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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 )

Lobbyist . Edward Wilson

Street Address . 914 Reed St.

City Efie " | State Pa Zip Code 16503

Type of Report {Place x under report type}

h“ - N " n - F—
1- 6" Tuesday | 2- 2" Friday | 3- 30 Day Post!4- 61" 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) . 5/18/21 2021 Report Report
Summary of Receipts and . From Date To Date ) For Office Use Oniy
Expenditures ' : - ' ' - ~3

e S : a/9/21 5/3/21 : o =

A. Amount Brought Farward From Last. Report s 0 ;ﬁm :.ﬂ;

s e

B. Total Monetary Contributions and Recelpts [ mooTE

(F"P!"? S;hngje_l)n Co o tingiar 51,500.00 : -|.J

. Total-Funds-Available _ s

{(SumoflinesAandB) . . - $849.47 :.j’z

D. Total Expenditures = R $ o

(From Schedule l1l} ' SR §2,09443 %

E. Ending Cash Balance 3 s %

(Subtract Line D from Line C} 124496

F. Value of In-Kind Contributions Received 5

| Erom,s Sghedulell) : $208.85

G. anald Debts and Obllgatrons o S

(i—‘rum Schedule V) - Cree 0

-
Affidavit Section
Part 1- If this is a 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 beli
Sworn to and subscribed before me this %

ue, correct and complete.

«day.of:

Signature

My Commission expires ﬂL v&%&
o MO. DAY YR. Area Code Daytime Telephone Mumber

Part iz [ithisis a report of a Candidate's Authorized Committee, candidate shall sign here,

“swear (or affirm) that to the best of my knowledge and belief this political committee has not vielated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this %
. ~~
3 day of 2 202t . I M ;Zé’

Signature of Candidate

Tk o ' Edward Wilson
i Sighature Printed Name
. . 214 449-2617
My Commission expires
MOC. DAY YR. Area Code Daytime Telephane Number




SCHEDULE I

Contributions and Receipts

Detailed Summary Page

I Filer identification Number I

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

Total for the reporting period {1}

2. Contributions of $50.01to "
Paft A anitd PAFYB):

Contributions Received from Political Committees (Part A)

$250.00
All Other Contributions (Part B}
$750.00
Total for the reporting period (2) $1,000.00
3. Contributions Over $250.00 (From Part € and Part D}
Ao il L L
Contributions Received from Political Committees {Part C)
Lo $500.00
All Other Contributions (Part D)
Total for the reporting period (3} $500.00

4. Other Rh‘céipfé‘-Réfunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period {4}

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, ftem B)

PIEIS iN

AR




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.

Fiter Identification Number
Amaunt
Full Name of Contributing Date [MM/DD/YYYY]
Committee Committee to elect John Loomnis a/12/21 $250.00
House # - Street Address| . Date [MM/DD/YYYY}]
{2821 © .7 |West32nd
City State Zip Code Date [MM/DD/YYYY]
Erie . Pa 16506
Full Name of Contributing Date [MM/DD/YYYY)
Commit_tee
House # Street Address Date [MM/DD/YYYY] -
City State 7ip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee -
House #..| " |Street Address Date [MM/DD/YYYY]
City State ZIp Code Date [MM/DD/YYYY]
Full Name of Contributin Date [MM/DD/YYYY]
Committee o
Y House # Street Address Date [MM/DD/YYYY]
City State Zip Code * Date [MM/DD/YYYY] [
I
Full Name of.Contributing - Date [MM/DD/YYYY]
‘Committee . Ee
House # Street Addrgss Date [MM/DD/YYYY}]
City 3 State Zip Code Date [MM/DD/YYYY]
g-lﬁgll_-_l\‘lamé of Contributing Date [MM/DD/YYYY]
Committee
§ House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
4-= b




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 5250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Nancy Feeney

- Date [MM/DD/YYYY] .| §.

4/8/21

| $100.00

Street Addréss

- | 7700 ':_ o i | Lymehurst Dr.

Date MN/OD/YYY] |

;T

| Erie

State

| Pa

16509

“Date IMM/DDJYYYY] | §

Full Name qfit_:@j:ntribu'tbr_‘g ;

. f Kelty Malone

 Date [MM/DD/Y¥YY]: |

S 100.00

House # -

East 8th

Bate [MMJDB/YYWT | §

State

Pa

" il1es03

_Date [MM/DD/YYYY]

;| Elizabeth Wilson

" Date [MM/DD/YYYY]-

| 5250.00

" Bate [MM/DD/YYYYT.

ZipCode.

16508

"Date [MN/OD/YVYY

David Johns

“Date IMMIBDIYYI | §

Pa

Zip Code”

{16428

-Date [MM/DD/YYYY].

g ; Margaret Pettit

- Date[MM/DD/YYYY]

| $200.00

Address

Delphos

; Date [MM/DD/YYYY]

State

- |Pa

{16509

Date:[MN/DD/YYYY] "

Date [MM/DD/YYYY

Street Addrc_,-_ss

- Date:[MM/DD/Y¥YY]"

7ip Code

"Dt MWD/




PARTC

- 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.

e C ST Ea U A




eI

Wttt - PART D

All Other Contributions

Over $250.00
Use__;h_ls Pa t 1o itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

s Date [MM/DDJYYYY] ~: ['$
*| Eric Barry o $500.00

Street Address “Date [MM/DDJYYYY] || $

333 Y| state St

- State "ZipCode - “Date [MM/DD/YYYY]. | .
| Erde coiea ST 16503 a5

Occupation

Principal P:Iéce of Bl-lsi

S
Full Name of Contributa “Date [MM/DD/YYYY] TS

-Date [MM/OD/YYYY] . |-$:

“State”  ZipCode . “Date [MM/DD/YYYY] | $°

" Qiccupation

Date; [MMIDDMWW s

- Date: IMNI/DD/YYYY]. .-

State “Zip Code - " Date [MM/DD/YYYY] ]

Occupation

.Prlncipal Flace -of Business :

“Full Name of Contributor

‘Date (MM/DD/YYYY] | 5

Wouse®|  [strectAddress Date [MM/DD/YYYY] " |

Gy | ' “State "Zip Code -

Emploﬁer Name ‘Occupation .

Employer Mallmg Addres '
‘Principal Place of Busin_ 557




Use th|s Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,

Fileridefitification:Number:

PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

HEL e

Full l\_larrie_ o

L House #

Street Address

;E::i'tv

‘Date [MIV/DD/YYYY]

Receipt Descnptton 50

?uE[ Name ;

Stifget Address

SZip

DR MNM/DB/ YT | §

e _S"t'lfeet‘Addré:s:s

:Date [MM/DD/YWYYT: S

I House # '

Street Address

‘Date [MM/DD/YYYY]. |.$.

Recelpt Descript

Full Name . .07

House:'j:_f

_Sti;é'et_ Address

Date [MM/DD/YYYY] - |




SCHEDULE Hi

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

LA

- 1. UNITEMIZED IN-KIND CONTRIBUT CEIVED-VALUE OF $50.00'OR LESS PER:

A TOTAL for the reporting period {1) 3

o 2 IN-KIND CONTRIBUTIONS: RECEIVED-VAL

TOTAL for the reporting period {2)

$208.85

TOTAL for the reparting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIRD}(Agga nd enter amount totals from boxes 1, 2, and 3; also enter
61 Page 1, Report Cover Page, Item F) $208.85

L R T

W P
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SCHEDULE Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

fitification Numbier: :

Full Name of Coritributor

-1 27 Nancy Feeney

Date [MM/DD/YYYY]",

- <|$208-85

:House#
' el TIO0.

Stréet Address

«|Lymehurst Dr,

Date [MM/DD/YYYN] | §-

GCity
. .-.| Erie

" State

‘ZipCode...
PR 116509

Date (MWOD/TYWI |5

Déséi’ipt_iph of Contribution

AtE IMM/DD/YYYY] | 5

;Date IMM/DD/YYYY,

;Date (MM/DD/YYYY].

ription‘of Contribution

“Full Namée of Contributor

ZipCads”

 Date [MM/DD/YYYY].

- Date:[MM/DD/YYYY],

Date/[MVI/DD/YYYY,

.Date [MM/DD/YYYY]

e O e

L RRR N R




- SCHEDULE Il
i Part G

In-Kind Contributions Received
VALUE OVER $250

:Date [MM/DD/YYYY]

Street Address Date [MM/DD/YYYY]

State- 7ip Code.. -

Plangf

I Emplouyer Mallmg Address I Prini

-ZipCode: "

Z[pCode L

Street Address

State




SCHEDULE 1|
Statement of Expenditures

- Date [MM/DD/YYYY] [ | -
' b b 962328

To WhomPaid .-
L i UM Disantis Signs

Street Address, et 1ath st

State Zip,
o Pa Code L 16502

" [Northwest Savings Bank

3407

StreetAddre
R dd ’e,s.:s Liberty St.

Ste e

. e Campaign committee checks
:[Pa ; chle, paig

- Date [MM/DD/YYY,
4/33/21

= | Quinn Law Firm ;| $1,016.40

Street Ad'dré'ss'

Woest Grandview

State Zip
T pa JEIp s

5 ¥ Legal expenses
':c.ﬂdﬂri.'i gal exp

:Da

 [MM/DD/YYYY.
af9/21

Giinty Courthouse | 5427.50

' Street Address

west 6th

St T
; “Code: ;..

Filing, Transcripts, petition fees

5.,?

Date:[MM/DD/YYYY]

Street Address

|Street Address

Street Address

‘State.




SCHEDULE IV
Statement of Unpaid Debts

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

T H — ERIRS
Filer identification Number:

———
Name of Creditor. .

: Outstanding: B;la'nc_e of Debt

House # Street Address

&

Name of Creditor

nding Balance of Debt ' -

House #

~Qutstanding Balance of Debt -

Ging Balance of Debt

Outstanding Balangce of Debt . .

tstanding Balance of Debt

Street Address

‘ 'City_' :

Eo

“I‘:'Dé's‘i;i'iption:of:[:)ﬁ:ii,t:: o




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance + _ra-stcampaignfinance@pa.gov 6 Gh

o
wrY - }
pEvAREY T

C .y cE LU
Unsworn Declaration in Lieu of qu.;gl‘;g“!gé?m‘mﬁnﬂ for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into faw on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503}, Non-Bid Contract Reporting Form (DSEB-504) and independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the fiter 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 Campaign Finance Reports. This form must be signed
by hand where a signature is required.

'Name of Filing Committee, Candidate, or Lobbyist

Reporting Cycle Name | - | R
[1 Cyclel Al Cycle 2 [] Cycle3 ] Cycle 4 I Cycle5
6™ Tuesday 2" Eriday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[l Cycle6

y ] Cycle?7 [] Cycle8 ] Cycle9
30 Day Post-Election
Annual Report 2™ Eriday Pre-Special Election 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 lobbyist must sign here.

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
!:ha; the accompanying Campaign Finance Report is true and correct.

{ o) ne : 07 /p5 )05

Sign’:ature o‘f\T}e\aEUngr, Candid\aJte, or Lobbyist Date (DD/MM/YYYY)

vt ¥4 eriE

Location (City/State/Country}

Naneu B Feen N

Printed Name

DSEB-502R
Updated 1/22/2021




Pennsylvania Department of State

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

www.dos'.Qa.g‘ov[camgai_g_n_finance * rasicampaignfinance@npa.gov -

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

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvama
that the accompanymg Campalgn Finance Report is true and correct.

= {M 5722

LA —
_,‘-

Slgnature of Treasuret Candldatejr Lobbylst ' Date (DD/MM/YYYY)
EDwat) tson =
~ Printed Name o Location (City/State/Country)
DSEB-502R

Updated 1/22/2021




