”"“[lm ) | ) | ' | ResetForm | PrintFarm |

Commonwealth of Pennsylvania- Campaign Finance Report
{Note: This report must be dear and legibla. It should be typed)

p——
Fifer identification ReportFiled By | Candidste .. Commitiue Lobhylst ! .
Mumber { MarkX) . >< . . a

Name of Filing Cammittee, Candidate or
Lobbylst Edward Wilson

914 Reed St.

I Street Address

City Erle State Pa Zip Code

16503

S
Type of Report {Place x under report type)
1-§" Tuesday | 2. 2" griday | 3- 30 Day Post|4- 6 Tuesday | 5. 2 Friday | 6-30 Day Past | 7-Annuat | Spacial 2"’_ Friday | Special 30 Bay '
Pre-Primary  (Pre-Primary | Primary Pre- Election | Pre- Election Electipp R Pre-Election Post-Election -

= - . ] T = ]
D tgl X = v — = L T D E
ate action aar- : mendment. l:l ermination . D

{MM/DD/YVYY) . 5/38f21 _ 2021 g,pc‘,_,f et Report
Summary of Receipts and From Date - To Date - . - Fer Uf.f'lce Use Only
| Expenditures : : L : :
j 4/9/21 5/3/21 l : o
. Aoty raught Farward From Last Report | $ . l o %’":?2
pi|
8. Total Monetary Contrlbutlons and Racelpts S IRALLE! ?—é
{From Schedule J] . $1.50000 l o ?-:?:1 -&
€. Total Funds Avalable ~ . T 3 :El%'_,.,, 4
{Sum.of Lines A and B) T $849.47 2
7§ D. Tota! Expenditures, . g g ﬁﬁt:‘,;. :_?:
{From Schadulelj .. © .. $2,094.43 g e}
E. Ending Cash Balance 3 et G
(Subtract Line D fromLine ¢} -53,244.95 E‘i % ’
F..¥alyg of In-Kind Contributions Recelved 5 e
{From Schadule II) $208.85 [
G. Unpaid Debts and Dbllgatmns : 5
{From Schedule V) . L 0
sl ——
s et S S e weeen s o« e et s Affiavit Section
Part 14 iRtAls 1Y’

ummifl'aﬁ report treasurer sign here, IF this s a Candidate raport, candltate sign here,
Tswear {oraffirm) that this report, incluging tha sttached schedules on paper, is to the best of m !:nowladge and hellaf trua, carract and camplate.
“$vain to and subscrived befare me this

day of 20 !

Signature m‘ Perscm Submittiag report

. Printed Narme

fyeahiimission axﬁres

M. DAY YR, Area Code Daytime Telephone Number

L
. Part II— lf this Is a report of a Candidate s Authorized Committea, candidate shall sign here.

1 swear {or affirm) that to the best of my knowledge and bellefthis politlcal cnmmlttea has not violated any pravisions of the Act of June 3, 1837 {P.1. 1333, NO.320) 85
,amended;

Ly ' Signaturs of Candldata
' Edward Wilson .
Signature Printed Name .
My Cammission expires 814 449-2617

MO -~ DAY ¥R. Atea Code Daytime Telephone Number

e




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

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

Total for the reporting period (1} | s

2. ContrlEutllons o! 350.01 to 355500 lFrom

Part A and Part B)

Contributi Recelved from Political C it T
antributions Recelved from Political Committees (Part A) s $250.00
All Other Contributions (Part B) S
$750.00
Total for the reporting period 2| s £1,000.00
3. Contributions Over $250.00 {From Part C and Part D)
+-€ontributions Received from Political Committees (Part €} S
: $500.00
1. All Other Contributions {Part D) 3
Total for the reporting period 3
eporting p {3) | 5 £500.00

Inds, Interest Earned, Returhed Checks, ETC. {From Part E}

Tatal for the reporting period s

Total Manetary 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, Item B}




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.

Filer Identification Number -
Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee Committee to elect John Loomis 41221 $250.00
 House # Street Address Date [MM/DD/YYYY]
s (2921 : " |west 32nd
City State Zip Code Date [MM/DD/YYYY]
' Erie Pa 16506
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 Contributing Date [MM/DD/YYYY] .
Committee
: AT .
House # Street Address Date [MM/DD/YYYY]
City State 2ip Cade Date [MM/DD/YYYY]
;Eull. Name of Contributi Date [MM/DD/YYYY]
Committesd™ "
House # Street Address . Date [MM/DD/YYYY]
City - State Zip Code Date [MM/DD/YYYY] .
4 Full Name of Contributing Date [MM/DD/YYYY}]
Cammitt_ee
I Hduse_# 1 Street Address Date [MM/DD/YYYY]
State Zip Code Date [MIM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee ’
House # Street Address ‘Date:[MM/DD/YYYY]
State Zip Code :Date [MM/DD/YYYY]




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.)

oo g

Filer.Identification Numbigr:

e

"Date IMM/DD/YYYY] | 5.
< | $100.00

Full Name of Cﬁntribgfdri

Nancy Feeney 4/9/21

Bate IMM/OO/YYYY] | &

. |Street Address

sHouse
T = | Lymehurst Dr.

a0

Date [MM/DD/YYYY]: |

State:
Erie Tiiisl|Pa

Tty

"Date [MM/DD/YVYV] | |
7 100,00

| Kelly Malone

“Datd [MIN/DD/YYYY] | §

Street Address
| Bast 8th

. Date [MM/DD/VYYY]:

State,
e e I

-Date [MM/DD/YYYY]

lizabeth Wilson

; Date [MM/DDR/YYYY]

Charlotte

" Date (MMJDD/YVYVI |

State
e

| $100.00

| Margaret Pettit $200.00

Date [MIN/DD/YYYV]

ZipCode, ©




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.

“Filer Identification Number:”

Full Narme of - o Date: IMM/DD/YYYY] 1 8"
Contrlbutmg Cammlttee s

I!-Iouse-#: . ' Street Address ‘Date: [MM/DD/YYYY]'! | '§°

b E

Tty R " [state Zip Code "Date [MM/DB/YYYY],

Full Narne of

5 | Date [MM/DD/YYYY] |
_Contrrbutmg Commltte = _E

Date: [MIM/DD/YYYY]

ZipCode . “Date:[MM/DD/YYYY]

__-

< - L [T, . - -
Full Name of L ‘Date [MM/DDYYYYY]!
'Contrubut:ng Cornmittee

 Date [MM/DD/YYYY]

Sfr'eef Address

t& [MIN/OD/V 0]

‘Zip.Code.

~Date [MM/DD/YYYY]:

%ﬁontribut‘ ng:éomml'&ee‘ _

HOHSE # . Street Address “Date [MM/DD/YYYY]:

“State -

State.

: Date/{MM/DD/YYYY]:

T R Ty Date [MW/OD[YVT

“Date [MN/DD/YYYY] |

State.




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 €}

" Date [MM/DD/YYYY]:

Eric Barry | $500.00

Date [MW/DD/VYYY]

1333

i State St

DRrE MWD/

State

Ere - Pa

| 16503

EmployerName

Date [MM/DD/YYYY]. |-

DtE [M/BO/TT

Date IMM/DD/YVYY], | §

Date:[MM/DD,

" Date [MM/DD/YYYY]

Gty State

_Eniplnyel:‘ Name:

Y-Employer Walling Address
Principal. Place.of Business

“patg [MM/DBAYYYY] S

Full-Name of Contributa

Street Adiress _Date.[MM/DD/Y¥XY] ..

State:

e ]

I-E'mp'?ver Name "

_Enipfé_yer Mailing Addre
_Princi




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,

I FilerIdentifi ca_tlon Nu_njnber.;';

House # Jstréet Address

City.. _State. Zip, - Date;[MM/DD/YYYY] . [ §

Code:

Ré_ceip_t_‘ Igésé_ri'ptibn :

reet Address

Shte ate MM/DD/YYYI | §

Full Name :

I_-Ic use‘_ #

Street Address

-Date [MM/DD/YYYY] | '§

Gity” State.

Fre Re*éélpr Descnptlong

QEU.!'LMame e

i-Ipuse # Street-Address

DARE MDD | §

“Reteipt Description -

Full Name' - -

I-Hduse#_".._d-;—'

State . "Date [MM/DD/¥YYY] T §

State - :Date [MM/DDFYYYY] | §




SCHEDULE If

_ IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

EDL LE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

LESS;PER CONTRIBUTOR. _: -

- 3. IN-KIND CONTRIBUTION RECEIVED-VALUE 5250:00:(FROM PART.G .
TOTAL for the reporting period (3) 3 ' [

[ 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) $208.85

o FUYEAL




SCHEDULE I
PART F

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

— .
Filer Identification Number:

. , N .
Full Name of Contributor - ‘Pate’ [MM/DD/YYYY] | S
o “ | Nancy Feeney ¥i::]$208-85

“[Btreet Address Date [MM/DB/YWYY] | 5

House #
: Lymehurst Dr.

- |7700

Date MA/BOITYVL | §

Sate

© i Erie |Pa 16509

Description of Contribution: © . . ..

Full Name of Contributor - ‘Date [MN/DD/YYYY] |:§.

House # | Street Address - Date [MM/DD/VWYT

~State-

“ZipCode ~

[ Date [MM/DD/YYYYT | §

Street Address

Date [MM/DD/YYYY).

ary - | State

Descriptjon of Contribution ...

 Date [MM/DD/YYY

House # Street Address Date[MM/DD/YY¥Y] | 'S

" Date [MM/DD/YYYY]

1o T Statg.

De_sc_:_ribtib,lfl'?f Contribution "= -




i

SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER 3250

I Filer Identification Numkier:

l;FulI:Name of Contributor.

- Date [MM/DD/YYYY]. "

Street Addres_s’

' Date [MM/DD/YYYY]

State

Dste IVWATDDIYYYYT [ 'S

Employer’ ame ;.. Lo T

. loyer Mallmg Address I Prmcl al ]

- Date[MM/DD/YYYY]. -

-Zip Code: -

iDate [MM/DD/YYYY] . -




SCHEDULE Ili

Statement of Expenditures

I Filer Identification Numker: -

el o, T

FREE i
f 4

ﬁo Whom Paid’

b s g e

Disantis Signs

“Date' [MM/DD/YYYY]. .| 'S
4/9/21

$623.28

House #
o 540

;-S;creg_t.gddre.s? West 18th St

:Description: of Expenditure -~

City
. V_ ‘1Erie

ol

State |
e L

Zip -

- 16502

Palitical Signs

=
Tq thm pat

Northwest Savings Bank

- Date [MM/DD/YYYY] | '$
afa/21 [seTas

House #
DN 3407

Street Addreéss|

Btion of Expenditure

Cit T
: V Erie

/{16508

Campaign committee checks

. To Whom Paid .+
i el : ; 2 - :

|Quinn Law Firm

- Date [MM/DB/YYYY]

5| $1,016.40

West Grandview

e
Cade | 16506

“|s427.50

140

i.| west 6th

. State.;
[ Pa

16501

Filing, Transcripts, petition fees

.Date [MM/DD/YYYYT" | ,

Strée,t'ﬂdd'r_'g?é

- State’

i

House §

~[Strect Adaress

T

: State.

. Dat& [MM/DD/YYYY

Street Address

- Date [MM/DD/YYYY]. .| $*

State’




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.

Fi!er_tdg_ntif_icatiﬁn Number: -

Name of Creditor ' -

's;té'rig_ilh'g;ﬁl_?-ﬁ!apce. of_fpgpt? R

House # Street Address

City, .

Stats;..

"Description of Debt

“Qutstanding Balance of Debt

Street Address

tanding Balance of Debt- - .

tanding.Balance.of Debt -

|street Address

“State":

utstanding Balance of Debt

itstanding Balance of Delit -




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 . 1 ?&4 6 Qh‘

S
f'f’i f{x! v
Unsworn Declaration in Lieu of Swerrf’statei*nent for

Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law 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 filer 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 Fllmg Cornmlttee, Candldate, or Lobbyist

ReportingCycleName

O cyclea ™ Cycle2 [1 Cycle3 [ Cycle 4 0 cycle5
6" Tuesday 2" Friday 30 Day 6 Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[T Cycle®
v [l Cycle? [1 Cycle 8 1 Cycle9
30 Day Post-Election .
Annual Report 2" Friday 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
that the accompanying Campaign Finance Report is true and correct.

St b

Signature of Treasurer, ‘cWr Lobbyist

EVNUAR) (e Som

Printed Name

572
Date (DD/MM/YYYY)

EXLE, fAa - USA

Location (City/State/Country)

DSEB-502R
Updated 1/22/2021




