box 441146 e A =S
Cit State - "Zip=—= .
_.._____V._E somerville . o .- : MA C:ae""'”. 02144 Donation fee
: — — |Mansour's Market Cafe ~ |53.02
: . = 07/22/2018 = |
House # Street Address ‘Description of Expenditure
== 1969 == Prescott Ave. R = — e s =
city | State Fzp—— .
. |Scranton i _ PA 'Ci:id'e_ - 18510 Video lunch
ToWhom Paid Date [MM/DD/YYYY] | &
-~~~ |Ppittshurgh Buttoneer ~ 1103.90
X : 07/26/2019 bz
House # Street Address Description of Expenditure
=S 219 Fae—e Ll Briggs St. sEn e e
city | ' State Zip
- i ~| Harrisburg == L& --.C;d'e' 17102 Buttons
To Whom Paid | Date [MM/DD/YYYY] | $
-~ | Waldorf Park Social Club - 150.00
07/26/2019
House # Street Address “Description of Expenditure
=t 13 | WaldorfLn. sEopae e s Iy
.(jiw Scranton :-'s_t_a?_e PA ;-f:g)d e 18505 Event sponsorship
To Whom Paid - Date [MM/DD/YYYY] | S
SR == — | The 16th Ward 350.00
e : 07/29/2019 Sty
House # Street Address “Description of Expenditure - =
=lie=—=1 306 | PennAve. = e
City T state T
SRV Seranton = Cfde - |18503 Event food




SCHEDULE HI
Statement of Expenditures

Eil'_en:—_'ld_gntifia_n_;ion.Numher: !

T 9_-Whnm=Péic_i_

.| NEPA Rainbow Alliance

 Date [MM/DD/YYYY] | $

07/31/2019

- |150.00

1 Description of Expenditure =~
100 ?tt_gét.hdglrgs_s Quarry Rd. =5 ol Sl
State - Zip = Event sponsorshi
L=——=|PA Code - 18706 vent spansorship
. Date [MM/DD/YYYY] | §
ActBlue ; — 113
== g 08/08/2019 =N
House # Street Address " Description of Expenditure
e SRS p.0. Box 441146 syt s s e el
City | State. .
= |Somerville - |MA 02144 Donation fee

To Whmjﬂ' Pai_t_]__._

‘| ActBlue

Date [MM/DD/YYYY] [$

— 15.69
08/09/2019

-~ |Seattle

Code

House # Street Address . Description of Expenditure ;
= ~ ~— |P.0.Box441146 (= e =
cw | Somerville ,'Stafe |ma ?:&Ei_' 02144 Donation fee
ToWhom Paid — " Date [MM/DD/YYYY] | $
= ~— |Jenis Walsh =1,
= = nis Tats 08/13/2019 = e
House # Street Address | Description of Expenditure :
- 3. ~ |HighBivd. S b e :
Gty State Zip , ,
— | wilkes Barre - |PA 18702 Campaign manager stipend
= = Code
To Whom Paid ‘Date [MM/DD/YYYY] [ 'S
o=t Facebook -14.01
i 08/23/2019
‘House # Street Address “Description of Expenditure
: 11 { - | Hacker Way TTTEE S ==
City T [sete T Ny
Menlo Park e CA ___Co_d'e- 194025 S
To Whom Paid Date [MM/DD/YYYY] [ $
= e | PA Democratic Part: ;
i Y 08/30/2019 252.00
House # Street Address Description of Expenditure
bl PP rEET ACETESS) iate street SR P :
Citv Harrisburg State I PA i:?de | 17101 VAN access
To Whom Paid - Date [MM/DD/YYYY] | &
= [ ActBlue = |a.43
== e 09/05/2019 =
House # Street Address Desctiption of Expenditure =~
~ | P.O.Box441146 et e
City State Zip—=:== )
e Somerville e ol 02144 onation fee
To Whom Paid Date [MM/DD/YYYY] | $'
-— ~— lAmazon.com, Inc. - 134.94
Lo = 09/09/2019 |
House # Street Address Description of Expenditure.
e | P.0.Box 81226 i
Ci | Sta Zip
- ' .-:.t-e WA P |os108 Event decorations




SCHEDULE Il
Statement of Expenditures

| Eiler'ldpntfﬁc;tion Numbg_;:_ :

ToWhom Paid | Date [MM/DD/YYYY] | $
= I ia— tB ‘1950
| ActBlue 09/10/2019 =
House # € . . Description 'of Expenditure —
' : _s_t;TfetM:q_'ﬁFTss P.0. Box 441146 il = e ——
City . | State- e Donation fe
= Somerville | = MA Code 02144 onation Tee
To Whom Paid — Date [MM/DD/YYYY] |
e e Jaworski Sign Company — ' |993.75
_ = 09/11/2019 =
‘House # | Street Address Description of Expenditure — ==
f====1913 == | 5. Main Ave. e =
Clt‘/_"f'; State | Zip Lawn signs
i Scranton = ~ | PA | gode 18504 g
ToWhom Paid "Date [MM/DD/YVYY] 3
-~ -~ . — |Electric City Bakehouse - ]166.95
e = 09/13/2019 .
House # Street Address Description of Expenditure
= 1314 e Penn Ave. == e
cm,r B scranton I'__S_Fate?:- PA I'ii?dé__: | 18503 Event desserts
To Whom Paid” Date [MM/DD/YYYY] | $
= saturb 250
== ==4 aturbae 09/13/2019 50.00
House # Street Address Description of Expenditure
=il 7 © | Highland Ave. == = = =
City | State j
— | Clarks Summit A PA 18411 Event Dis
To Whom Paid “Date [MMI/DD/YYYY] | S
- ~— —  llenis Walsh = .
: = 09/19/2019 = oo
House # Street Address “Description of Expenditare
=3 349 . | HighBlvd. : : = = E
City State Zip . .
== Wilkes Barre =5 118702 Campaign manager stipend
= =5 COdE
To Whorn Paid Date [MM/DD/YYYY] | S
e = Facebook - [5.99
. . 09/23/2019 SR
House # Street Address Description of Expenditure
1 - |Hacker Way == =g —— e = =
City ‘State Zip =
_V_ Menlo Park = CA Cc::IE = 94025 Ads
Ta Whom Paid Date [MM/DD/YYYY] | §
== - — |lowe's, Inc. - |79.25
= 09/27/2019
House # Street Address Description of Expenditure — -
Al 901 | ViewmontDr. = e 5
City State Zip = 3
- | Dickson City ~ |PA Ehdot s 18519 Lawn sign supplies
To Whom Paid Date [MM/DD/YYYY] |'$
.~ |Krispy Kreme Doughnuts, Inc. i 7.99
; 09/28/2019 e
House # treet Address ‘Description of Expenditure
511 e | Moosic St. e ——lie=
City [ State [FZipes
- | Scranton i PA Code |18505 onuts




SCHEDULE IHl
Statement of Expenditures

| Filer Identification Number:
ToWhom Paid | Date [MM/DD/YYYY] | S
-~ = |Dorothy Gentite 10/07/2019 |57.77
House # T treet Description of Expenditure e
.- [10s0 S.trgsz;_A:t;:lf.iress N. Webster Ave. W p s = e e e
City— - State - Zip - ] ]
"f Scranton S PA E =—113510 Event decoration reimbursement
= e Code
~To Whom Paid — ‘Date [MM/DD/YYYY] | s
~ = |Alexander Monelli < ! / : - 1128.93
= 10/08/2019
‘House # Street Address. ‘Description of Expenditure
==nie=——|19 L_ e Roselle Ave. e el ———=
City [ State p -
Y | Lancaster = ates PA ?p 117603 Travel expenses and music licensing
Sl - = nge =i
To Whom Paid— - Date [MM/DD/YYYY] | &
— ——  — |ActBlue ] 1353
=0 — 10/09/2019 &5
H‘-"'-!SE:#_ Street Address i Uesl:riptior!'O{;Expendi_tur_e_ =
== e T P.0. Box 441146 e =
Citv pssieii .-.s,-tatf:-_ o _f:g?ﬂe‘- 02144 Donation fee
To Whom Paid Date [MM/DD/YYYY] | $
= = |Mansour's Market Cafe 10/15/2019 o |54.36
House # Street Address ‘Description of Expenditure = _
=960 By S Prescott Ave. e 5= == e =
City | State Zip
- ' |Scranton ~|PA | Code. | 18510 Event food
To Whom Paid . Date [MM/ DD/YYYY].
e | Center City Print 10/18/2019
House # Street Address ‘Description of Expenditure =
A - |119 2 | Penn Ave. S e = i
ity State | Zip
Scranton : | PA ot — 18503 Rack cards
To Whom Paid Date [MM/DD/YYYY] | &
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section ta itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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COMMONWEALTH OF PexnsYLYANIA
CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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If statement'is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
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