% Number

| - Reset Form

alo Il

Prini Fonm

fd

Commonwealth of Pennsyivania - Campaign Finance Report

Filer Identification

Py R
Report Filed By

{ Mark X)

Candidate

{Note: This report must be clear and legible. it should be typed)
e —

’3 zl Committee I

[ ]

Lobbyist

Name of Filing Committee, Candidate or
Lonbyisi

KIRK McCASLINV

Street Address

4737 NORTH WAY

SIDE DRIVE

City ERIE

State PA

Zip Code 16505

Type of Report {Place x under report type}

_
3- 30 Day Post
Primary

2- 2™ Friday
Pre-Primary

1-6" Tuesday
Pre-Primary

L
- gthTuesday
Pre- Election

Pre- Election

5- 2“= Friday | 6- 30 Day Post
Election

_—
7-Annuzl | Special 2" Friday

Pre-Election

R
Special 30 Day

Post-Election

X

Date Of Election

(MM/DD/YYYY) 11/02/2021

Year

(SRR -
Summary of Receipts and From Date

To Date

Expenditures

11/30/2021

Amendment
Report

Termination
Report

———
For Office Use Only

A. Amount Brought _For_wal_'d Fram Last Report

o]

B. Total Monetary Contributions and R_eceipts
.{From Schedule §}

e

i
0 i

C. Total Funds Available
{Sum of Lines A and B)

D. Total Expenditures
{From Schedule 1if)

4 4

E. Ending Cash Balance
(Subtract Line D from Line C)

F. Value of In-Kind Contributions Received
{From Schedule lI)

4. Unpaid Debits and Obligations
(From Schedule WV}

|

%
k]
S

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here, If this is a Candidate report, candidate sign here.

Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

|
-

MO. DAY YR,

I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief trug, cor

/ =9

rect and complete.

Signature of Person Subsmitting report

KIRK MicCASLIN
Printed Mame
814 434-9609
Area Code Daytime Telephone Number

Part li- I this is a report of a Candidate's Authorized Committee, candidate shall sign here.

amended,
Sworn to and subscribed before me this

day ol i}

Signature

My Commission expires,

MO. DAY YR,

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) a5

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE (
Contributions and Receipts

Detaiied Summary Page

I Filer Identification Number I

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

.
Total for the reporting pericd (1) | 5

I 2. Contributions of 550.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A) 3

All Other Contributions {Part B)

N

Total for the reporting period 2) | &

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

e
Contributions Received from Political Committees (Part C)

1 Uy

All Other Contributions (Part D)

4K

Totai for the reporting period {3}

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

Total for the reparting pericd s

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




Pennsylvania Department of State

Bureau of Campalign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 (Optmn 4}

www.dos.pa.gov/campalgnfinance « ra-stcampaignfinance@pagoy’ . < L . -7 EATIRAS

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 particuiar form is to be used oniy for Campaign Finance Reparts, This form must be signed
by hand where a signature is required.

L] Cyclel [0 cyele2 0O Cycle3 ] Cycled [0 cyeles
6" Tuesday 2% Friday 30 Day 6" Tuesday 2™ Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Efection
X Cycle6
Y [J Cycde? [ Cycles 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 fobbyist, 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.

i oty

121112021
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







Contributions Received From Political Committess

PRy i

$50.01 TO $250.68

ﬂﬁ

Use this Part to itemize only contributions received from Palitical Comimitteas

with an aggregate value from 35

P Ty

0.01 TU $250.00 in the reporting period.

g Fiier identification Number 7 - o —————
Amount
P IR L et e e re—
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
Holse § Strest Adtress Gate (MM/BD/YVYY] | 5
City 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.L Zip Code Date [MM/DD/YYYY] | 5
AN
Full Name of Contributing Date {MM/DD/VYYY] 15 |
Committee
I House TStreet Address Date [MM/DD/YYVY] | §
ity I State Zip Code Date [MM/DD/YVVY] | S
L o A L
Full Name of Contributing Date [MM/DB/YYYY] | S
Committee
House # Street Address| DPate [MM/DD/YYYY] | S
City ’ State | Zip Code Date [MM/DD/YYYY] | S
J e :
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee
§ House# | Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | 5
-1 - -
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee '
House # Street Address Date [MM/DD/YYYY] | 5 I
State - Zip Code Date [MM/DD/YYYY] | §
_ N




ART

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 3250 in the reporting period,
{Exclude contributions from political committees reported in Part A.)

I- Flter identification Number:

| S

—
I Full.Name of Contributor

Date [MM/DD/YYYV] | 5

H_ou'sg i Street Address

Date [MM/OD/YYYY] s;ﬁ.

- State: Zip Code

Fitll Name of Contributor

Date [MM/DD/YYYV] | §

Date [MM/DD/YYYY] | $

i

House #t- Street Address|

Date [MM/DD/YYYY] .| &

“State” Zip Code Date [MM/DD/YWWY] | §

Y

€

i
=
i
]
e
1]
£
=
32
<

S —
Fulf Name of Contributor

"House ¥ Street Address Date [MM/DD/YYYY] [ §.
City State Zip Code “Date [MM/DDJYYYY] | §-
Full Name of CDntrib_ut'or_' Date [MM/DD/YYYY] [ §-
House # | " [street Address Bate [MM/DOJYVYY] | §"
City State | T & Code _Data [am/ooevy] | &
“Full Name of Cantributor Date [MM/DD/YYYY]. | 5
iflous“e;# Street Address Date [NMIM/DD/YYYY] | S
ciy State Zip Code Date [MM/DDJYYA] |
—

“Date [MM/DD/YYYY] TS

House # Street Address|

Date [MM/DD/YYVY] | §-

=

State Zip Code

Date (MR/DD/W] TS




| pARTC

Contributions Received From Political Commitiees
Over S250.G¢
Use this Part to itemize only contributions received from Politicai Committes:
with an aggregate value over $250.00 in the reporting period.

“Filer Identification Number: - |

Full Name of _
-Contributmg Committee

‘é’
L
T
[+
5
e
&
e
2
i
i
,.g.;:.
Eid
|
z
o=
por
Eé
¥

""" ' ’ State Fip.Cooe'...' R S L
I 1 ; T —— =
Full Name of : | Date [MM/DD/YYYY] | %
ContributingCommIttee e
II-Iouse# 'Street Addressl “Date [MM/DD/YYYY] | &

L

Zip Code Date [MM/DD/YYYY] | 3

Full Name of -
Contrlbutmg Committee

| Date {MM/DD/YYYY]

l House # Street Address Date [MM/DD/YYYY] [ §
. State. -Zip Code. - - Date [MM/DD/YYYY] . S
‘Full Nameof .~ -0 . " Date [MM/DDAYYYY] S
Contributmg Comrmttee ]
I House # Street Address Date [MM/DD/YYYY] | §° |
City - ) State Zip Code | Date [MM/DD/YYYY] | §
‘Full Name of S Date [MM/DD/YYYY] - |-S:
Contributmg Committee s
HGhSE# . . Street Address Date [MM/DB/YYYY] '_S I
I City - State ZipCode Pate [MM/DD/YYYY] | § - I
“Full Name of s Date [MM/DD/YYYY]
Contributing Committee
’.House.# Street Address Date [MM/DD/YYYY] | §
I city ' State” Zip Code Date [MM/DD/VVYY] | §
L A _




Usa this Part to wemize all other contributions with an aggregate vaiue over $250.5G in the reporting peiiod.

PART D

All Other Contributions
Over $250.00

{Exclude contributions from political committees reported in Part C}

Fller Identification Number:

Full Name of Contributor

Date MM/DDIYYYY] - | 5.

Straet Address

I-!a_usé #

Date [MM/DD/YYYY] ' S

i

Tity 1 State Zip Code Date [MM/DD/YYYY] | §
-"Emplnyer Name . . T T Occupation r

Employer Mailing Address/

.Principal Place of Business .

S——— ’

Full Name-of Contributer _Date IMIM/DD/YYVYE 1 & i
‘House # Street Address “Date (MM/DD/YYYY] - |3 I
City . ‘State Zip Code Date [MM/DD/YYYY] - | $ I
.-Employer Name Occupation

,Emp!oyer Mailmg Address I

Principal Place of Business

" Full Name-of Contributor | Date [MM/OD/YYYY] | &

House # Sireet Address Date [MM/DD/YYYY]. | % |
City. State ZipCode Date [MM/OD/YYWYT . | § i
Emplnver Name Occupation I
' Employer Maliing Address I . I
‘Principai Place of Business

A —

Full Name of Contributor - Date [MM/DD/YYYY]. [ 5 I
| | -ngss# ' sgmet Adtjres: Date [MM/DDAYYY] - 1§ i
City: State Zip Code . Date (MM/DD/YYYY] | 5. i
Employer Name - Occupation i
Emplwer Mating Address I o i

‘Principal Place of Business




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the fiier

PARY £

Other Receipt

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETZ.

m
i r*i;r tdentification’ Number

M ———

iFu!lName '_"T_: S ——————

House # Street Address
§ Ci_ty E State - 2ip. Date [MM/DD/YYYY]
-' . . . CQde.
I ) |
Recelpt Descnpﬂon.
Fuli l\.ame
I __Huuse ¥ ' Street Address |
C]iv R : " State Zip . - Date (MM/DD/YYYY]
R S : Code’ -
e B '
Fuil Narie
;-I?_dseﬁ StieerAddress[
7 ' ]
City “State “Zip - ‘Date [MNM7DD/Y¥VY] -
S ) Code
: Ret.fei.pt Description " - .
- . .
Full Name
_ H.o_us't_’,._# Street Address
Ty Stata Zip “Date [MM/DD;VVVY]
S : Code
'Rec_elpt Description
—— y - - -~ Ne—
Fuil Namie .~
House # Street Address|
fow “State Tip - Gate [MV/BD/YYVY]
Recelpt Descrlptloh
Full Name " -I
House 'f_ Street Address I
Ty State Zip Date [MM/DD/YYYY]
R : Code _
I_ Recelpt Description i
B . s "




SCHEDULE Il
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEDULE TC REPORT ALL iN-KiND CONTRIBUTIONS OF VALUASLE THINGS DURING THE REPORTING PERICD
DETAILED SUMMARY PAGE

Filer Identification Number:

L

TOTAL for the reporting pericd

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F} -

TOTAL for the reporting period {2) $

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER 5250.00 (FROM PART G)

TOTAL for the reporting period (3} S

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, ltem F}




SCHEDLML o
FARTF

In-Kind Contributions Received

VALHE OF 850,51 T{3 3250

Ty idontifieation Number: E
4 : . - - i A AR “;
i Full Name of Contributor Date [MM/DD/YYW
! House # Street Address Date [MM/DD/YYYY] |
I City  State Zip Code. Date [MM/DD/YYYY] | 5

- ) i ] l

Fuit Name of Contributor Date [MiVi/DD/YYYY] | I
I'_Héu‘se # Street Address " Date {MM/DD/YYYY] s | l

City State 7ip Code Date [MM/DD/YYYY] | I
'_b_.e_scripticn of-Cont'rlb__ut!nn_ RO ]

Full Name of Contribiutor | Date [MM/DD/YYYY] I
Fodse # Strast Address Date [MM/DBJYVIVE | §

Gity .~ “State, Zip Code -Date [MM/DB/YYYY]

‘Description of Contribution
- Full Narne of Contributor Date [MM/DD/YYYY] |
‘House # Street Address Date [MM/DD/YYYY] | I
I ity “State Zip Cade Date [MIM/DD/YYYY] I
- I - i

‘Description of Contribution - ]

Full Name of Contributar o Date [MM/DD/YYYY]

L - ]

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

l City State Zin Code “Bite [MM/DD/YYYY]
I ﬁescription of Cantribution. S




SCHEDULE It

Part G
In-Kind Contributions Received
VALUE OVER $250
I Fller _lﬁgntlflcaﬁnn Number: - I
: _ _ I
Futl Name of Contributor Date [MM/OD/YYYY] _ [ S I
| Hnuse # Street Address Date [MM/DD/YYYY] . | $ I
Ic ' “State 7ip Code Date IMM/OD/YYYY] |
Empiover Name ) S Occupation
Employer Mallmg Address Fi Prmcrpal — D'e"'scrip:tiari' '
Place of Buslness . of _
: - Centribution
e —
-Fuli Name of _mntributpr Date [MM/DD/YYYY] [ $
Street Address Date [MM/OD/YYYY] |5
State 2ip Code . Date [MVM/OD/YYYY] $ I
I Employer Name i . Decupation I
“Employer Matling Addressl PrInclpaI — Description
Place of Business. of . .o
. _ Contribution - i
.:Euil Name af Ccmtrlbutor ' Date [MM/DD/YYYY] [ |
Haueo # Street Address Date [MM/DDAVYVY s i
City State - Zip Code. - Date [MM/DD/YYYY] 5
-Employer Name ) : : Dccupation
__jEmponer Ma!lmg Address l Prlnclpal' = . Description
Place of Business of
SO TN Cnn‘l;rlbutmn B
_“
’F_uII'Nar_i':‘e of-antrib_uto'r _Date TMM/DD/Y¥YYY] . 1§
House # Street Address ~Date [MM/DD/YYYY] 'S
Tty ' State Zip Code Date [MM/DD/YYWY] | & I
Eeg -1 ploye r Name : ' " Odcupation . H
Emptoyer Mailing Address / Prmcrpal : : Describti_én
Place of Business ‘ (of
' Contripution.
MR




SCHEDULE 3

Statement of Exnenditures

41
ue]

| T2 Whom Paid l

T —
. Date [MM/DD/YYYY]

RELHED

.Housé _# '

N, E T

IStreet Address|
i i

Description of Expenditure 7-. )

e

a5 .

‘Cate iMM/DR/YYYY]

——
*
’

Street Add_ress_

-Description of Expenditure .

ul

Stata

Zip
Code

——
:Te Whom Paid

Date [MM/DD/YYYY]. |

Hoyga #

TP

Sireet Address

‘Dpscrintion of Eynanditure

C;ify .

‘To Whom Paid .

|

State

Zip
Coda

* Date [MM/DD/YYYY]

3

Hau:sé_.#

Str’eet Address

Description of'Expenditure.- _

@ |

State

Code

ToWhom Pald

T

——
- Date [MM/OD/YYYY]

-House #

Street Address

- Description of Expenditure

c

i Stat'e_ i

Zip.
Code

Ta Whom Paid

Date [MM/DD/YYYY]

s

: H{Su-sg #

Street Address

- -I_)gsgript_ioan_—_E;pendi.tu;é_-;.

State _

Zip
‘Code

ﬁ
1‘9 Whom Paid

Date [MM/DD/YYVY]

House # |

Street Address

-Description of Expenditure =

Vf.‘.liy ]

-State

Zip .

C_mleﬁ: S

To Whom Paid

Date [MN/DD/YYYY]

House #

Street Addrass

Deascription of_E_xpend_iture R

City

State

Z!p .
Code




SCHEDULE IV

Statement of tinnaid Dehts

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

Filer identiffcation Number:

Name of Creditor

i

Outstanding Balance of Debt

HDUSE # IStr\Eet Address DATE DEBT INCURRED $
R ' MM/DD/YYYY]
S | |
City - ! State Zip.
R ) ‘Coda
Description of Debt:
Name of Creditor ™ Outstand?ng Balance of Debt -
chse-#- Street Address DATE DEBT INCURRED ST
~ o [MM/DD/YYYY] -
o State Zip
Code
Descrlption of Debt
B : AR TN RIS
Namg of Creditor Outstanding Balance of Debt ..
House g Strest Address “DATE DEBT INCURRED | § ' —
: o {MM/DD/YYYY]
| |
Lo State Zip
o ' Code
Descrlption of Debt o
I Name of Creditor Outstanding Balance of Debt -
House # Street Address DATE DEBT INCURRED 3
: - IMM/DD/YYYY] .
City State Zip-.
o . S Code
Descriptton of.D_ebt
! Nare of Cteditor L _ Guts’tanﬂ!ing Balance of Debt
House# Street Address _DATE DEBT INCURRED' e $
' ' o [MM/DD/YYYY] i
Clﬁ__r . State’ FAT
L o ' Code -
l.'Dgscr_IptI_on of Debt
y Name of Crediio Cutsianding Balance of Delt
Huuse # Street Address DATE DEBY INCURRED | § | '
IMM/DDSYYYY]
State Zip
Code -

Lescrlptlon of Debt .




