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

_ ﬁ P, . ey |

Filer identification Report Filed By Candidate - Committee Lobbyist
Number { Mark X)
Name of Filing Commiitee, Candidate or sTo |
Lobbyist FRIENDS TO ELECT KIRK McCASLIN
Street Address 4737 NORTH WAYSIDE DRIVE
City ERIE State PA Zip Code 16505

[ SN —

Type of Report (Place x under report type)

— o O H_ —

1- 6" Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6th Tuesday | 52" Friday | 6 30 Day Post | 7- Annual | Special 2" Friday | Spetial 30 Day
Ljre-Primary Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

Date Of Election Year Amendment Termination

(MM/DD/YYYY) 05/18/2021 | 2021 Report Heport

““*_ i I
Summary of Receipts and From Date. To Date For Office Use Only
Expenditures
05/03/2021

A. Amount Brought Forward From Last Report S 0

B. Total Monetary Contributions and Receipts 3 :*‘-‘-:-E:’:

{From Schedule I) 3,360.00 —

C. Total Funds Availahle S 5"-%

(Sum of Lines A and B) 3,300.00 -

D. Total Expenditures _ 3 r_:“;
7 {From Schedule i11) e

E. Ending Cash Balance s -
LJSubtract Lire D from LineC) 3,300.00 -

F. Value of In-Kind Contributions Received 3 <
I {From Schedule 11} 0 L

G. Unpaid Debts and Obligations 3 o

{From Schedule ) 1.348.28

- - Affidavit Section

Part 1- If this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief trus, correct and complete,
L4
1.

Sworn to and subscribed before me this “4
day of 20 : e )
Signature of Person Submitting report

I LEN WEIDNER
Signature Printed Name
My Commission expires 814 965-0917
MO, DAY YR. Area Code Daytime Telephone Number

Part il- I this is a report of a Candidate's Authorized Committes, candidate shall sign here.
| 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 subseribed before me this /
day of 20 ' I ;

Signature of Candidate

' * KIRK McCASLIN

Signature Printed Name

My Commission expires 814 434-9609

MO. DAY YR. Area Codle Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

| Filer Identification Number |

1,Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period (1} | 8 o
2. Contributions of $50.01 to $250.00 {(From
Part A and Part B)
Contributions Received from Political Committees (Part A} § 200.00
All Other Contributions {Part B) S -
tal f i i
Total for the reporting period 2| S 360,00
3. Contributions Over $250.00 (From Part € and Part D}
. _ - RS
Contributions Received from Political Committees (Part C) S 0
C ibuti D
All Other Contributions (Part D} s 3,000,00
Total for the reporting period 3
perting p TR 3,000.00
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Tota! for the reporting period s R
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, Reporl
3,300.00
Cover Page, ltem B} '




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.

—— .
I Fller Mdentifieation Number " I
Amount
s
Full Name of Contributing Date [MM/DD/YYYY]
Committee 200.00
FRIENDS OF ROBERT YATES 04/20/2021
House # Street Address Date [MM/DD/YYYY]
5075 TRAMARLAC LN
City State Zip Code Date [MM/DD/YYYY]
ERIE PA 16505
Full Name of Contributing Date [M-I\7IIDDIYYW}
Committee
I House # Street Address Date [MNM/DD/YYYY] J
City State Zip Code Date [MM/DD/YYYY]
. R i " R —

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

Committee

House # Street Address Date {MM/DD/YYYY]

City State ’ Zip Code Date [MM/DD/YYYY]

Committes

A
Full Name of Contributing

Date [MM/DD/YYYY]

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

Full Name of Contributing Date [MM/DD/YVYY]

Committee

House # Street Address Date [MM/DD/YYYY}]
I City State Zlp Code Date [MM/DD/YYYY]

Full Name of Contributing Date [-MMIDDIYWY]

Committee

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

City State Zip Code Date [MM/DD/YYYY]
I L I




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.)

_
I Filer tdentification Number: I

_ -
Fuil Name of Contributor Date {MM?DD/WW] S
o | |CHARLES & CYNTHIA MINNICK 04/12/2021 {1c0.00
House # Tétreet Address Date [MM/DD/YYYV] | 5
: : 1041 . GRACE ST
city State Zip Code Date [MW/DD/YYYY] |
% . '|ERIE ' PA 16505
N ol |
Fuil Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $

oy T state %ip Code ‘ Date [MM/DD/YYYY] |
"Date (MM/DOIYITY] | &

Full Name of Contributor

Date [MM/DD/YYYY] | 5

House # Street Address

City State Zip Code Date [MIM/DD/YVYY] | §

— - i
Fuil Name of Contributor Date [MM/DD/YYYY] | 5
House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] [
' — —
Fuil Name of Contributor Date [MM/DD/YYYY) | §
House # Street Address Date [MM/DD/YYYY] | §
City - | State Zip €ode Date [MM/DD/YYYY] -| &
Full Name of Contributor R Date fMM/D!)[YYW] $
House # Street Address; Date [MM/DD/YYYY] | &

City State Zlp Code Date [MM/DD/YYVY] | $




PARTC

Contributions Received From Political Committees

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

N e

.': Filé’['IdéMiﬁCﬂiquUm_b‘ejrj:‘

m _ T A Mot
“Full Name of . SR = Date [MM/DD/YYYY] |.$°
Contributing Comml T3

House# ' — [Street Address _Date [MM/DD/YYYY] | §

1L

titv_'_:-.f' T T State -l Zip Code “Date [MM/BD/YYYY] | §

FlRameor "Date (MM/DD/YYYY] |5
tributlngCommI @

‘Date [MM/RD/YYYY]

" [Street Address

ke [WN/OB/YOT | §

“Fuill: Name of - Yy}

Contributing Commll:tee

" Date [MM/DD

_Hous_e_#.;_ ' §treet’_'-4§ddrés_s " Date [MM/DD/YYYY] .

State: ZipCode - ~Date [MM/DD/YY¥V]:

SFull. Nameof TELT “Date [MM/DD/YYYY] | $-
_Cn nbutmg c::mmnttee

Street Address _Date [MM/DD/YYYY]. | $

“State. ZipCods "Date [MM/DD/YYYY] | §

FuII Nameé of - v Date [MM/DD/YYYY]”
Contr!butlng Committee :

' Street Address _Date [MM/DD/YVYY] | §

' _l State’ “Zip Cade - “Date [MM/DD/YYYY].

e - . - e s - - - - e AL
Full Name of oo :Date [MM/DD/YYYY] [
' Contributing Commlttee

House# - Street Address - Date [MM/DD/YYYY] - $ I

ZipCode “Date [MM/DD/IVYY] | §. |




PART D

All Other Contributions
Over $250.00

Use this Part to itemize afl 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 Contribytor .

Date [MM?DD?-VWY]

. 2,000.00
PAUL NELSON 04/02/2021

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

| 6900 PINEGATE RD

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

FAIRVIEW PA : 16415

Employer Na'_“e WALDAMEER PARK Occupation | er

Employer Mailing Address / LADR ERIE. PA

Principal Place of Business 220 PENINSU ERIE, PA. 16505

_

Full Name of Contributor Date [MM/DD/YYYY]

| ' | DONALD PRISCHAK 04/13/2021 400060
“House # Street Address Date {MM/DD/YYYY]

290 C " |ripGEDR
City State Zip Code Date [MM/DD/YYYY]
NAPLES R 34108

Employer Name PLASTEK GROUP Occupation VICE PRESIDENT

Employer Mailing Address /
Principal Place of Business 2475 W. 23rd ST ERIE, PA. 16506

Fuil Name of Contributor Date [MM/BD/YYYY]

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

City State Zip Code Date {MM/DD/YYYY]
- Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date {MM/DD/YYYY] I

Street Address Date [MM/DD/YYYY]

“City “State Zip Code Date [MM/DD/YYYY]

Employer Name Occupation
_Employer Mailing Address /

Principal Place of Business

AR R




PARTE

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.

Filer Iqentification Number: I

——— Y —————— "~
Fu_l_l Name - S I
H:ous'e # . . Street Addrass I
City — State T Date [MM/DD/YAVY] [ §
. L . : -Code
Iiééefﬁt:ﬁ§$crihf_i5n."' ) ] .
‘Full Name:
House # Street Address _
-Ci_fv L State Zip Date [MM/DD/YYYY] | §

Réceipt Dascription

FullName -

House # Street Address I

Ty | State o "Date [MW/DD/YVYY] [ § i
’ . ' Code

Ré_ceipt Description

Full Name

House § Street Address

“City I State | Zip Date [MM/DB/YYYV] |5
A - : S Code

.Flet_:eipt '_Des_crlption . .'

. i A -

Full- Name

.Hou'se' ) Stréet_Address

Tty — ' State Zip Date [MM/DD/YVYY] | 5
- ' : Code

‘Receipt Description .

- . ——
Full Name _

House # Street Address

City : State Zip Date [MM/DD/YYYY] | §

: : Code

Receipt Description




SCHEDULE H

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?‘lier identification Number: I

"1, UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.00 OR LESS PER CONTRIBUTOR . I

TOTAL for the reparting period (1) 5 |

e DT, YT
I = 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250:00 (FROM PART F}

| ' -
TOTAL for the reporting period (2) S

-3, IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250.00 (FROM PART G) ) e i ' _ : I

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, tem F}




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO 5250
M- _
Filer identification Number: I
. . R A T
Full Name of Contributor Date [MI\JIl-/DDIWW]
House # Street Address Date [ViM/DD/YVYY]
Ry ' st Zip Code ~Date [MN/DD/YYYY]
';;=De_si:"i‘.iption of Contribution-
Full Name of Contributor Date [MM/DD/YYVY] {
House # Street Address Date (MM/DD/YYYY] | §
ity [ sate. Zip Code Date [MM/DD/YYYY] | §

:Description of Contribution - - - - -

‘Full Name of Contrlbutor Date [MM/DD/YYYY] ;

;_I_'-Ioﬁse # Street Address Date [MM/DD/YYYY] "

Clty . . “State” Zip Code " Date [MM/DDfYYYY] |-

besq:_ri_ptio‘n of Cantribution

ﬂ;lll Name of Contributqr : Date [MM/DD/YYYY] .
‘Holse # Street Address “Date [MM/DD/¥YYY]
City | ' State Zip Cade | Date [MIM/DD/YYYY]
‘Description of Contribution

Full Name of Contributar Date [MM/DD/YYYY] |
I“-“"us'e# Street Address Date [MM/DD/YYY¥] |
I City - ' State Zip Code Date [MM/DD/YYYY].

I'Déscription of Contribution A ' '




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER 5250
l Filer identification Number:
“Full Name of Confributor - Date [MM/DD/YYYY]
l House # Street Address Date [MM/DD/YYYY]
Clty State’ Zip Code Date [MM/DD/YYYY)
-Employer Name Occupation.
.:'Emplo"y'er'Méi!ing Address / Principal Deéci’ihtion ’
-Place of Business : of .
S . Contribution
__ I
-Fult 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 Pescription E
Piace of Business : of :
: i Contribution
i
-Full Name of Contributor Date [MM/DD/YYYY]
-'HF*US?'# Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
fEmplqyer Name Occupation.
:.Emplover Mailing Address / Principal - Dégiription
.Place of Business of .
o ' 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]
_Employer Name Occupation
Employer Mailing Address / Principal " Description
Place of Business _ of
I ' . Contribution




SCHEDULE Il
Statement of Expenditures

l’ Filer identification Number:

L R o
“To Whom Paid _ Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure -
éitv ' State Zip
: Code. -
- . p—
To Whom Paid - Date [MM/DD/YYYY] | $
._|_~.}o'_usg . . Street Address Description-of Ex_penditufe
“State Zip
. P Code
o ——— —————
To Whom Paid - Date [MM/DD/YYYY] | 3
I Eﬁbuse# Street Address Description of Expenditure
City State Zip
R Code
" _ e e ot
To Whom Pald-: - -Date {MM/DD/YYYY] | §
House # . Street Address Description of Expenditure
City State Zip -
Code - - _ I
s e P
To Whom Paid o Date [MM/DD/YYYV] |3
lHl}u'se:#. Street Address) Description of Expenditure: . -
City - . State 2ip .
S Code
L M I P
To Whom Paid ’ Date [MM/DD/YYYY] | §
‘House # Street Address Description of Expenditure .
(jiity.'. State 2ip -
- . Code
r S " -
To Whom Paid Date [MM/DD/YYYY] ‘| §°
House # T Street Address Pescription of Expenditure
Tity - State 7ip
. -Code
o ———————— e
Tg-Whum Paid - Date [MM/DD/YYYY] T
__Hpuse # Street Address Description of Expenditure
aity ' State Zp
o Code




SCHEDULE IV
Statement of Unpaid Debts

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

| Filer ldentification Number: - |

| NaﬂIe of-C_reditor . PROFORMA BOLLHEIMER & ASSOCIATES Outstanding_ Balance of Deht
House ¥ Street Address DATE DEBT INCURRED | $
' ' " {POBOX 640814 _IMM/DD/YVYY]
L 04/26/82021
City _ o State Zip 1,348.28
R CINCINNATI D OH | coge [45264 |
Description of Debt I
S5 YARD SIGNS
Name of Creditor Outstanding Balance of Debt
House # Street Address " DATEDEBT INCURRED | $
) [MM/DD/YYYY]
City ' State Zip
‘ . Code
Description of Debt
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
: : [MRA/DD/YYYY]

City : State Zip
Code

Description of Debt |

Name of Creditor . Outstanding Balance of Deht

House #. Street Address DATE DEBT INCURRED | $
- [MM/DD/YYYY]

City ) : State Zip
Code

Description of Debt
Name of Creditor Outstanding Balance of Debt
Fouse # Street Address DATE DEBT INCURRED - | §
: _[mmi/obfyvvy] |
City _ ' “State i
I Code
Description of Debt
Name of Creditor - . . . Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
: [MM/DD/YYYY]
City State Zip
. ' Code
l Description of Debt -




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Bullding, Harrisburg, PA 17120 « 717.787.5280 (Option 4)

www.dos.pa.gov/campaignfinance ra-stcampaignfinance@pa gov

Unsworn Statement in Lieh of Sworn Statement for
Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campuaign Finance
Reports (form DSEB-502), Campaign Finance Statements In lieu of full reports (form DSEB-503),
and independent Expenditure Reports (form DSEB-505) need not be notarized. {See Temporary
Waiver of Notarization Requirement for Compaign Finance Reports and Statements). Instead, the
fier may file with each report or statement the corresponding version of this form signed by the
required individual(s). This particular form is to be used only for Compuoign Finance Reports and
only so long as the waiver referenced above is in effect. This form must be signed by hand or by
typing your name where a signature Is required. If you type your name, you understand that's
your electronic signature and will constitute the legal equivalent of your signature on this Jorm.

Name of Filing Committee, Candidate; or Lobbyist

] Cycle3 ] Cycle 9

O Cyclel
6" Tuesday Pre-Primary 2™ Friday Pre-Primary 30 Day Post Primary 30-Day Post Special
Election

Part I - If this form is submitted with a Committee report, the treasurer must sign here if
this form is submitted with a Candidate report, the candidate must sign here. if this report
is submitted with a report by a contributing lobbyist, the fobbyist must sign here.

By signing or typing my name below, I hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying
Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete.

% LU £ 5 2

lgnatu re of Treasurer, Candidate, or Lobbyist Date

La\\ l/\}(ﬂhnal__

Printed Name

DSEB-502R
4/15/2020







Pennsylvania Department of State

Bureau of Campaign Finance & Civie Engagement
210 North Office Bullding, Harrisburg, PA 17120 » 717.787.5280 {Option 4)

www.dos.pa.gov/campaignfinance fa-steampaipniinance@pa.zov

Part I - If this form is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here.

By signing or typing my name below, 1 hereby declare under the penality of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying
Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,

/W/WW 5.5 2)

Signature of Candidate Date

KIRK M ChAsin

Printed Name

DSEB-S02R
4/15/2020







