Hllmm | Reset Form Print Form

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 i

- Cornmittee to elect Edward Wiison
Lobbyist
Street Address 914 Reed
City . Eria State Pa Zip Code 16503

Type of Report (Place x under report type)

1- 6™ Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6" Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2H 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]) 5/18/2021 2621 Report Report
Summary of Receipts and From Date To Date - For Office Use Only
Expenditures
.A w _ 5/18/2021 6/7/21
A. Amount_ Brought Forward From Last Report s 1,244.96
B. Total Monetary Contributions and Receipts S
{From Schedule i) e
C. Total Funds Available 3 994.96
{Sum of Lines A and B} ‘ ’
VR 1T6tél'Eﬁﬁengitifffe§’; AR s 50
[Frem Schadals HI)
E. Ending Cash Balance 5 320.47
(Subtract Line D from Line C) - ’
F. Value of In-Kind Contributions Received s
{From Schedule I} 0
G. Unpaid Debts and Obhligations 3
(From:Schedule IV} 49495
1 affidavit Section

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

Sworn to and subscribed before me this ,»-’ //(/(1
20 . - ‘ Cl(zf:"z ‘{ e

day of
Signature of Person Submitting report
| e Edward Wilson
: \Signature r Printed Name
o . 814 451-7543
My Commissicn expires,
MO. DAY YR. Area Code Daytime Telephone Nurnber

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
| swear (cr'affirm) that to the best of my knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

s

. day of 20

Signature of Candidate
Nancy Feeney
Signature Printed Name

814 : 460-4140

i Myiofraission Expires.i. s o
. MR, DAY YR. Area Code Daytime Telephone Number







Pennsylvania Department of State

Bureau of Campalgn Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
vewwy dos. pa.goy/camprignfinance « ra-steampaipgnfinance@ pa oy

Unsworn Declaration in Lieu of Sworn Statement 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 fieu
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

e D A

it P i

[J Cyclel [] Cycle 2 MCycle 3 [1 Cycle4d [l Cycle 5
6" Tuesday 2™ Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary ‘Post Primary . Pre-Election Pre-Election
[l Cycle 6
Y [l Cycle? . (1 Cycle 8 [1 Cycle9
30 Day Post-Election ) L ) .
R 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 labbyist 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.

> 7 |
“(///{A o //_/ $/2

Sign.aturﬁe' of Treasurer,@éndidatq,__p\r Lobbyist Date {DD/MIVI/WYY)
L DA (il Son FNIE SR 5d
Printed Name Location (City/State/Country)
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 {Cption 4)
www das.pa.govicampaigafinance « ra-steampalgnfinaucefpa,poy

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

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)

Printed Name Location (City/State/Country)

DSEB-502R
Updated 1/22/2021







SCHEDULE |
R Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

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

Total for the reporting period (1) | s

+ L 50
2. Contributions of $50.01 to 5250.00 {From
Part A and Part B)
_ Cont_rjl_qutions Received from Palitical Committees {Part A} 3
All Other Contributions {Part B) [ 200
Total for the reporting period 2y 18 200

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

Contributiens Received from Political Committees {Part C) 5

All Other Contributions {Part D) S

Total for the reporting period 3]s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC, (From Part E)

Total for the reporting period a4 s

Total Monetary Contributions and Receipts during this reportiné period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; alsa enter this amount on Page 1, Report
Cover Page, ltem 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.

I Filer Identification Number

_ . Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MIM/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]
Citw -] - State Zip 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 Contributing Date [MM/DD/YYYY]
Committee
§House# | ‘IStraat Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
E | House# | Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]







PART B

All Other Contributions
e $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.}

I Filer Identification Number:
Full Name of Contributor Date [MM/DD/YYYY! | &
R Karen Derich 5/11/21 50
House | Street Address Date [MM/DD/YYYY] | 5
- 1852 East 33rd St :
City State Zip Code Date [MM/DD/YYYY] | &
~ {Erie ) Pa 16510
Full Name of Contributor Date [MM/DD/YYYY] | $
e 0 Dy [Tem Zipperd 6/7/21 200
House# | Street Address . { Pate [MM/DD/YYYY] | §
: 1526 Nerthwood Lane
City State Zip Code Date [MM/DD/YYYY] | $
oo |erie Pa 16509 :
"Full Name of Contributo Date [MM/DD/YYYY] | $
House # Street Addrass Date [MM/DD/YYYY] | 5
City ' State Zip Code Date [MM/DD/YYYY] | $

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

'House # . Street Address -Date [MM/DD/YYYY] S

State 2ip Code Date [MM/DD/YYYY] | S
l;:I.’uiI. Nameof Contributor Date [MM/DD/YYYY] | §
House# - Street Address Date [MM/DD/YYVY] | $

State Zip Code Bate (MM/DD/YYWYT |
Full Name of ?:ontributor’ Date [MM/DD/YYYY] | §.
.House‘#f_‘ . Street Address Date [MM/DD/YYYY] | §
Gt State ‘ Zip Code Date [MM/DD/YYYY] | 3







¢

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 Numbker:

Zip Cade

Full Name of _ _ Date [MM/DD/YYYY]
Cantributing Committee
”Hédéé-#’} s "~ [Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Narie of Date [MM/DD/YYYY]
' Contributing Committee
Street Address Date [MM/DD/YYYY]
State Zip Code " Date [MM/DD/YYYY]:
JullNameof . . .| - Date [MM/DD/YYYY] |
‘Contributing Committée
House# | [Street Address Date [MM/DD/VYYY]
City .| e State Zip Code Date [MM/DD/YYYY] - |
§.Eull.Mame of _ Date [MM/DD/YYYY]
Contributing Committee
House #- Street Address Date [MM/DD/YYYY]
State Zip Code Date [MIM/DD/YYYY]
Fuil Name of . Date [MM/DD/YYYY]
Contributing Committee
‘House # S:tre'e-_t Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY] -
Fuli Name of o -Date [MM/DD/YYYY]
“Contributing Committee
House # Street-Address Date [MM/DD/YYYY]
State Date [MM/DD/YYYY]







PART D

All Other Contributions
s 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 Contributar Date [MM/DD/YYYY]
Street Address Datte [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
I Employer Name Occupation
Employer Mailing Address /
; Principal Place of Business
-Ful-Naine ‘of Contribiitor Date [MM/DD/YYYY].
House # Street Address Date [MIM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
-Employer Name Occupation
EnﬁploV‘e_r, Mailing Address /
Principal Place of Business -
Full Nameé ‘of Contributor Date [MM/DD/YYYY]
Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY)
Occupation
| Employer Mailing Address /
Principal Place of Business
_ Full Name-of Contributor Date [MM/DD/YYYY]
“Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
' Emp}nye; Name " Occupation

-EraployerMailing Address !
A -Printipal 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.

s

Filer Identification Number: -
‘.
% =
Pl
Full Name
House # Street Address
Gty . State Zip Date [MM/DDJYVYY] | %
p S : Code
;Receipt Description.
Futl Name )
House # Street Address
State Zip Date [MM/DD/YYYY] | $
Code
I Réceipt : Description
Full Namg .
House # Street Address
1 State Zip Date [MM/DD/YYYY] - | §
Code
'Réceipt Description
Full Name
House#| Street Address
ur.mt}@&ﬁs ] e
City State Zip Date [MM/DD/YYYY] | §
Code
I Receipt .Descripti.on
Full Name
-|street Address
Gity . State Zip Date [MM/DD/YYYY] | §
Code
‘Receipt Dejs.cg'iptioni E
House#| - Street Address
TRy : State Zip Date [MM/DD/YYYY] | §
. o Code
Receipt. Description







SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

sﬁ:lﬁﬁéﬁllS_SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I Filer Identification Number

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

TOTAL for the reporting period (1) [

Tc TOTAL for the reporting period {2) S

. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 {FROM PARTF} ~

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

|:‘iéri0d= (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, Réport Cover Page, Iltem F)







SCHEDULE It
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer tdentification Number;

I Full.Name of Contributor

Descrlption of Contrlbutlon

Date [MM/DD/YYYY]
House Street Address Date [MIN/DD/YYYY]
:'cug-_j;.; ; State Zip Code” Date [MM/DD/YYYY] |
Descrlptlon of Contrlbutlon
I Full Name of ?ontributor Date [MM/DD/YYYY]
HodsE¥ | A St?set Address Date [MM/DD/YYYY]
| Cit_y.._ - State Zip Code Date [MM/DD/YYYY] |-
Des;:rlption of Contnbutlon :
| Full Name of Contnbutor Date [MM/DD/YYYY] |
House # . Street.Addrgss Pate [MM/DD/YYYY]
| .Ci.ty o et State Zip Code - Date [MM/DD/YYYY]
I Descn'pu.or; ;f Contribution. -
I Full Name of Contrlbutor Date [MM/DD/YYYY]
House # . S.treét Addrgiss Date [MM/DD/YYYY]
Cl!; .. State Zip Code Date [MM/DD/YYYY]
Descrlptlon of Contrlbution ’
Full Name of Cuntr[hutor Date [MM/DD/YYYY]
I House ] | Str.t.eet Address Date [MM/DD/YYYV]
I |tv “r State 7ip Code Date [MIM/DD/YYYY]
L







SCHEDULE i

Part G
s In-Kind Contributions Received
VALUE OVER $250
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MV/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
Empfoyer Name . Occupation
Emplnyer Manlmg Address l Prancrpal _Description
Place of Business - of ., _
Contribution
Date [MM/DD/YYYY]
House i Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
E _ iuyer Name Cccupation -
Emplnyer Mailing Address { Prim:lpalj Description =
Place of Busmess ' of Ll
SRR - Contribution. .
Ful[ N_ame of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Gity . State Zip Cade Date [MM/DD/YYYY]
| Employer Name Occupation:
Employer Mailing Address / Prmt:ipal ' Descraptmn .
Place.of Business ' of -
e . Contribution
Full:Name-of Coritributor: Date [MM/DD/YYYY]
St at Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]

Employer Name . Occupation,
Bl6 __rMallmg Addressl Prmcupal Description- _
f of -
Contribution







SCHEDULE It

Statement of Expenditures

‘Filer |dentification:Number:

To Whom Paid
2 ’ Edward Wilson

Date [MM/DD/YYYY] .| §

6/1/21

750

Street Address

Description of Expenditure

“State

Code

. 914 Reed
Gty | State Zip )
_ Erie Pa Code 16503 Reimbursement of egal fees
To Whom Paid Date [MM/DD/YYYY] | §
House & : Street Address Description of Expenditure
City State Zip
o Code
Tp Whem Paid Date [MM/DD/YYYY] | S
Street Address Description of Expenditure
State Zip
Code
Date [MM/DD/YYYY] | & -
! |Strest Address Description of Expenditure -
City State Zip
e : Code
:Date IMM/DD/YYYY] | 57
Street Address . Description of Expenditure -
State Zip
' Code
Date [MM/DD/YYYY] | $
. |Street Address _Description of Expenditure
City State Zip
o Code
To Whom Paid Date [MM/DD/YYYY] | §
§treet Address Description of Expenditure
State Zip
Code
“Date [MM/DD/YYYY] | §
Street Address .Description of Expenditure
! Zip







SCHEDULE IV

Statement of Unpaid Debts

w nr-lJ5@ this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

E=]

l Fila¥ ldentn‘lcation Number:

*|Edward wilson Outstanding Balance of Debt

House #| . Street Address

DATE DEBT INCURRED. 8
914 Reed [MM/DD/YYYY] - |
) . . &/4/21
Ci St i .
-ty RETRE Erie ate Pa .le_ -|16503 ;o [49a.94
.Code
_ Iean-legal feas
l Name of Credltor S Outstanding Balance of Debt
House# B Street Address ‘DATE DEBT INCURRED | §
’ R [MM/DD/YYYY]
State Zip
. Code

Description of Debt

Outstanding Balance of Debt

_’N_ame of Creditor

-House# | Street Address DATE DEBT INCURRED [
i [MM/DD/YYYY]
City. B . State Zip -
s B : Code
Description of Debt’
‘Name of Creditor _ _ - Outstanding Balance of Debt -
| féet Adress DATE DEBT INCURRED | §
o [MM/DD/YYYY]
State Zip
Code

Outstanding Balance of Debt

DATE DEBT INCURRED 5
[MM/DD/YYYY]

Street Address

Ty ' State Zip
: ’ Code

A

Name of Credltor : Outstanding Balance of Debt
House # Street Address DATE DEBT iNCURRED 3 '
: s [MM/DD/YYYY]
State Zip
Code

bescription of Debt -







