|7 Reset Form I Print Form

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

=
Filer Identification Report Filed By Candidate Committee >< Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or Eiiyars torBeidie

n

Lobbvist s Tor Ueirdre Rane
Street Address 135 46th
City Pitsburgh State | ,, ZipCode | 1550

Type of Report (Place x under report type)

1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2 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) 05/21/2019 2019 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
01/01/2019 02/28/2019

A. Amount Brought Forward From Last Report | $ 0
B. Total Monetary Contributions and Receipts S —
(From Schedule I) ’
C. Total Funds Available S 2550
(Sum of Lines A and B) *
D. Total Expenditures S o
(From Schedule IiI) i
E. Ending Cash Balance -] -
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S
(From Schedule I1) Y
G. Unpaid Debts and Obligations S 556
(From Schedule IV) '

STATE o L LiwTy W AU<aha 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,

o et Zé.f.,.(,,(_,-( WL

Sworn to and subscribed before me this

/ day of ﬂ?/) A C:[ 20/) ':? b L

-

= s r\‘w f Pegsop Submitti rt
e - Sighature o eE:T ubmitting report_
e S Eparly MayiniC )
Signature i Commonwealth of PennsylvdnieJ- Notary Seal Printed Name
! CYNTHIA L WHITE - Notary Public m— { -
My Commission expires ] Allegheny County LJ i 2 2 /,’3 . /OLD
MO. i Bngommisgien Expires May 13, 2022 Area Code Daytime Telephone Number
| Commission Number 1177872
Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear (or affirm) that to the hest)of my knowledge and belief this political committee has not violated any provisions of the Act of lune 3, 1937 (P.L. 1333, NO.320) as
amended. §797¢ O . Cpaty OF St oAy

Sworn to and subscribed before me this !‘1], ?
l day of s 20_7 54 ? ! iﬂ/?{iu ]ZK&’ 1\-’Q
& o  Signature pf Candidate
‘ | : o1l A Rane
Sigrlature ¥ ; L Printed Name
. rommonwealth of Pennsylvania - Notary Sdal . e f
v K : ,.j- 0
I — expirafs CYNTHIA L WHITE - Notary Public j )___, L_/ )_7 \‘5 3)%/

! MQ? comt®&on E:pm.’s May 13, 2022 Area Code Daytime Telephone Number
Commission Number 1177872




SCHEDULE

Contributions and Receipts
Detailed Summary Page

1,Unitemized Contributions and Recelpts-$50.00 or Less per Contributor

Total for the reporting period

Contribut
Part A and Part B)
Contributions Received from Political Committees (Part A) $

Al Other Contributions (Part B) S

Total for the reporting period  (2) [ $

3, Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees {Part C) S o

All Other Contributions (Part D) [3 .

Total for the reporting period 31 2,500

.4, Other Recelpts-Refunds, Interest Earnad, Returned Checks, ETC. {From Part E)

Total for the reporting period (4) o
Total Monetary Contributions and Receipts during this reporting period {Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

2,550




Contributions Received From Political Committees
$50.01 TO $250.00

PART A

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 identification Number

Amount
'Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Istreet Address| Date [MM/DD/YYVY]
Gty State Zip Code Date {MM/DD/YYYY]
Full Name of Contributing Date [MM/DD
Committee
.Hm# StmtAddressl Date [MM/DD/YVYY]
Gty Stato Zp Code Date [MM/DD/YYYY]) |
Full Nﬁe of Contributing Date [MM/OD
Commiittee
House ## Street Addtwl Date (MM/DD/YYYY]
Gtv' ' State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD
Committee
House & smetAdﬁms| Date [MM/DD/VYYY]
City State Zip Code Data [MM/DD/VYYY]
Full Namo of Contributing Date [MM/DD
Committee
House # smetudm“l Date [MM/DD/YYYY)
Gty State Zp Code | Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/OD
Committee
House # smAdannl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD,




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.)

Fler Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
House ¥ Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
["Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addm»‘ Date [MM/DD/YYYY]
 City State Zip Code Date [MIM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City ) State Zip Code Date [MM/DD/YYYY]
-'le Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addrn»’ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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.

I Filer Identification Number:

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Streat Mdun‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

i

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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)
I Filer Identification Number:

I ey
Full Name of Contributor Date [MM?DD.NWY] S
A 2,500
Deirdre Kane 02/20/2019
House # Street Address Date [MM/DD/YYYY] 3
5323 McCandless Ave
City State Zip Code Date [MM/DD/YYYY] 3
Pitsburgh PA 15201
Employsrinace Highmark Health Occupation Marketing
Employer Mailing Address / , ]
Principal Place of Business 120 Fifth Avenue, Pittsburgh PA 15222
Full Name of Contributor Date [MM/DD/YYYY] | 5
House # ’Strm Address| Date [MM/DD/YYYY] [3
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] | 5
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
ooy
Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business




PART E

Other Receipts

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

I-F-ller Identification Number:

Full Name

House # 'Street Address

City State Zip Date [MM/DD/YYYY] | S
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | 5

Code

Receipt Description

==
Full Name

House # Street Adduﬂ{

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | S
Code

Receipt Description

e
Full Name

House # Street Addressl

City State Zip Date (MM/DD/YYYY] | $
Code

Receipt Description




SCHEDULE Il

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 Filer Identification Number:

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

TOTAL for the reporting period (1) S

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

B S —
TOTAL for the reporting period (2) S

3. IN-KIND CONTRIBU'I.'IlON RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period (3) S

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, Item F)




SCHEDULE Il

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer Identification Number:
e _
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
e

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
I Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City o State | Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

(e s

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE Ill

Statement of Expenditures

e SR
Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
| ; :
Allegheny County Democratic Committee 02/22/2019 2,500
H # Descripti f Expendit
A P Street Address|, . . creet, Suite205 pstclontiilan antlioh

gty Pittsburgh State PA AT 15220 Fee for Committee endorsement

Code

=

To Whom Paid Date [MM/DD/YYYY] | $
House # IStreet Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address' Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code




SCHEDULE IV
Statement of Unpaid Debts

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

—
Filer Identification Number:

Name of Creditor Déirdre Kane Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
5323 McCandless Ave [MM/DD/YYYY]
02/20/2019

City ) State Zip i 2,500

Pittsburgh PA Code 15201
Description of Debt

Loan to pay committee endorsement fee

| A
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
e a— e
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
N e STHS 75
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed lagibly in blue or black ink.
INSTRUGTIONS

This form is intended for the use of candidatas, political committees and contributing lobbyists who are required to disclose
contributions and expenditures. Candidates must file separate reports when they make expenditures ar receive contributions on thoir
own behalf and separate from thelr campaign committee. A candidate’s report disclosos contributions received and expanditures made
individually by the candidate. A contributing lobbyist’s report discloses only expenditures the lobbyist personally made to influence the
outcome of a candidate’s election.

Candidates and their authorized political committees file reports in the office where their nomination decuments are filed. If the
candidate's reports are filed with the Secretary of the Commonwaealth, a copy of the reports filed by the candidete and the authorized
committee must be filed with the County Board of Elections in the county in which the candidate rosides.

REPORT COVER PAGE

The Report Cover Page identifies the filer, the type of report and what reporting period is covered. It also summarizes the detailed
contribution and expenditure sections fram the body of the report. '

Filer Identification Numbar - This number is assigned by the Bureau of Commissions, Elections and Legislation to candidates
and committees who ragister and file with the Sacretary of the Commonwealth. A candidate’s tiler identification numbar is
assigned by the Bureau when the candidate files nomination petitions. A pofitical committee or lobbyist filer identification
number is assigned when the committee or lobbyist files registration documents in the Bureau.

Report Filed By - Please indicate which type ot filer you are by checking the appropriate box on the cover page.

Name of Filing Committee, Candidate or Lobbyist, Strest Addrass. City, State, Zip Codo - Please enter appropriate name and
address.

Type of Report - Please place an “X” by the applicable report type.

Amendmant Report - Check ~Yes” only if the report is being filed to correct, add to, or in some way change a report that has
already been filed.

Termination Report - Check “Yes” only if the filer has no cash balance, no unpaid debts or obligations, and wishes to cease
operation. Contributing lobbyists may file a termination report if they do not anticipate making further contributions to
influence the outcome of a candidate’s election.

Filing Method - Indicate whether the complete report is filed on paper, or if the report is filed by diskette accompanied by the
signed and notarized cover sheet.

Name of Office Sought - |f filed by a candidate or candidate’s committee, Indicate office sought.

Date of Elaction - If this is a pre- ot post-primary/elaction report, indicate the date of the primary or election.

District Number - It filed by a candidate or candidate’s committee, indicate district in which candidate is sooking offico.

Office Cods, Party Code and County Code - It filed by candidate or candidate’s committee, refer to code charts at the back of
this report form. Enter the corresponding code letters for the office scught and the political party of the candidate; enter the
corresponding code number for the county of residence of the candidate. Candidates for local offices who file only with the
County Board of Elactions should enter Office Code OTH for Othar Offices.

Summary of Recclpts and Expanditures - Enter the appropriate dates of the reporting period covered.

Amount Brought Forward From Last Raport (itom A) - The balance, if any, as of the first day of the reporting pericd. For
committees, it is the amount reported as the ending cash balance on the previous report filed, if any.

ftorns B through G - See detailed instructions on each comresponding schedule.

Affidavit Section - Must be swarn to by the filer acknowledging the accuracy of the report {Part ). On reports filed by a
candidate’s authorized committee, the candidate must sign an additional affidavit (Part 1l}.

Page Number - Celculate the total number of pages in the completed report and indicate on top of cover page. Subsequent
pages should be numbered consecutively.

Roports Flled on Diskette: The cover page must accompany all filings. including diskette tilings. Diskette filings must also meet the
technice! specifications of the Department. These specifications are availabla at www.dos.state.pa.us or by contacting tho Bureau.



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detafled Summary Page - provides a summary of all monetary contributions and receipts during the reporting period,

ltem 1: Unitemized Contributions and Receipts represents the total amount of contributions and receipts of $50.00
or less in the aggregate per contributor received during the reporting period. Items 2, 3 and 4: Enter the total for
each section from the corresponding schedules in the report (Part A, Part B, Part C, Part D and Part E).

Enter the total from Schedule | on the Report Cover Page, Item B.

Definition of Contribution: Any payment, gift, subscription, assessment, contract, payment for services, dues, loan,
forbearance, advance or deposit of money ar any valuable thing, to a candidate or political committee made for the
purpose of influencing any election in this Commonwealth or for paying debts incurred by or for a candidate or
committee before or after any election. “Contribution” shall afso include the purchase of tickets for events such as
dinners, luncheons, ralliss and other fund-raising events; the granting of discounts or rebates by television and radio
stations and newspapers not extended on an equal basis to all candidates for the same office; and any payments
provided for the benefit of any candidate, including any payments for the services of any person serving as an
agent of a candidate or committee by a person other than the candidate or committee or a person whose
expenditures the candidate or committee must report under the act. The word ”contribution” includes any receipt
or use of anything of value received by a political committee from another political committee and also includes any
return on investments by a political committee. [See 25 P.S. §3241)

Instructions for Reporting Contributions

The aggregate total of contributions from an individual contributor within a reporting period determines which part of the report
form should be used to disclose a contribution or receipt. The form is designed to list the dates and amounts of as many as
three separate contributions from the same source in ane line item.

Contributions and receipts of $50 or less, per contributor, during the reporting perlod, need not be itemized on the
report. The total amaunt of all unitemized contributions should appear on Schedule |, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the receipt dates of contributions and the names and
addresses of each person from whom a contribution of aver $10 has been received.

Contributions and receipts over $50 to $250 - report the name of the contributor, mailing address, amount and date
received on Schedule |, Part A, “Contributions Received from Political Committeas,” or Part B “All Other
Contributions.”

Contributions and receipts over $250 - report the name of the contributor, mailing address, occupation, employer’s
name and address, amount and date received on Schedule I, Part C, “Contributions Received from Political
Committeas,” or Part D, “All Other Contributions.”

Receipts - Use Parnt E, “Other Receipts™ to report all other monstary receipts or income; e.g. refunds received, interast
income, retumed chacks and prior expenditures that were returned 10 the filer during the reporting period.

Address - In all Parts, a complete address, including zip code, must be provided. Space is provided for the Zip Code
Plus Four. The State block should be completed with the U.S. Postal Service’s standard two-letter abbreviation, such
as PA for Pennsylvania.

Date - all date blocks in the report must be completed with eight digits. For instance, March 24, 2000 would appear as
03 24 2000.

Total - of each Part should be transferred to the appropriate section on the Schedule |, “Contributions and Receipts
Detalled Summary Page” {Page 2 of the report form).

Occupation and Employer - Part D, which lists individuals who have contributed over $250, also requires the occcupation
and name and address of the employer of the contributor. Report the principal place of business of any contributor who
is self-employed.




SCHEDULE 1I
IN-KIND CONTRIBUTIONS RECEIVED

Detailed Summary Page - provides a summary of all in-kind contributions and valuable things received during the reporting
period.

ltem 1: Unitemized In-Kind Contributions Received represents the total value of in-kind contributions of $50.00 or less,
in the aggregate per contributor, received during the reporting period.

items 2 and 3: Enter the total for each section from the corresponding schedules in the report (Part F and Part G).
Enter the page total on Page 1, Report Cover Page, Item F.
Part F and Part G - Use these Parts to itemize in-kind contributions from individuals or political committees according to the
dollar value of the contribution. The form is designed to list the dates and amounts of as many as three separate in-kind
contributions from the same source in one line item. The amount is equal {0 the current market value of the item or service

contributed.

Totals of Parts F and G should be transferred to the appropriate section on the Scheduts I} Dotailed Summary Page.




SCHEDULE i
EXPENDITURES

Definition of Expenditure: The payment, distribution, loan or advancement of money or any valuable thing by a candidate,
political commiittee or other person for the purpose of influencing the outcome of an election; the payment, distribution, loan,
advance or transfer of money or other valuable thing between or among political committees; the providing of a service or other
valuable thing for the purpose of influencing the cutcome of & nomination or election of any person to any public office to be
voted for in this Commonwealth; or the payment or providing of money or other valuable thing by any person other than a

candidate or political committee, to compensate any person for services rendered to a candidate or political committee. (See 25
P.S. §3241)

instructions for Reporting Expenditures

Pursuant to state law, the Statement of Expenditures requires the filer to report the purposes for which funds were
expended, the name and address of the entity to whom the expenditure was made, and the amount and date of each
expenditure.

Vouchers for all expenditures over $25.00 must be retained by the candidate or committee treasurer and shall be
available for public inspection or copying. Filers are not required to submit vouchers with reports; however, vouchers
must be retained for a period of three years.

Transactions between a candidate and hisfher committee should be recorded on both the candidate’s and committee’s
reports. For example, if a candidate contributes 10 or loans the commitiee money, the amount should appear on the
candidate’s report as an expenditure and on the committee’s report as a receipt. A loan must also be reported by the
recipient on the Statement of Unpaid Debts {Schedule IV).



SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reporting pariod must be reported. If a debt is incurrad

in one reporting period and not repaid, every report filed must continue to show the outstanding debt, even though there was no
activity during the current reporting period.

A debt owed to an individual may be forgiven. A copy of the letter of forgiveness from the individual to the committee must
accompany the report filed by the committee in the reporting period in which the debt was forgiven. A debt that is forgiven is

considered a contribution to the committes. Such contributions from corporations or unincorporated associations are prohibited
by the Election Code.



REPORT FILING DEADLINES

Sixth Tuesday Pra-Elaction - Reporting period closes 50 days prior to election day. Filed only by candidates for Statewide office
and political committees/lobbyists supporting such candidates.

Second Friday Pre-Election - Reporting period closes 15 days prior to election day. Filed by all candidates for nomination or
glaction and political committees/lobbyists supporting such candidates.

Thirty Day Post-Election - Reporting period closes 20 days after election day. File 30 days after election day. Filed by all
candidates for nomination or election and political committees/lobbyists supporting such candidates.

Annual Report - Reporting period closes December 31. File by January 31 of the year following the reporting period. Filed by all
candidates for nomination or elaction, political committees and contributing lobbyists.

Political committees required to file pre-election reports must also file post-election reports,

Postmarks - are acceptable as proof of timely filing where report is sent by first class mail and postmarked by the u.s.
Postal Service no later than the day prior to the filing deadline.

Late filing fee - A late filing fee of $10.00 for each day or part of the day {excluding Saturdays, Sundays and holidays)
that the report is overdue, plus an additlonal fee of $10.00 for the first six days that a report is overdue will be

assessed.
County Code Table: Party Code Table:
01 Adams 24 Elk 47 Montour REP Republican Party
02 Aflegheny 25 Erie 48 Northampton DEM Democratic Party
03 Armstrong 26 Fayette 49 Northumberiand CST Constitutional Party
04 Beaver 27 Franklin 50 Perry LIB  Libertarian Party
0% Bedford 28 Forest 51 Philadelphia REF Reform Party
08 Berks 29 Fulton 52 Pike OTH Other
07 Blair 30 Greene 53 Potter
08 Bradford 31 Huntingdan §4 Schuylkili Otfice Code Table:
09 Bucks 32 Indiana 55 Snyder
10 Butler 33 Jefferson 56 Somerset GOV Governor
11 Cambria 34 Juniata 57 Sullivan LTG Lieutenant Governor
12 Cameron 35 Lackawanna 68 Susquehenna ATT Attorney General
13 Carbon 36 Lancaster 59 Tioga AUD Auditor General
14 Centre 37 Lawrence 60 Union TRE State Treasurer
15 Chester 38 Lebanon 61 Venango SPM Justice of the Suprems Court
16 Clarion 39 Lehigh 62 Warren SPR Judge of the Superior Court
17 Clearfield 40 Luzerne 63 Woashington CCJ Judge of the Commonweaith Court
18 Clinton 41 Lycoming 64 Wayne STS Senator in the General Assembly
19 Columbia 42 McKean 65 Westmoreland STH Representative in the General
20 Crawford 43 Moercer 68 Wyoming Assembly
21 Cumberland 44 Mifflin 67 York CPJ  Judge of the Court of Common Pleas
22 Dauphin 45 Monroe MCJ  Judge of the Municipal Court
23 Delaware 46 Montgomery TCJ  Judge of the Traffic Court

OTH Other (Candidates for local offices

b Film mwb. sesiabe ala Maims..



