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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: Th:s report must be clear and Ieg:ble. It should be typed)

{ Committee to elect Edward Wilson

{7700 Lymehurst Dr.

State ] o 16509

52 Friday

4- 6t Tuesday
' .-‘_;,re- Electl n| Elect

jon

2021

5/18/2021

-1,244.96

250

-9924.96

750

34547

494,96

o
Affidavit Section

Part 1- If this Is a Committee report, treasurer sign here. If thisis a Candidate report, candidate sign here,
| swear {or affirm) that this report, including the attached schadules on paper, is to the best of my knowledge and belief true, correct and complete.

d subscrlbed before me this (

Sworn to

SR ' -
20 ' l T S oA <
B : +L#"  Signature of Persbn SUBMItting report
| N AN
Signature ' Printed Narh I
My Commission expires 814 17[6’ 4 4/"/ O
MO. DAY YR. Area Code Daytime Telephone Number

Part II- If thls isa report of a Candidate's Authorized Committee, candidate shall sign here.
hest of my knowledge and bel[ef this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as

Sworn to and subscribed before me this g - M
. + S
20 ' (/ﬁ-f(/ /

day of '
| NI AT

) Prirted Name )
814 L/ 7 7S¢ 3

MO, DAY YR. Area Code Daytime Telephone Number

e Slgnature

My Commission expires







Pennsylvania Department of State

- Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrishurg, PA 17120 » 717.787.5280 (Option 4)
www.dos.pa gov/eampaignlinance « ra-stempoaiznfinance@oa oy

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed inta law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full: 2pOrts . {form DSEB-503), Non-Bid Controct 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 sighed
by hand where a signature is required.

/
1 Cyclel [ Cycle 2 1}@\ Cycle 3 [1 Cycle 4 (] Cycle 5
i 5"‘ Tdesd'av o 2" Eriday 30 Day 6™ Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[l Cycle6
' Y 1 Cycle 7 0 Cycle 8 [J Cycle @

30 Day Post-Election .
;- 30 Day Post-Special Election

Annual Report 2" Friday Pre-Special Election

Part I - If this form Is submitted with @ 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 subm/tted with a report by a contributing lobbyist, the lobbyist must sign here.

Y r!m-':z"n under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

» {]
.){;’L o ( ) // //é C/f;i /

Slgx{ature ofTréas{Jrer Cand[date or Lobbyist Dater(DD/MF\’/l/YWY)

6/@/&//% £RTE

Location/(City/Sta/te/Country)

/U And4 F&‘E Nes
Printed Narhe

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 pa.govicamipalgniinance «  ra-stcampaigniinance®pa.gov

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

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Report is true and correct.

el
e 1S e

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY}
é:WK/W{M/l ébc {Send | P M e /A Ll
Printed Name ' Location (City/State/Country)
DSEB-502R

Updated 1/22/2021







SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Idéntification Number I

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

Total for the reporting period

(1

RO e 56

2. Contributions of 550.01 to §250.00 (From

Part A and Part B)

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B} 200
Total for the reparting period (2} 200

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

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D}

N Total for the reporting periad {3}

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E}

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting peried (Add and

_enteramount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

1 CoverPage, 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
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/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]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
Gty [ e o State Zip Code Date [MM/DD/YYYY]
—— i
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
_Ci_ty.,_ b State Zip Code Date [MM/DD/YYYY]
Fuli Name of Contributing Date [MM/DD/YYYY]
Committee
_....i5treet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House #. | Street Address Date [MM/DD/YYVY]
State Zip Code Date [MM/DD/YYYY]







All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

PART B

$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

“Filer Identification Number:

Date [MM/DD/YYYY]

I FuII Name of Contrlbutar

karen Derich 5/11/21 50
House# Street Address Date [MM/DD/YYYY]
1852 East 33rd St
Clty j State Zip Code -Date [MM/DD/YYYY]
Erie Pa ' 16510
Full Name of Contributor Date [MM/DD/YYYY]
‘ Tom Zippert 6/7/21 200
Street Address . Date [MM/DD/YYYY]
1926 Northwood Lane
State Zip Code Date [MM/DD/YVYY]
: Pa 16509
I?;,s!l_ Name of Cortributor Date [MM/DD/YYYY]
HOUSE # Sireet Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
_Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DDJYYYY]
] e e State 2ip Code Date [MM/DD/YYYY]

' Fqli_Name of Contributor - Date [MM/DD/YYYY]
House & Street Address Date [MM/DD/YYYY]
Gy - State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY] |

1 I . ... .. |Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]







i
k.

PART C

Contributions Received From Political Committees
Over $250.00
71" 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]
FulkName of .- . . - Date [MM/DD/YYYY]
Contributing Committee
"House # Street Address Date [MM/DD/YYYY]
State 2ip Code Date [MM/DD/YYYY]
“Fuil Nar_r_le of - _ Date [MM/DD/YYYY]
' Contributing Committee-
I ) House # . Street Address Date [MM/DD/YYYY]
Wi State Zip Code Date [MM/DD/YYYY]
Full Name of S Date [MM/DD/YYYY]
Contributing Committee
I House # | Street Address Date [MV/DD/YYYY]
l State Zip Code Date [MM/DD/YYYY]
§ FullName of | Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY].
Full Name of _ Date [MM/DD/YYYY].
Contributing Committee
Housedt | Street Address Date [MM/DD/YYYY)
I:_Ciw_ ~ State Zip Code Date [MM/DD/YVYY]







PART D

All Other Contributions

Qver $250.00
+. Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

e (Exclude contributions from political committees reported in Part C)
Fl_er"ldentiﬁcation-Number:

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

House# ] Street Address Date [MM/DB/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] 5
Employer:Name . ' Occupation
) lover. Mailing Address /
“Prinicipal Place of Business

Full’ Name-of Contributor Date [MM/DD/YYYY] $

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

N City State Zip Code -Date [MM/DD/YYYY] 3
Employer Name Occupation
- Employer ‘Mpi'ling.Address F2
Principai #lace of Business’
- Full:Name'cf Contributar Date [MM/DD/YYYY] | §
. HU“Se# Street Address Date [MM/DD/YYYY] | 5
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] $
Street Address Date [MM/DD/YYYY] 5
State Zip Code Date [MM/DD/YYYY] : | S

- Occupation

“EmployésMailing Address /-
Principal Place of Business







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 Identification Number: . I
Full Name-
House # Street Address
City State Zip Date [MM/DD/YYYY]
l. Code
Recéipt 'Desér'iption
Full Name
House # Street Address
' State Zip Date [MM/DD/YYYY]
: Code
Receipt Description
Full Name :
| Street Address
i ctv " State Zip. Date [MM/DD/YYYY]
Code
ﬁ&eipt Description
“Full Name
_ . [street Address
City State Zip Date [MM/DD/YYYY] .
o Code’
Street Address
Tty ' State Zip ‘Date [MM/DD/YYYY] _
e Code
-Receipt Descriptibn _' :
iru FNaime i
House # Street Address
City State Zip Date [MM/DD/YYYY]
T i Code
Receipf : Déscr‘tption

B







SCHEDULE II

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

Filer Idertification Number:

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

‘ TOTAL for the repotting period (1)

s

TIN-KIND CONTREBUTIONS RECEIVED-VALUE OF $50:01.TO $250.00 (FROM PART F)

TOTAL for the reporting penod (2)

5

iN KIND CONTRIBUTION RECEIVED VALUE OVER $250.00 (FROM PART G)

; T@Tﬁu[‘fbr the reporting perlod (3)

S

DR

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)

e







SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO 5250
Fi_ler Identification Number:

|' Full Narne of Contributor Date [MM/DD/YYYY]

I- House # Street Address Date [MM/DD/YYYY] |
Tty | State Zip Code Date [MN/DD/YVYY]
_D__t_esgrip_tbn of Contribution -

_Fu]l_ Name of Contributor ~Date [MM/DD/YYYY] |
Date [IMM/DD/YYYY]

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

Description of Contribution”

Fult Name of Contributor. Date [MM/DD/YYYY]

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

State Zip Code Date [MM/DD/YYYY]

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

1 HWSE# _ Street Address Date [MM/DD/YYYY]
' State Zip Code Date [MM/DD/YYYY]

4 Dascription.of Contribution
— . - _ _

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

~.1[Straet Address ‘Pate [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:
R R
I Full'Name of Contributor Date [MM/DD/YYYY]
House #_ Street Address Date [MM/DD/YVYV]
State Zip Code Date [MIVI/DD/YYYY]
Employer Name Octupation
Emplover Mailing Address / Pnncupal Description
Place of Business of )
i Contribution
FuIE-Nam_'e of Contributor Date [MM/DD/YYYY]
I House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YVYY]
Employer Name Occupation
J_Employer Mailing Address ! Prlnmpal Deascription
Place of Business. of i
S -Contribution
of‘Contributor. _ Date [MM/DD/YYYY]
Street Address "Date [MM/DD/YYYY]
‘State Zip Code Date [MM/DD/YYYY]
Employer Name ‘Occupation
Employer Mhilmg Address _I Prlnclpal Destription
Piace of Busmess of .. ..o
: Contribution
I Full Neme of Contrthutor ‘Date [MM/DD/YYYY]:
Street Address Date [MM/DD/YYYY]
5 .
Cit'y State Zip Code Date [MM/DD/YYYY]
I Employer Name Occupation:

Employer Mailing Address / Principal

‘Description -

: Contributicn: :

of v,







SCHEDULE Il

Statement of Expenditures

I Filer Identification Number:

To Whom Paid

Edward Wilson

Date [MM/OD/YYYY] | §

6/1/21

4750

- .{Street Address 914 Reed Description of Expenditure
I Cltv Erie _State Pa EI:de 15503 Reimbursement of legai fees
I To Whom Pald - Date [MM/DD/YYYY] | §
I House # o Street Address Description of Expenditure
State Zip
- : Code
To Whom ?ald Date [MM/DD/YYYY] | § _
I Housé ' . |Street Address Description of Expenditure
Ci State Zip
Code
o Whom Paid Date [MM/DD/YYYY] | '$ -
Hoqse # Street Address De_scriptioni of Expéndi't’ur_e
C:ty State Zip
’ : Code
-To-Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description.of Expenditure
. State Zip
i - Code
To Whom Paid Date [MM/DD/YYYY] | §
I House # Street Address Description of Expenditure
State Zip
g Code
“To Whom Paid Date IMM/DD/YYYY] |
!-I'ause# Street Address . Description of_ Expenditure -
City State Zip
: Code
' To Whr_i:!‘i Paid Date [MM/DD/YYYY] | &
Housé # Street Address . Description of Expenditure
Zip

State

Code







SCHEDULE IV
Statement of Unpaid Debts

-'Use th|s Section to-itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

10—
Qutstanding Balance of Debt

I Name of Creditor Edward Wilson
Hol'.ts Street Address DATE DEBT INCURRED s
= ' 914 Reed [MM/DD/YY¥Y]
. 6/4/21
;.qm._ . ric State Pa . .le 16503 . |494.94
Code
I loan-legal fees
) Qutstanding Balance of Debt
i :
Street Address DATE_DEBT. INCURRED : [
IMM/DDAYYYY]
City State Zip
o ’ Code
Descrlptaon of Debt
. .
Name of Creditor ‘Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED . | &
: [MM/DDSYYYY] |-
State Zip .
: et Code
Description of Debt
I Name of Creditor Outstanding Balance of Debt.
House # Street Address DATE DEBT INCURRED 3 '
RN e : [MM/DD/YYYY]
State Zip -
: Cade

..Qp,s#ri_ption of Debt -

Name of Creditor Qutstanding Balance of Debt-

DATE DEBT INCURRED s

‘House # |
[MM/DD/YYYY]

Street Address

City - 10 _ : State Zip
2 Code

_ D@séripfion of Debt

Outstanding Balance of Debt -

DATE DEBT INCURRED $

Street Address
: [MM/DD/YYYY]

State Zip .
Code







