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.pov/campaignfinance = ra-steampaipnfipance@pa gov

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 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 individuals}.
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where a sighature is required.

| Reporting Cyclé Na Vel ol
] Cyclel O Cycle3 L] Cycled Cycle 5
6% Tuesday 2™ Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
(] Cycle6
Y ] Cycle? £J Cycle 8 O Cycle9

30 Day Post-Election . .
Annual Report 2™ Friday Pre-Special Election 30 Day Post-Special Election

Part | - 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.

‘M /,_. ﬂ 1012212021

igature bof Trea's,ure‘r—, ngndidate, or Lobbyist Date (DD/MM/YYYY)
LEN WEIDNER ERIE, PA USA
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 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance @pa. 2oy

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 Pennsyivania
that the accompanying Campaign Finance Report is true and correct.

MM 10/22/2021

Signature of Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY}
KIRK MCCASLIN ERIE, PA USA
Printed Name Location (City/State/Country)
DSEB-502R

Updated 1/22/2021







M

| . ResetForm = |  PrintForm |

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

T T Sk o et e ———— ———
Filer Identification Report Filed By : | Candidate - Committee Lobbyist
Number { Mark X) ’——l ’_
Name of Filing Committee, Candidateor :
Lobbyist FRIENDS TO ELECT KIRK McCASLIN
Street Address 4737 NORTH WAYSIDE DRIVE
City T e State | o, ZipCode |, ..
Type of Repart {Place x under repart type)

- I N N e ———— w.“
1- 6" Fuesday | 2- 2" Friday| 3- 30 Day Post|4- gt 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 .7 Pre-Election Post-Election
Date Of Election Year _ Amendment Termination
{MM/DD/YYYY) L Report l:] Report ’

e ORI IR, _ R
Summary of Receipts and From Date To Date : ’ For Office Use Only
Expenditures . - ) . . ) S
o _ 5/28/2021 10/18/2021 - ]
A. Amount Brought Forward From Last Report [ § e
‘ o : : 3,016,727
B. Total Monetary Contributions and Receipts | 5
(From Schedule 1} . ) 265000
C. Total Funds Avaitable RER

| (Sum of Lines A and B) 3,666.72
D. Total Expenditures _ _ S
{From Schedule i) 0 |
E. Ending Cash Balance 3
{Subtract Line D from Line C) ' 5,866.72 I
F. Value of In-Kind Contributions Received
{From Schedule It) o
G. Unpaid Debts and Obligations . .

(From Schedule IV} T T
Y

Affidavit Section

Part 1. If this is @ Committee report, treasurer sign here. if this is a Candldate report, candidate sign here.

| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, corract and complete.
-

Sworn to and subscribed before me this
day of 20 ' 77

l /Signature of Person fubmitting report
WEIDNER
Signature Printed Name
My Comimission expires, 814 969-0917
MO, DAY YR. Area Code Daytime Telephone Number

Part |I- If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

t 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 subscribed before me this W M

day of. 20
Signature of Candidate
' KIRK McCASLIN
Signature Printed Name
814 434-960%

My Commission expires

MO, DAY YR. Area Code Daytime Telephane Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

_—
I Filer dentification Number I

]

1.Unitemized Contributions and Receipts-$58.00 or Less per Contributor

Total for the reporting period (1) | 5 450,00
2. Contributions o .01 to . rom
Part A and Part B}
Contributions Received from Political Cormmittees (Part A) 5 100.00
All Other Contributions (Past B) s 60000
Total for th ti iod 2
otal for the reparting perio (2} [ S 200.00

-;Cantributions Ov;r $250.00 {From Part C and Part D)

Contribuiions Received from Political Committees (Part C)

| N R T R R S e e e ORI

All Other Contributions {Part D)

Total for the reporting period (3}

-
4. Other Receipts-Refunds, Interest Farned, 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 Poge 1, Report
Cover Page, Item 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.

— A T
Filer Identiication Number T I
Amount
N AR
Full Name of Contributing Date [MM/DD/YYYY) l
C jtt ; 100.00
ommittee COMMITTEE TO ELECT EDWARD DIMATIO 10/8/2021
House # Street Address Date [MM/DD/YYYY]
541 COLT STATION RD.
City State Zip Code Date [MM/DD/YYYY]
WATERFORD PA 16441-8105
Full Name of Contributing Date [MM/DD/YYYY]
Committee |
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
A e
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City [ State Zip Code Date {MM/DD/YYYY]
e i I e
Full Name of Contributing Date [MM/DD/YYYY]
| Commiittee
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Pu —
Full Name of Contributing Date [IMM/DD/YYYY]
Committee
Hoﬂée # T Street -A&a.regs - Date [MM/ DD’ WYY}
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing = Date [MM/DD/YYYY]
Committee
I House # Street Address Date [MM/DD/YYYY]
I City 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.)

I Fller tdentification Number: I

Full Name of Contributor Date [MM/DD/YYYY] §‘
e : - | CHRISTIAN KAROTKO 10/8/2021 100,00
House # Street Address Date [MM/DDJSYYYY] [ S
oo | anan : [w. 10th st, “
City - State Zip Code Date [MM/DD/YYYY] | §
; ERIE - PA _ 16505
Full Name of Contributor Date [MM/DD/YYYY] | §
. - o ' . CHARLES & CYNTHIA MINNICK 10/8/2021 * ]100.00
House # Street Address Date [MM/DD/YYYY] | §
L 1041 : GRACE 5T ' I
Date [MM/DD/YYYY] -
Full Name of Contributar Date [MM/DD/YYYY]
o : © | THOMAS HORVATH 10/8/2021 100.00
House # Street Address Date [MM/DD/YYYY] | §
: 4858 i NORFH WAYSIDE DR -
State Zip Code Date [MM/DD/YYYY] | §
ERIE PA " . |1e505
Fuit I\l__ame.of_Coa)tr!butor ‘ Date [MM/DD/YYYY] [ §.
| . - |PAULSUSKO 10/8/2021 - 1100.00
'_House# Street Address, Date [MM/DD/YYYY] | $
- |s501 DOBLER RD '
City State Zip Code Date [MMI/DD/YYYY] | $
~ 7 |GIRARD - PA o |1ema7
Full Nameé of Contributor Date [MM/DD/YYYY] |.§ .
s o S 7| 100.00
o g BOB & CLAIRE FOSTER 10/8/2021
House # Street Address Date [MM/DD/YYYY] | &
' 1227 ' - | ASBURY RD
City - State Zip Code Date [MM/DDJYYYY] | §
S |ERIE CeA - 16505 B
Full-Name-of Contributor Date [MM/DDW_ W;i [ 1
ER : _ 1100.00
o _ : = GARY & CHERYL CARVER 10/872011 :
House # Street Address Date (MM/DD/YYYY] |5
v fsou WALNUT RIDGE DR '
iy State Zip Code Date [MM/DD/YYYY] [ $
ERIE 1PA o 16506 . l
AN



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.

o g - _ -
[Fller tdentification Nt_lmb_er:

Full Name of =
Con_tribi.lting Cbmmft'tge

- Date [MM/DDZYYYY] | § I

House # Street Address Date IMM/DD/YVYY] | S

City .  State Zip Code -Date [MM/DD/YYYY] 1S

“Full Name af - "Date [MM/DD/YYYY] | 3
Contributing Committee . -
_House # [strest Address Date [MM/DD/YYYY] | $
City “State l | Zip Code Date [MM/DD/YVYY] | §
Full Name of IR ‘Date [IMM/BD/YYYY] |
Contributing Committee
House # " [strest Address “Date [MM/DD/YYVY] | §
State. “ZipCode - “Date [MN/DD/YVYY] | §
FullName of - ) Date [MM/DD/YYYY] | 5
Contributing Committee - A
House # Street Address Date [MM/DD/YYYY] | '§
_State Zip Code Date [MM/DD/YYYY] | §
Full Nameof Date [MM/DD/YYYY] | §.
Contributing Committee - o
House # Tstreet Address Date (MM/DD/YYYY] |-$
City | “State “Zip Code Date [MM/DD/YYYY] | 3
— . S ER— —
‘Full Name of Date [MM/DD/YYYY]? | &
 Contributing Committee

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

City ' State-l Zip Code Date [MM/DD/¥YYY] | 5




All Other Contributions
.00

PARTD

Over $250

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from pofitical committees reported in Part C)
L

Fiter tdentification Number:

|

Full Name of Contributor " Date [MM/DD;YYYY]
. : . | 1,000.00
E . | PAUL NELSON 10/8/2021 .
| House # Street Address ‘Date [MM/DD/YYYY] .
", |6800 L PINEGATE RD

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

o FAIRVIEW - A : 16415

Employer _Nam;e _ WALDAMEER PARK Occupatio_n: OWNER
‘Emplover Mailing Address/ -

' Principal Place of Business. 220 PENINSULA DR, ERIE, PA. 16505

- Full Name of Contributor Date [MM/DD/YYYY]
. " |BRYAN & BONNIE LOWE 6/30/2021 =00.00
“House # Street Address Date [MM/DD/YYYY]

' 798 "7 | GREENVIEW GIRCLE

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

- {ELIZABETHTOWN - |k T l4z701

Employer Name , | Occupatlo_n. RETIRED
‘Employer Mailing Add_réss f

. Principal Place of Business.. ]

_ __

“Full Name of Cantributer - Date [MM/DD/YYYY]

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

: Employer Name B Occupation

. Employer Malling Addr:e_s's-j_' ¥

: Principal Place of Business -

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

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

oty | State Zip Code Date [(MIM/DD/YYYY]
.Einployer Name

Occupation

:Empldyer Mailing Address /
- Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, REFURNED CHECKS, ETC,
Use this Part to report refunds received, interest earned, returnad checks and prior expenditures that were returned to the filer.

Filer Identification Number: -

- " _

RN ]
House # Street Addrass

Tty ' State Zip Date [MIVi/DD/YYYY]
Receipt :':bes-c_:r?ption_

JFull Name™ - -

House # Street Address

Gty R State . Zip Date [MM/DD/YYYY]
R “Code

Ré_cigipt Description

-Fq!l Name

- Hé}:sé‘# Street Address|

oy State TP Date [MN/DD7YYVY] -
e C Code

“Recelpt Description

Full Name .~ = _

House # Street Address
ity ' State Zip Date [MM/DD/YYYY]
. _ ' Code

Receipt'_ Description

Full Name =~ - - - -

House # Street Address

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

R . “Code

Recelpt Description:

'F_qll Name 7

House # . Stfeet Address

Giy State Zip Date [MM/DD/YYYY]
: . i Ccde_- .

Receipt Description I

L .




SCHEDULE Il

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

Fer identification Number: I

UINITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR. -

TOTAL for the reporting period (2} S

e ————p—————————————————————
2. . IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO 5250._00 {FROM PART F)

TOTAL for the reporting period {2) 5

-3, - IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G}

TOTAL for the reporting period {3 S

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




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO 5250

iFiler ldentification Number: ” I
; . N e

-Full Name of Contributor Date [MM7DD/YYW] ’

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

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

:;Déséri.ptian of Contribution

Full Name of Contributor _ Date [MM/DD/YYYY]. |
-House # Street Address ~ Date IMM/DD/YYYY] | &

Tty Siate Zip Code “Date [MM/BD/YWYY] | §.

:.:Déscrl.ption of Contribution - . .~~~

-Full Name of Contributor Date [MM/DD/YYYY] | &
"Housa Street Address Bate [MNZBB/AYVI |5
Ty “State Zip Code “Date [MM/DDJYYYY] |
R | N : o |
“Pescription of Contribution - J
‘Full Name of Contributor - Date [MM/DD/YYYY}

-Housé # 'sti;eeg Address Date [MM/DD/YYYY] -

Gty _ State Zip Code Date [MM/DD/YYYY] -

-..ﬁe-s'c['iptlon_ of Contribution

‘Full Name of antl'i__but.l!l." Date [MiM/DD/YYYY]

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

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

Description of Contribution - l

" — - R



SCHEDULE It

Part G
In-Kind Contributions Received
VALUE OVER $250
I Filer Identification Number:
‘Full Name of Contributor Date [MM/DD/YYYY]
-House # Street Address Date {MM/DD/YYYY]
City “State Zip Code Date’ {MM/DD/YYYY]
I Emplover Name Occupation
Employer Malling Address / Prmcupal : De'sériht'ié_n.
Place of Business ' of _
) Centribution
o
- Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYVY]
City - State Zip Code ‘Date [MM/DD/YYYY] -
i Emplb\rer Name Decupation
Employer Malling Address / Prmcipal . Descrfptiu_n :
Place of Business - of : _
: . Cantribution’
Full Name of Contributor Date [MM/DD/YYYY]
House # street Address Date [MM/DD/YYYY]
ity State Zip Code Date [MiM/DD;YYYV]
I Employer Name Occupatwn
Emplover Mailing Address /. PrIncnpaI Descript[on
Place of Business. of .. -
. _ . Contribtition
__ .
-Full I_\Iamé_ of'_ﬂ:mtribqtor : Date [MM/OD/YYYY]
‘House # Street Address Date [MM/DD/YYYY]
ity State Zip Code - Date [MM/DD/YYYY]
-_Empiéjer Name Occupation
~Employer Mailing Address / Principal 'De'scription_ ;
Place of Business ' of '
_ Cantribution
R Ry




SCHEDULE HI
Statement of Expenditures

! Fller Identification Number:

L

“To Whom Pald - ‘Date [MM/DD/YYYY] | 5
Hause #' Streef Address| Description of».Expenditur_e-;-
City " State Zp
: Code
o Whom Paid " Date [MM/OD/YYYY] | $
-House # Street Address _ Description of Expendltare. .. . -
City State T
G L Code
To Whom paid - Date [MM/DOJYYYY] | §
I-_io_use 4 Street Address ‘Description of Expenditure - -
State Zip.
SR 2 ‘Code
SN — S——
To Whom Paid ‘ Date [MM/DD/YYYY] | §- I
I House # Street Address ~Description of Expeniditure - |
State Zip '
L : ! i Code .
i I i el o TS .
ToWhom Pald Date [MM/DD/YYYY} 15
-Ir.[ou'sg_# . Street Address Description of Expenditure e
City” State Zip" ‘
. Code
To Whoem Paid - ‘Date [MM/DDSYYYY] |'$ I
House #] Street Address  Description of Expenditure o I
City’ - State 7ip ‘
S ————— - — . N
Fo Whom Paid Date [MM/OD/YYYY] | 8
l House # Street Address Description of Expenditure S
City State 7ip '
S Code '
———CTT R e s
T_owh_om Paid Date [MM/DD/YYYY] | & I
House # Street Address) Description of E)__(penditufe_ I
City - State Zip
Code




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,

l Filer identification Number:

. amn
‘Name of Creditor kK MecasLn Outstanding Balance of Debt I
House #- Street Address DATE DEST INCURRED | §. R
LY ' .| MORTH WaYSIDE DR [Mn4/0D/YYYYE '
- 10/11/2021
ity State Zip 22.98
SIS ERIE PA | Code [|16505
Description of Debt _
e | OFFICE SUPPLIES
Name of Creditor. |, op piceacn Outstanding Balance of Debt
House#]  |street Address "~ DAYE DEBT INCURRED | 3 '
Lo jaTer { NORTH WAYSIDE DR _Imm/on/yyvyl
g 10/8/2021
City . B State Zip 34471
EAR L |EREE . PA | code - |16505
Desctiption of Debt
o © - | FUNDRAISER
S -
‘Name of Craditor * .~ * {00 piceasuin - Outstanding Balance of Debt
House # Strest Address DATE DEBT INCURRED | § '
. - [MM/DD/YYYYT -
4737 NORTH WAYSIOE DR
e 10/11/2021
City State Zip . 324.36
_ |erie PA | code  |16505
I Description.of Debt . . |¢\\ipaiGN sHIRTS
ll\_lame of Creditor iRk MECASLIN Outstanding Balance of Debt
_t{jc_i_use;# " Stroct Address DATE DEBT INCURRED | § | '
' 4737 ' NORTH WAYSIDE DR [MM/DD/YYYV]
10/8/2021
City State . Zip e 63.60
3 _ ERIE PA | code  |16505
Description of Debt
B CAMPAIGN MAGNETS
.Ngn;p_ of Creditor | 00 MCCASLIN “Qutstanding Balance of Debt l
House # Street Address DATE DEBT INCURRED | $ 1
fon a7 e | MORTH WAYSIDE DR IMM/DD/YYYY]: . o
R 10/3/2021
City. - State dip 190.62
‘ | o e PA | coge  |16505 I
Description of Debt -
e . PALM CARDS
Name of Creditor -Outstanding Batance of Debt
House # Straot Address DATE DEBY INCURRED - | &
R R [MM/DD/YYYY] :
Tty State 7y
Code

Descrlptlono'f Debt




PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be typed or printed fegility in blue or black ink.
INSTRUCTIONS

This form s intended for the use of candidates, political comvnittess and cominbuting Inbbyists wha are required to disclose
contibutions and experditures. Candidates must file separate teporis when thay make expenditures or racaiveg contributions an thaoir
own behalf and separate from their campaign committes. A gandidale’s reparn discloses contributions received and expenditures mards
individually by the candidate. A contributing lohibyist's report discloses oaly expenditures the iabbyist personaily made to indusnce the
auicome of o candidate’s election.

Candiaatas and their authorized political committees fila reports in the offico where their nomination documents are fijed. 1 tha
candidate’s reports are filed with the Secretary of the Commonwealth, a copy of the reports filed by the cendidate and the authorized
comimittee rmust be filed with the County Beard of Elections in the county in which the candidats resides,

REPORT COVER PAGE

Tha Heport Cover Page identifies the filer, the type of report and what reporting period 1S covered, §t alse summarizes the detaited
sonstribution and axpenditure sections from the body of the report.

Filer idontification AMumber - This numbaer is assigned by the Bureau of Commissions, Eleetions and Legslation 1o cendidaies
i comminess win ragistar and file weth the Secretary of the Commonwealth, A candidgste ‘s tiler wdentification number is
assigned by the Bureau when the candidate files nomination petitions, & gofitical conumittes ar Jebbyist filer wentificadon
mursbier 15 assigned when the gommittee or iobbyest files registration gdocuments in the Bureau.

Report Filed 8y - Plarse wdicate which type of filer you are by checking the appropriate box on the cover page.

Name ot Filing Committes, Candidate or Lobbyist, Streot Address. City, State, Zip Code - Piease enter appropriate nama and
adddress.

fype of Report - Plesse place an "X" by the appiicable report type.

Amendment Regort - Cheek "Yes” oniy if the report 15 coing filed 1w correct, add 1o, or @ some way change a8 seport that hes
aiready baan {dad.

Termination Raport - Chack “Yes” enly if the filer has no cash halance, no ynpaw debis or pbigations, ang wishes to saass
operaton.  Contributing tobbytsts may file a termination report if they do not anticipate making further conlibotinns

influonce the outgome of & candidate’s efaction,

Fiimg Mathod - Indicate whether the complete report is filed on paper, os if the report is filed by diskeite accompanied by the
signed snd notarized cover sheet,

Marmeg of Office Soughe - I filed by a candidate or candidate’s commitiee, indicate office sought.

Date of Election - # this is a pre- or post-primary fatection report, ndicate the date of the prmary or giection,

Districe Number - 1f filed by a candidste or candidate’s committes, indicate district in which candidate is seeking offige,

Office Code, Party Code and County Code - 1t led by candidate or candidate's commitiee, refer 1o code charts at the back of
this report form.  Enter the corresponding code letters for the office souaht and the political party of the candidate; enter the
corrasponding code nismber for the courty of residence of the candidate. Candidates for iooal offices who file only with the
County Board of Elections shouwld enter Office Codo OTH for Other Offices.

Summary of Receipis and Expenditures - Entor the appropriata dates of the reporting period covered,

Amount Brought Forward From Last Report (ftern A) - The balance, if any, as of the first day of the reporting period. For
committess, it is the amount reported a3 the ending cash balance on the previous repoct fled, if any.

itemns B through G - See detailed instructions on each corresponding schedule.

Aftidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report {Part ). Qa reports filad by &
candidate’s asuthorizad committes, tha candidate must sign an additional affidavat (Part 1)),

Page Numbar - Caloulate the total number of pages in the comploted roport and ingicate on tap of cover page,  Subseguant
pages should be numbergd consecunvaly,

Reports Filed on Diskette: The cover page must accompany all filings, includmg diskette filings. Liskette Biings must also mas: tho
technical specifications of the Department. Thase specifications are ovailable at www.dos.state.pa.us or by contacting tiv Burend,




SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS

Detailed Swmmary Page - provides a summary of all monetary contribuiions and regeipts during the renporting pesiod,

ltem 1: Uniternized Centributions and Receipts represents the tatal amount of contributions and receipis of 40
of tess in the aggregate per conmriburor recewved during the reporting period. ltems 2. 3 and 4 Fntar the
each section fram tha corrasponding schedules in the report (Part A, Part B, Part C, Part B and Part £,

Enter the total from Schedule | on the Repart Cover Page, Hem B.

Definition of Contdbution: Any payment, gift. subscription, assessment, contract, payment for services, dues, loan,
forbearanie, advance or deposit of money or any valuable thing, to @ candidate or pofitical committee made for Tha
purpose of influencing any elaction v this Commonwealth or for paying debts incurred by or tor a candidsic or
commities betore of after any election. "Conttibution” shall also inciede the purchase of Lickets o1 evenis such
dinners, luncheons, ralliss and other fund-raising events; tho granting of discounts ot rebates by television and =
sravions and swspapets nol exiended on an equal basis 1o alt candidstes {or the same officer and any pawr
provided for the bensfit of any candidate, including any payments for the services of any person sanving as an
agant of & candidale or committee by a person other than the candidate or committee or o person whossa
expenditures the candidate of commuttes must report under the act. Tha word * conlribution” includes any receipt
or use of anything ol value received by a political cemmittee from annther pofitical commities and also weludes any
return Gnoinvestnents by a political committea. |See 25 P,S. §3741)

Instructions for Heporting Contritietiogs

The aggregate total of contributions from an ndividual contributor within a reporting period dotermines which part of the ranorg
form should be used to disclose a contribiition or receipt. The form is desianad to st the dates and amounts of as
three scparate contributions fram the same source in ane Sing itnm.

-

Coraributions and receipts of $50 or less. per contributor, during the reporting period. noed nat bie itsmized on the
fepart. The total amount of ali unitamized contributions should appear on Schedule | Contributions and Receipts
Deiailed Summary Page. Line 1. A record must be kept of the raceipt datas of contributions and the names and
alrdronses ot each person from whem a contribution of avar $10 has been received,

Contributions and receipts over $50 1o $250 - report the name of tha contriuicr, mwiing address, amount angd data
receivod on Schedule L Part A, “Conwuributions Received from Political Committees,” or Part B “All Othor
Contributions.”

Contributions and receipts over $250 - report the name of the costnbuter, mailing address, occupation, employear's
nama and address, amount and date racaived on Schedule |, Part €. “Contributions Received from Polfitical
Committees,” vr Part D, "All Other Contributions.”

Receipts - Use Part £, “Qther Recelpts” 1o report all ather manatary receipts or income; e.g. refunds received, interest
income, retumed checks and prior expenditures that were returned 1o the filer during the recorting parlad.

Address - In all Parts, a complete address, including 21p cude, must be provided. ‘Space 13 provided far the Ly
Plus Four, The State block should be completed with the U.5. Postal Service's standard two-lotter abbravistion,
as ¥4 for Pennaybranin,

flafe - all date blocks n the rapart must be completed with eight digits. For instanca, March 24, 2000 would BPpEAT as
03 24 2000,

Total - of sach Part should bo transferrad to the approphiale section on the Schedule |, *Contributions and Raceipts
Detailed Summary Page” (Page 2 of the report form.

Gecupation and Emplayer - Part D, which lists individuals whe have contibuted over 8250, also requires the oceupation
and namo and address of the employer ot the contributer. Roeport the principal place of business of any contributar who
is salf-employed.



SCHEDULE i
IN-KIND CONTRIBUTIONS RECEIVED

Datailed Summary Page - provides a summary of all in-kind contributions and valuable things received during the reporting
period.

ltem 1: Unitemized in-Kind Contributions Received represents the total value of in-kind contributions of $50.00 or less,
in the aggregate per contributor, received during the raporting period.

ltems 2 and 3: Enter the total for each section from the corresponding schadules in the report (Part F and Part G).

Erter the page total on Page 1, Report Cover Pags, Item F.
Part F and Part G - Use these Parts to itemize in-kingd contributions from individuals or political committess according to the
dolfar value of the contribution.  The form is designed to list the dates and amounts of as many as three separate in-kind

gontributions from the same source in one ling item. The amount is equal 1o the current market vaiue of the item or sarvioo
contributad,

Tatals of Parts F and G should be transferrd to the appropriate section on the Schedule It Datalled Summary Page.




SCHEDULE tH
EXPENDITURES

Definition of Expenditure: The payment, distribution, loan or advancement of money or any valuahie thing by a candidais,
political committee or other persen for the purpose of intiuencing the outcome of an slection: the gaymant, distribution, loan,
advance or transfer of monoy or ather vaiuable thing betweon or among political committees; the providing of & service or other
vatuable thing for the purpese of influencing the cutcome of a nomination or election of any person to any public office to be
votad for in this Commonwaeaith, or the payment or providing of money or othaer valuable thing by any parson ather than a
candidate or political committee, to compensate any persan for services rendered 10 a candidate or political commilien. (See 25
P.S. 53241}

lnstructions for Reporiing Expendituses

Fursuant to state law, the Statemont of Expendituras requires the filar 1o report the purposes for which funds w
expendod, the name and address of the entity to whom the expenditure was made, and the amount and daie of sau h
axpenditure.

Youchers for all expenditures over $25.00 must be retained by the candidate or commitles treaswrer and shall be
avaitable for public inspection or copying. Filars are not required to submi? vouchers with raports; howewver, vouchers
must be retained for a pariod of three years.

Transactions between & candidate and histher commitiee should be recorded on hoth the candidato’s and committea's
reports.  For example, it a candidato contributes (o or lnans the committes money, the amount should appear on the
candidate’s roport as an expenditure and on the committee’s report as a receipt. A Joan must also be reported by the
recipisnt on the Staterment of Unpaid Debts {Schedule Vi



SCHEDULE iV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligetions which are outstanding at the end of the reporting perind must be reported. |f a dabt is incurrsd
in ane reporting period and not repaid, every teport fited must continue to show the outstanding debt, aven though thera was no
activity during the currant reporting period.

A debt owed to an individual may be forgiven. A copy of the letter ot forgiveness from the individual to the committes must
accompany the report filad by the committee in the reporting peried in which the dabt was forgiven, A dobt that is forgiven is
considered & contribution 1o the committae. Such contrbutions from corporations or unincorporated associations are prohibited
by the Election Code,




REPORT FILING DEADLINES

Sixth Tuesday Pre-Elaction - Reporting pericd closes 50 days prior to election day. Filed only by candidates for Statewida offioo
and politicat commitiens:/labbyists supporting such candigdetas.

Second Friday Pre-Elaction - Reporting period closes 15 days prior 1o election day. Fiad by all candidates for namination or
alection and poiitical committess/fobbyists supporting such candidaes,

Fhirty Day Post-Election - Reporting period closes 20 days aftar election day. Fie 30 days after elaction day. Filed by atf
candidates for nomination or alection and political committess/lobbyists supporting such candidates,

Amiual Keport - Raporting petiod closes Decamber 31, File by Janvary 31 of the year following the reporting period, Filed by all
candidates tor nomination or election, political committees and contributing iobbyists.

Folitical eommittees required to tile pra-eloction reports must also file post-giection reporty,

Postmarks - are acceptable as proof of timely filing where report is sent by first class mait and postmarked by fthe 113,
Postal Service ao later than the day prior to the filing deadline.

Late filing fee - A late filing fee of $10.00 for each day or part of the day lexcluding Saturdays, Sundays and hojidays)
that the report is overdue, plus an additional fee of $10.00 far the first six days that a report is overdue wilt be
assessed.

County Code Tabte: Party Code Tabioe:

01 Adams 24 Elk 47 Maontour REP  Republican Farty

02 Ategheny 25 Erie 48 Northampton DEM Democratic Farty

03 Armstrong 28 Fayetie 43 Northumbarland C5T Constitutional Party

(34 Reanver 27 Franklin 50 Perry iLIB  Libertarian Party

05 dadford 28 Forest 51 Philadeiphia REF  Heform Party

06 Herks 29 Fulton 52 Pike OTH Other

07 Blait 30 Greene 53 Potter

08 Bradford 31 Humingdon 64 Schuyikill Office Code Tabio;

0% Bucks 32 Indiana 535 Snyder

10 Butiar 33 Jettarson 86 Somerset GOV Guvemnor

11 Cambria 34 Juniata 57 Sullivan LTG Lieutenant Governar

12 Cameran 35 Lackawarnna 58 Susguehanna ATT  Attorey Goneral

13 Carban 36 lLancaster 59 Tioga AUD  Auditor General

14 Centre 37 Lawrence 80 Union TRE  State Treasuror

15 Chester 38 Lebanon 651 Venango SPM  Justice of the Supreme Court

18 Clarion 38 Lehigh 62 Warren SPR Judge of the Superior Court

17 Cloarfield 40 lLuzerna 63 Washington CCJ  Judge of the Commonwealth Cours
18 Clinton 41 Lycoming 64 Wayne STS Senator in the General Assembily
19 Columbia 42 MeKean 6% Westmoreland STH  Representanva in the Genara!
20 Crawford 43 Mercer 668 Wyoming Assemibiy .
21 Cumberiand 44 Mifflin 67 York CPJ  Judge of the Court of Common Pleay
22 Dauphin 45 Menrce MCJ  Judge of the Municipal Court

23 Dstaware 486 Montgomnory TCJ  Judge of the Traffic Court

OTH  Other {Candidates for local offices
who Tile eniy with the County
Board of Elections)



