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

Friends of Cynthia Mota

526 N St. Cloud Street Suite 4 PMB 253

X

05/18/2021

Summary of Receipts and From Date

Expenr.lltures = S iR A
R S IaGs Vg 05/04/2021 06/07/2021
\A. Amount Brought Forward From Last Report ' | S 3239.51
B Total Monetan; Contnbutluns and Recenpts S

{(From Schedule'l). &k 50.00
C. Total Funds' Available : S

(Sum of Lines A'and B) ; 5269.51
D. Total Expenditures = S

:{From Schedule lll) 1253.51
Ed Endmg Cash Balance TR S

{Subtract Line D from Lme C} : 2036.00
'F.Value of In-Kind Contributions Recewed S

(From Schedule 1) ' 4463.62
G. Unpaid Debts and Obligations 3

(From Schedule 1V). ?—'9"99]

Hrfidavit Section
t4 report, candidate sign here.

ef, is to the best-gf my kno {e_dge and belief true, correct and complete.
3 A\ 5

Signatur })f Petson Submitting report
Ervm J Mease Carmpaign Treasurer

Printed Name

Part 1- If this is a Committee report, treasurer sign here. if tfi
I swear (or affirm) that this report, including the attached sch
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g
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Sworn to and subscritied before me this

h dayofl 2o A

J Signa Ju

»Notary

Le gh County

My Commission Expires March24

Commission Number 13947

Commonwealth of Pennsylvania -

at
z
My Commissioh expires \,’ } f Eb{;r g 610 _ 737-3375
YR. Area Codg.«” Daytime Telephone Number
Part II- If this is a report of a Candidate's Authorized CommitesTarm=re—hall 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. -
~
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

- Filer ldentification Number : .

~1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

0

Cover Page, Item B)

, . - 0050.00
_Tc_mtrlbutions 0£550.01 to - ’250 ; ‘-Y{F_rom;’*; 7
Part Aand Part B) : ' ; !
Contributions Received from Political Committees (Part A) 0000.00
All Other Contributions (Part B) 0000.00
Total for the reportir?g period (2) 0000.00
3. Contrlbutlons Over SZSO 00 (From Part C and Part D) 7
Contrlbutlons Recelved from Polltlcal Commlttees (Part C) 0000_00'
Alt Other Contributions {Part D) 0000.00
Total for the reporting period (3) 0000.00
4 Other Receupts—Refunds, lnterest Earned Returned Checks, ETC (From Part E) ‘
= ' : Total for the reportlng perlod k (4)' K 0
Total Monetary Contributions and Receipts during this reporting period {Add and o
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report h )




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.

Amount

["Date [MM/DD/YYYY]

- Date [MM/DD/¥YYY]

- Date [MM/DD/YYYY]

Date [MIM/DD/YVYY

~Date [MM/DD/YYYY]

"Date [MM/BD/YYYY].

" Date [MM/BO/YYY] |

Date MM/BD/VTNT

Date [MM/BD/YYYY] 5|

Date [MM/DB/YYY

~Date.[MM/DD/YYYY]

Date [MM/DD/YYYY}.

Date [MM/DD/YYYY],

~Date [MM/DD/YYYY]

Date [MM/DD/YYYY

“Date [VM/DB/¥YYY]




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 '_I__V_él"h'ér‘éf}_(_!_é’ﬁti’i[:'!Uféﬁr-l_I

House strect Address

City, - State Zip Code

FullName of Contfibutor

House # Street Address| Date [MM/DD/YYYY] [ 3

State Zip Code Date [MM/DD/YYN] | § |

“Date [MM/DD/Y¥¥YY]

_Date [MM/BD/YY¥Y]' |

Date [MNV/DD/YYYY] .$

Date [MM/DD/YYYY].

Bate (MBI S

‘State Zip Code - Date [MM/DB/YNYV] | §

Date [MM/DD/YYWY]_| $

| ate [MM/DD/ VY]

State. “Zip Code : Date [MM/DD/YYYY]

“Date [MIM/DD/YYYY] |

" Date [MM/DD/YVVE |

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.

"DATE [MM/DD/YYYYIT| 'S

_ Date [MM/DD/YYY’




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)

Filer Identification Number: |

[*Full Name of Contributor o ate MMIDOI] S

“TStreet Address Date [MM/DD/YYYY]

" Date (MM/DD/YYYY]

State |

"'Occupation |

“Date [MM/DD/Y¥YY]' .

'étfée;_gqgrgss Date IMM/DD/I | §

“State: "Date [MM/DD/YYYYI || $)

- Occupation -

7 Address /-
.Busmess

Date [MM/DD/YWYY] [ 5

[Strect Address Date [MM/DO/YYYYL | 5

Y]

“State | “ZipCode. - Date [MM/DD/YYY

Occupation

Date [MM/DD/YYYY] | S

‘House#®| St’r.éatjAddres;s. iDate IMM/BDYIEETID:

Date [MM}DD{YYYY]: o

State |

"Occupation’

Emp“ioyerv Malf‘ng A ,dress /
Prmclpal Place of Business -




PARTE

Other Receipts

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.

D3t [MMIDD/YTY




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

TOTAL for the reporting periqd

“INKIND, CONTRIBUTION RECE!

DVALUE OVER 5250.00 [FAON

TOTAL for the reporting period

@)

on Page 1, Report Cover Page, ltem F)

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

0250.00




SCHEDULE Il
PART F

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

 Date [MM/DD/YYY

| Datel{MM/DD/Y

5/8/21

" Date [MM/DD

et




SCHEDULE 1l
Part G

In-Kind Contributions Received

VALUE OVER $250

| VP Broadcasting

Date [MM/DD/YYYY] | $°

-~ 12500.00

Street Address

" | Colorado St

Date [MM/DD/YYYI 1|

State |
A

Date [MM/DD/YYYY]

on -

“ | Commericals at La Mega Radio

Date[MM7DD/ywy] Te

*:1600.00

- |PO Box 1303

Date MM/DD/YYYI

State

“Date [MM/DD/YYIVI

 «~ 12-Newspaper ADs

“*11000.00

‘247

- <1 N 8th Street

_Date [MM/DD/YYYY]

 State |
~ |PA

Zip Code . -

| Date [MMI/DD/YYYY] ‘

‘Qccupation:

TData [MV/DD/YVYI

"Dt [MIM/DD/YYYYI.




SCHEDULE ill
Statement of Expenditures

/000175

% T

05/18/21
stion of Ex

Emelie Perez Moya

2599 halleck dr

05/18/21

0115.00

2599 Halleck Dr

10

Campaign Worker

"Date [MM/DD/YYYY

0115.00

Campaign Worker

Date [MM/DD/Y¥YY] | $°

05/18/21

“10115.00

#i| 123 north 14th street

Description of Expe

Campaign Worker




SCHEDULE HI
Statement of Expenditures

: Raul Robles Jr

“Date [MNI/DD/YYYY]
5/18/21

Street Address

| 229 north 9th street

-Description of Expen

State |

PA

Zip

. {18102

Campaign Worker

| Jose Tavera

"Date [MM/DD/YW]
5/18/21

=Description of Expen

18102

Campaign Worker

Yinet Valerio

_Date [MM/DD/YYYY]'"|'$
5/18/21

~| 123 N 14th Street

v of Expenditur

- State -

|PA

- [18102

Campaign Worker

|Evelyn Garcias

“Date [MM/DD/YYYY]
5/18/21

10115.00

1310 w chew st

of Expen

S‘ta’t_e

PA

Zip
 Code

18102

Campaign Worker

Date (MM/DDI | 5|

" Description of Expenditu

Code @

Zip. &
Code

State.

A
‘Code |

.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.
ilel dgt"if' cati mper







