“"”l’ | Reset Form - ] - PrintForm - i
|

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

R I P
Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X}

Name of Filing Committee, Candidate or

KIRK McCASLIN

Lobbyist
Street Address 4737 NORTH WAYSIDE DRIVE -
City _St'ate_ Zip Code -

ERIE PA 16505

-
Type of Report {Place x under report type)

16" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday j 5. 2 W% Annual | Special 2ﬂ Friday | Special 30.5?-
Pre-Primary | Pre-Primary .| Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year | Amendment Termination
{(MRA/DD/YYYY) Report Repart ) |:|

S

Summary of Receipts and From Date To Date. ) For Office Use Cnly

Expenditures .

h 16/18/2021

A. Amount Brought_ quward From Last Report | 5 o ¥
B

B. Total Monetary Contributions and Receipts $ N

(From Schedule ) 0 ;

C. Total Funds Available S

(Sum of Lines A and B) 0

D. Total Expenditures 3

(From Schedule lil} - 0

E. Ending Cash Balance S

{Subtract Line D from'line ¢) : 0

F. Value of In-Kind Contributions Received s i

{From Schedule il} . 0 I o

G. Unpaid Debts and Obligations [

{From Scheduie IV} 0

T ) Affidavit Section

Part 2~ If this is a Committee repart, treasurer sign here. If this is a Candidate report, candidate sign here.
1 swear {or affirm} that this repart, 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

day of 20

Signature of Person Submitting report

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part [I- If this is a report of a Candidate's Authofized Committee, candidate shall sign here.
1 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 M
day of 20 ¢
Signature of Candidate
' KIRK McASLIN
Signature Printed Mame
814 434-9609

My Commission expires,

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE §
Contributions and Receipts

Detailed Summary Page

L _
I Filer Identification Number I
AR

i.Unitemized Contributions and Receipts-$50.08 or Less per Contributor

RN
Total for the reporting period {1} | &

2. Contributions of $50.01 to $250.00 (From

Part A and Part B)
Contributicns Received from Political Committees (Part A} [3
All Other Contributions (Part B) S

Total for the reporting period (2} { 5

3, Contributions Qver $250.00 (From Part C and Part D}

- n N - _m
Contributions Received from Political Committees (Part C} 3

All Other Contributions {Part D) 5

Tatal for the reporting period (315

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

Total for the reporting period (4) [ s

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 und 4; also enter this amount on Page 1, Report
Cover Page, ltem B}




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrishurg, PA 1712G » 717.787.5280 {Option 4)

www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance @pa.goy

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 individual(s).
This particular form is to be used only for Campaign Finance Reports. This form must be signed
by hand where o sighature is required.

X Cycle 5

O cyele2

30 Day Post-Election

Annual Report

2™ Friday Pre-Special Election

i1 Cycle 4
&' Tuesday 2™ Friday 30 Day 6% Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[J Cycleb
Y 1 Cycle 7 O Cycle 8 [J Cycle9

30 Day Post-Special Election

Part I - [f this form is submitted with o 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.

Jormeriarbns

102212021
Signature of Treasurer, Candidate, or Lobbyist Date (_DD/MNI/‘(YYY)
KIRK McCASLIN 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 Buiiding, Harrisburg, PA 17120 « 717.787.5280 {Option 4}

www.dos.pa.gov/campaignfinance » ra-stearmpaignfinance @pa.gov

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

fdeclare 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







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,

W L L L
I?Iler identification Number I
Amount
.
Full Name of Contributing Date [MM/DD/YYYY] | & I
Committee
House # Street Address Date {IMM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | S
[ - R
Full Name of Contributing Date [MM/DD/YYYY] | 5 |
Committee .
House # Street Address Date [MM/DD/YYYY] | S
| City State Zip Cade Date [MM/DD/YYYY] | S
RN
Fuil Name of Contributing Date [MM/DD/YYYY] 5
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
——— ——————
§ Full Name of Contributing Date [MM/DD/YYYY] | &
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State I Zip Code Date [MM/DD/YYYY] | S
Swenm - —
Full Name of Contributing - Date [MM/DD/YYYY] | 5
Committee
House # Street Address Date [MM/DD/YYYY] | 3 |
l City State Zip Code Date [MM/DD/Y¥YYY] | S
Full Name of Cnntrihutll'ﬁg Date [MM/OD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | 5




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.)

Filer Identification Number:

|

Zip Code - -

Full Name nf antr?gutar ‘ Date [MM/DD/YYYY] . | $
Ejiiilt:n_xs_e # ' s.t.l_"eet' Adﬁre;s Date [MM/DD/YYYY]: [ $.
f.éit\_r i i. State Zip Code Date [MM/DDAVY] | §
;ull Name of Contributor Date [MM/DD/YYYY] | $
"i-.lo;_se # . Street Add'.-ess Date [MM/DD/YYYY] |
State | Date [MM/DD/YYYY] | §

._l"uil ﬂame" of Contrlibutor Date [MM/DO7YYYY] | 5
_,'5'0“5‘3# Street Address Date [MM/DD/YYYY] |3
Cety .. State Zip Code -Date [MM/DD/YYYY] | §
'.ftil.l.'!.\la'Iﬁg of Contributor - Date [MM/DD/YYYV] | -
‘House # Street Addresg -Date [MM/DD/YYYY] _‘5
State- Zip Code Date [MM/DD/YYYY] KS
___éyli.ﬁém’e of Contributor " Date [IMM/DD/YYYY] | §
_;-!ouse 3 VSt.nfeet'Addrt.e.s_s Date [MM/OD/YYYY]  $ :
Clty State ZpCode Date [MM/DD/YYYY] |
.:él;li*&atmbumr — DﬂeW
I: .I;I:quse.'# .S.tf.eet_ Address Date {MM/DD/VYYV] s
- State’ Date [MM/DD/YYYY] | &

I éity'

Zip Cade.




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with 2n aggregate value over $250.00 in the reporting period.

‘Filer Identification Numbers

-Full Name of L Date {MM/DD/VYYY]
{.‘ontrihuting Commlttee

:H_t)_u_se#- — .Street Acidress _Date {MM/DD/YYYY] - $

- State: ZipCode  Date [MM/DD/YYWY] |$

Full Name af - " . Date [MM/DD/YYYY]:
:Contrihutlng Commlttee

Date [MM/OD/YYYV] | 5.

_House_# ' street Address

Date IMMJBOIVAT | §

Full Name of - -Date [MM/DD/YYYY] | §-

‘Contributing Committee

~-Date [MM/DD/YYYY] 5

j House # B Street Address

: Date; [MM/DD/YYYY).:;

- State.|

:Fnll Nameof G -Date [MM/DD/YYYY]
'_Contﬂbutmg Commrttee

jHause# - StreetA’ddress Date'.{MMIDD[_Y_WY]:;:V_S_-;

_r'c_;"t_y-__'_-" ' T [ State. ZipCode Date [MM/DD/YVVY] |

-'Full Nameof ~ - - “:Date [MM/DD/YYYY] -
gContributtng Committee :

Street Addtess Date [MM/DD/YYYY]

State “Zip Code Date [MM/DD/YYYY]. -

Fu!l Name of UL - Datg [MM/DD/YYYY] | §
(:ontributmg Committee -

Tous ¥ Street Address Date [MM]OD/YVYY] | §

Citv T = state ZipCode “Date [MM/OD/YYYY] | §




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 pofitical committees reported in Part C)

Filer Identification Number:

" R T

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

House # _ . Strget Address Date [MM/DD/YYYY] L3
Tty | State Zip Code Date [MM/DD/YYYY] |3
Employer_ Name Occupation

Employer Mailing Address ]

Principal Place of Business -

Full Name of Contributor Date [MM/DD/YYYY] s
House # Street Address -Date [MM/DD/YYYY] $

City. - State 2Zip Code Date [MM/DD/YYYY] 1§
:Employer Name _ Occupa_tion_ ]
. Er_nﬁl'oyer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MMI.[')DIWYY] [
“House # Street Address Date [MM/DD/YYYY] 1§
City State Zip Cade Date [MM/DD/YYYY] $ |
Employer Name ~Occupation

-=Embioyér _Mat[lng Addres's/ B

Principal Place of Business - -

Full-Na_me.of Contributor . Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/VYYY] | §
Ty State. Zip Code Date (MM/DD/YVWYY] | §
Employer Name Occupation’
. Employer Mailing Address / _

Principal Place of Business © -




Other Receipts

FARTE

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 ldentification Number: I
_
Full Name :
l-{ou_seft [ "S_t_l"eét Address
City State Zip Date [MM/DD/YYYY] '_
: Code
Re_qéipt :'bé_sériﬁt_igin '. _.
I FullName -
Hnuse # _Sfreet Address
Gty ' State . Zip. Date [MM/DD/YVYY] 1
Receipt Description
: Fu__II_Name n
'Bquse # Street Add'reﬁ!‘il
oy T “State” T “Date [MM/DD;Y¥YY]
S Code
Rec’eihi Déﬁcriﬁtion = I
Full Name - |
House # Street Address l
City .State Z_ip Date [MM/DD/YYYY]
_ _ Code’
Receipt Description
- - U SRR N
Full Name -
‘House # Street Address
City State Zip . Date [MM/DD/YYYY]
: Code
‘Recelpt beﬁcrlpilon
Full Name
House ¥ Street Address
 City - State Zip - Date [MM/DD/YYYY]
. - Code -
Receipt Description
“_. R .




SCHEDULE i

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 identification Number: ’ l

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

TOTAL for the reporting period (1} S

2. IN-KIND CONTRIBUTIONS RECEIVE.D-VALUE OF $50.01 TQ $250.00 {FROM PART F)

TOTAL for the reporting period (2) S

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 BURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Repaort Cover Page, ltem F)




SCHEDULE I

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO 5250
" L
l -Filer Identification Number: I
B _ _— A
_ AR,
lFuII Name of Contrlbutor Date [MM/DD/VYYY] | §
I ‘House # Street Address Date [MM/DD/YYYY] | §.
I City -State. Zip Code Date [MM/DD/YYYY] | §
Descnptmn of Contribution
Full Narmne of Contributor., " Date [MM/DD/YYYY]|-§.
Fiduse ¥ Street Address Date [MM/DD/Y¥YY] | §
ay | State Zip Code Bate [MM/DD/YYYY] | $
':.Descrfp_tinn of Contribution- - L
Full Namie of Contrlbutor Date [MM/DD/YYYY] ;
:_floqse # " [strest Address Date [MM/DD/YYYY]. | §
..Citv _ngte_ _ Zip Code - Date [MM/DD/YYYY] | $° I
.D_e_scriptton of Contribution S
“Full Name of Contributor ‘Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] | $ l
I c__lty State Zip Code. Date [MM/DD/¥YYY] .| $
Qescrlption of Contribution -~~~
Full Name of Contributor Date [MM/DD/YYYY] | $
“House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
L i M




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
A I R AR
Filer tdentification Number:- I
. - -
_Fult Name of Contributor Date [MM/DD/YYYY] | I
I House # Street Address Date [MM/DD/YYYY] I
City State. Zip Code Date [MM/DD/YYYY]
I Emp!over Name . -Occupation
Employer- Ma:lmg Address FE Prmclpal Descriﬁfion '
"Place of Business. : of - :
ST Contribution .
. ;
‘Full Name of Contributor | Date {MM/DD/YYYY]
I HOHS& it Streat Address ‘Date [MM/DD/YYYY]
I CIty State Zip Code Date [MM/DO/YYYY] - =
| Employer Name Occupation
Employer Malllng Address i Prmclpal Dascription .
Piace of Business : : of e
Contribution
FulI Name of Contrlbutor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
Clty State Zip Code Date [MM/DD/YYYY]
Emplover Name Occupaticm
_Employer Malling Address I Prim:lpal ‘ Descrlption
::Place of Busmess : of :
: Contributlon
Full Name of antrihutor Date [MM/DD/YYYY]
‘House # Street Address  Date [MM/DD/YYYY] -
City “State Zip Code Date [MM/DD/YYYY]
-_Employer Name Occupation - I
‘Employer- Mallmg Address / Prmclpal Description
Place of Business of
: Contribution




SCHEDULE 1l
Statement of Expenditures

‘Fller Identiﬁl_:atio_n' Numher:w

|';1'o Whom Paid

R
_Date [MM/DD/YYYY] 1.

ﬂﬁus_e # .

Street Addr'es;'

Description of Expenditure

City

St_a_t_e

Zip

Code - -

To Whem Pa_id

.- .
- Date [MM/DD/YYYY]

_ ﬂok_s‘e_.#. ]

Street Address

:Description of Expenditure ..

To Whom Paid

State

. Zip .

Code

Date [MN1/DD/YYYY] |

>

House' #

“Istreet Addres_s

Description .of.Expendituré o

Gy

State

Zip

Code

To-Whom Paid

Date [MM/DD/YYYY). -

$

House ¥

Street Address

Description of Expenditure L

Tty

State:

Zip

Code" .

'!_’o-Wh_arnfald -

M
Date [MM/DD/YYYY]

House #

Street Address

Daescription of Expenditure -

City

‘State’

Zip

Code

To Wham Pald

“Date [MM/DD/YYYY]

House #

Street Address

Description of Expenditure - : -

G |

2ip
Code

]

To Whom Paid

————
Date [MM/DD/YYYY] -

House #

Street Address

Description of Expenditure

Tty |

State

“Zip
Code -

“To Whom Paid

.
“Date [MV/DD/YYYY] .

S

I House #

Straet Address

Description of Expenditﬁre-

-

State

Zip
Code




SCHEDULE iV
Statement of Unpaid Debts

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

I-Filer identification Number: I
. L
. - AR -
- Name of Creditor ] Outstanding Balance of Debt
HOU?é # Street Address - DATE DEBT INCURRED . s
S ‘ [MM/DD/YYYY]
City o - State Zip -
‘Pescription of Debt S
Name of Creditor - Outstanding Balance of Debt
House # " [street Address DATE DEBT INCURRED, | §
- ) [MM/DD/YYYY]
City ' ' State Zip
S Code
Description of Debt
. mevas——
Mame of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED | § '
Ll S [MM/DD/YYYY]
Citv State Zip
T _ ' Code
Dascription of Debt . .
I'Name of Creditor . . Outstanding Balance of Debt
“House # ' Street Address ~ DATE DEBT INCURRED | &
S it " [MM/DOD/YYYY]
C'Ttyk- L e State Zip .
A S Code
Description of Debt
-Name of Creditor. -~ Outstanding Balance of Debt
House # Street Address ~_DATEDEBT INCURRED | &, '
G —o - [MNIDDAYYYYE )
oy N State Zip
I : S Lode
Descriptionof Debt .
Name of Creditor . _ Outstanding Balance of Debt |
House # Street Address _ DATE DEST INCURRED $ '
. [MM/ODSYYYY]
Ty - State Zip
: Code

Des,crlption.of Debt .-




PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Repurt must be typed or printed legibly in blue ur Black ink.
INSTRUCTIONS

This torm is ntended for the use of candidates, political committees and comrbuting lobbyists who are required to disclase
cantributions and expenditures. Candigates must file separata reports when they make expenditures or recaive contributions on thair
own behait and separate from they campaign committes. A candidate’s report discioses tontribuytions raceived and expentlitures mada
individually by the candidate. A contributing lobbyist’s report discloses onty expenditures the lobby:st personaily made to nfluence the
cutcome of 8 candidate’s election.

Candidates and their authorized political committees file reports in the office whera their nomination documents are filad. I the
candidale’s reports are filed with the Secretary of the Commonweaith, a copy of the reports tiled by the condidate and the authorized
commuttee must be Hied with the County Board of Elections in the county in which the candidate resides.

REPQRT COVER PAGE

The Report Cover Page identifies the filer, the type of reaport and what reporting period is covered. it also summarizes the desaied
contribution and expenditure sections from the boady of the repors,

Filor ldentification Number - This numbar is assigned by the Bureau of Commissions, Elections and Lepslation to candidates
and commitees who register and file with the Secretary of the Commonweslth. A candidate’s filer identification number is
assigned by the Bureau whon the candidate files nomination petitions. A pofitical cormittee or lobbyist filer identification
numbier 15 assignad when the committes or lebbiyst files reqistration documents in the Bureau.

Heport Filed By - Plaasa indicate which type of fler you are by checking the appropriate box on the cover page.

Name of Filing Committes, Cendidate or Lobbyist, Street Address, City, State, Zip Code - Pease enter appropriate name and
address,

Tvpa of Report - Please place an "X” by the applicable report type.

Amentdment Report - Check "Yes”™ only if the report is bamg fled to correst, add to, or in some way change a report that has
already besn fied,

Tarniination Report - Check "Yes” pnly if the filer has no cash balance, no unpad debts or obhgations, and wishes to cease
operation.  Contributing tobbyists may fite a termination raeport it they do not anticipale making further contributions to
inluance the outecome of a candidate’s olection,

Filing Mothod - Indicate whether the complete report is filed on paper, or of the report is filed by diskette accompanied by the
signed and notarized cover sheet.,

Namg af Office Seught - If filed by a candidate or candidate's committes, indicate office sougnt.

Dare of Elgction - it this is a pre- or post-primary/election repart, indicata the date of the primary or etection,

District Number - If filed by a candidate or candidate’s committee, indicate district in which candidate is seeking offics,

Office Code, Party Code and County Code - It Hiled by candidate or candidate's committee, refar 1o code charts at the back of
this report form. Enter the corresponding code fetters for the office sought and the politica! party of the candidate; enter the
sonasponding code number far the county of residence of the candidate. Candidates for fpcal offices whao fils only with tha
County Board of Elections should gnier Office Code OTH tor Othar Offices.

Summary of Receipts and Expenditures - Enter the apgropriate dates of the repaorting period covered.

Amount Brought Forward From Last Roport fitemy A} - The balance, if any, as of the first day of the repotting period. For
comnititngs, it is the amount reporied as the ending cash balance on the previous report filed, o any.

ftems B through G - See getailed instructions on each corresgpending schedule.

Affidavit Section - Must be sworn to by the filer acknowledging the accuracy of the report (Part ). Owm reports filad by a
candidate’s suthorizad committae, the candidate nwst sign an additiona! affidavit {Part i,

Fage Number - Calculate the total number of pages in the completed report and indicate on top of cover page. Subseguent
pages should be numbered consecutively.

Reports Filed on Diskette: Thae cover page must sccompany alt filings, including diskette filings, [iskette Hlings must aise meat the
technical specifications of the Department. Thase specifications are availabig at www.des.stale.pa.us of by contacting tho Bureal.



SCHEDULE
CONTRIBUYIONS AND RECEIPTS
Dataited Summary Page - provides a summary ot all monetary contributions and receipts duning 1ha reparting neric,

Itam 1. Unitemized Ceontributions and Receipts represents the tolal amount of contributions and receipis of 60040
or tess in the aggregate per conrdburar recerved during the reporting period. {tems 2, 3 and 4: Enter the total Dis
each section tront the corraspending schedules in the report (Part A, Part B, Part C, Part D and Pait T,

Yot the total from Schedule | on the Report Cover Page, ttem B,

Definition of Contrbution: Any payment, gife. subscription, assessment, contract, paymeni for services, dues, loan,
forbparance, advance or deposit of money or any vatuable thing, to a candidate or potitical commuttee made for the
purpcse of influencing any election i this Commonwealth or for paving debts incurred by or for a candidaty or
committee before or atter any election, "Contdbution” shak also include the purchase of tickets tor evants such as
dinners, luncheons, raflies and other fund-raising events; the granting of discounty or rebates by television and radic
stations and niwspapers Aot extendad on an equal basis to all candidates for the same office; and any payments
provided for the benefit of any candidate, including any payments for the servizes of any person sarviny as s
agent of 3 candidate or committee by a person other than the candidate or committes of a person whose
expenditures the candidate of commities must report undar the act. The word “gontribution” includes any receipt
or use of anything of value received by a political committes from another political committee and also neludos any
relurn on investnents by a political committea. |See 25 P.S, 83241}

Instructions for Reporting Contributions

Thi aggregate wtal of contributions from an individual contributor within & reporting period detormines which part of the report
form shouid be used to disclose a contribution ar receipt. The form is designed to list the dates and amounts of as many as
three separate contributions frorm the same sowice n one fine stem

Conitribulions and receipts of $50 or fess, per cantributor, during the reporting periad, nead not be itemized on the
repart. The total amount of all upitamized contributions should appear on Schadule {, Contributions and Receipts
Detailed Summary Page, Line 1. A record must be kept of the roceipt dates of contributions and the names and
addresses ol each person from whom a contribution of ovar $10 has been received,

Contributions and recaipts ovar $50 10 $250 - report the name of the contributor, mailing addsess, amount and date
received on Schedule |, Part A, “Contributions Received from Palitical Committees,” or Part B “All Other
Contidbutions.”

Contributions and receipis over $25C - report the namo of the contributor, mailing address, oecupation, amployer's
nama and address, amount and date received on Schedule 1, Part C, “Contributions Received from Political
Committzes.” or Part D, “All Othar Contributions,”

Receipts - Use Part E, "Other Receipts™ 10 report sl other monetary recoipts or income; e.g. refunds recoived, imerest
inceme, returned checks and prior expenditures that were returned to the filer during the reporting period.

Address - In all Parts, a complete address, including zip coda, must be provided. Space is proviged tor the Zip Code
Pius Four. The State block should be campleted with the U.S, Postal Service's standard two-latter abbreviation, such
as PA far Pennsylvania.

Date - all date blocks in tho report must be completed with eight digits. For instanca, March 24, 2000 would appear as
03 24 2000,

Total - of each Part should be wansterrad to the appropriste section on the Schedule |, "Contributions and Recaipts
Detailed Summary Page” {Page 2 of the report form.

Qecupation and Employer - Part D, which lists individuals who hava contributed over 5250, also requires the ocoupation
and namuz and address of the employer of the contributar. Report the principal place of business of any contributar who
is self-emploved.



SCHEDULE N

IN-KIND CONTRIBUTIONS RECEIVED

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

ftem 1: Unitemized In-Kind Contrihutions Received represents the totat value of in-kind contributions of $50.00 or tass,
in the aggregate per contributor, received during the raporting period.

ftems 2 and 3. Enter the total for each section from the corresponding schadulos in the raport (Part F and Part G),
Enter the pago total on Page 1. Report Cover Page, Item F,
Part ¥ and Part G - Use these Parts to itemize in-kind contributions from individuals or political committess according to the

dollar value of the contribution. The form is designed to list the dates and amounts of as many as three separate in-kind

contributions from the same snurce in one fine item. The amount is sgual 10 the current market value of the Hem or sarvice
contributed.

Totals of Parts F and G should be transfarred 1o the appropriate section on the Scheduls Il Detallod Summary Page.




SCHEDULE i
EXPENDITURES

Definition of Expanditure: The paymaent, distribution, lvan or advancement of maoney or any valuable thing by a candidate,
political comwnittee or other person for the purpose of influencing the outcoma of an election: the payment, distribution, loan,
advance or transfer of money or other vaiuable thing botween or among political comimitiees; the providing of 8 service or other
valuahlaz thing for the purpose of influencing the cutcome of a nomination or slection of any person to any public office to be
voted for i this Cemmonweaith; or the payment or providing of money or othar valuable thing by any parson athar than a
candidate or political committee, to compensate any person tor services rendered to a candidate or political committee, (See 25
P.5. 83241

instructions for Reporting Expenditures

Pursuant to state law, the Statemaont of Expenditures requiras tha filer 1o report the purposas for which funds were
axpended, the name and address of the entity o whom the axpenditure was made, and the amount and date of each
expenditure.

Vouchers for all expenditures aver $25.00 must be retained by the candidare or committes treasurer and shall be
avatlable for public inspagtion or copying. Filers are not required to submit vouchers with repors: howsver, vouchers
musi be retainad for a periad of thres years.

Transactions between a candidate and hisfher committes should be recorded on borth the candidata’s and commitiea's
reports.  For example, it a candidate contributes ta or loans the commitiee monay, the amount should appear on the
candidate’s report as an expoenditure and on the committes’s report as a receipt. A loan must also be reported by the
recipiant on the Statement of Unpaid Debis {Schedule Vi



SCHEDULE IV
STATEMENT OF (UNFPAID DEBTS

All unpaid debits and obligations which are outstanding at the end of the reporting perind must be reported. If a debt is incurrad
in one reporting period and not repaid, every report filed must continue to show the outstanding dobt, even though there was no
activity during tha current raporting period,

A debt owed to an individual may be Torgiven. A copy of the letter of forgiveness fram the individual 1o the committee must
accompany the report filed by the committee in the reporting period in which the debr was forgiven. A debt that Is forgiven is
considered a contribution to the committes.  Such contributiens from corporations or unincorporated associations are prohibited
by the Election Code.




REPORT FILING DEADLINES

Sixth Tugsday Pre-Elsction - Reporting period closas 50 days prior 1o election day, Filed only by candidates for Statewide office
and political committees/lohbyists supporting such candidates.

Sacond Friday Fre-Election - Beporling period closes 15 days prior to election day. Frad by all cangidates for nomination or
glection and political committess/lobbyists suppoerting such candidates.

Thirty Day Post-Election - Reporting peried closes 20 days atter clection day, File 30 days after elsction day. Filed by ait
candidaies for nomination or elogtion and peolitical committaes/lobbyists supporting such candidates,

Annual Report - Reporting period closes Decamber 31, File by January 31 of the year fallowing the repatting period, Filed by sl
candidates tor nomination or glaction, political committess and contributing lobbvyists.

Political committess required to tile pra-claction reports must also file post-elaction reports.

Fastmarks - aro acceptable as proof of timely filing where report is sent by first class mait and postmarked by the (L%,
Pastal Serviga no later than the day prior to the filing deadline,

Late fifing fee - A late filing fee of $10.00 for each day or part of the day {excluding Saturdays, Sundays and holidays)
that the regort is overdue, plus an additional fee of $10.00 tor the tiest six days that a report s overdue will be
assessed.

Caounty Code Table; Party Code Tahle:

1 Adams 24 Elk 47 Montour REP Republican Party

02 Adegheny 25 Erie 48 Northampton DEM Democratic Party

03 Armstrong 26 Fayetin 49 Northumbeatland C5T  Constitutional Party

04 Beaver 27 Franklin 50 Peny LIB  Libertarian Party

05 Bedford 28 Forest 51 Philadeiphia REF  Refarm Party

06 Berks 29 Fulten 52 Pike OFH  Other

07 Blair 30 Greene 53 Potter

8 Bradford 31 Huntingdaon 54 Schuylkill Qffice Code Table:

0% Bucks 22 Indiana 55 Snyder

10 Butlar 33 Jeffarson 56 Somarset GOV Governor

11 Cambria 34 Juniata 57 Sullivan LTG Lieutenant Governor

12 Cameron 3% Lackawanna 88 Susguehanna ATT Attornay Ganeral

13 Carbon 36 Lancastar 59 Tinga AUD  Auditor General

14 Centre 37 Lawrence 60 Union TRE State Treasurer )

15 Chester 38 Lebanon §1 Venango GPM Justice of the Suprems Court

16 Clarion 39 Lehigh 62 Warren SPR Judge of the Superior Court

17 Clearlield 40 lLuzerne 83 Washington CCt  Judge of the Commenwealth Court
18 Clinton 41 Lycoming B4 Wayne STS  Senator in the General Assemibly
18 Columbia 42 MeKean B85 Westmareland STH Representativa in the Genaral
20 Crawford 43 Mercar BG Wyaming Asgssembly

21 Cumberianet 44 Mifflin 67 York CPJ  Judge of tha Court of Common Pleas
22 Dauphin 45 Monroe MCJ  Judge of the Municipal Court

23 Dsiaware 46 Montgomery TCJ  Judge of the Traffic Court

OTH Other (Candidates for local oftices
who file only with the County
Board of Elections)



