b
!

] ResetForm I & Printkom:

Commonwealith of Pennsvivania - Campaign Finance Reper?
{Note: This report must be clear and legible. it should be typed)

1 —
Filer Identification Report Filed By Candidate Committee Labbyist
Mumber | { Mark %} )

Name of Filing Committes, Candidate or

FRIENDS TO ELECT KIRK McCASLIN

Lobbyisi
Street Addrass | 4737 NORTH WAYSICE DRIVE I
City ERIE State PA Zip Code 16505

-
Type of Report (Place x under report type)

1- 6™ Fuesday | 2- 2™ Friday| 3- 30 Day Post]4- 61" Tuesday | 5. z"‘} Friday | 6- 30 Day Post | 7- Apnual | Special 2“! Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary. Pre- Flaction | Pre- Election | Election .| Pre-Election Post-Election
HEEN |
Date Of Election Year Amendment | Termination
(MM/DD/YYYY) Report D Report -I
Summary of Receipts and From Date To Date : For Office Use Only
Expenditures
. 11/23/21 12/31/21
A. Amount Brought Forward From Last Report | § I
: 1,627.75
B. Total Monetary Contributions and Receipts S -
(From Schedule I) ' ° o
C. Total Funds Available ] S i
{Sum of Lines A and B) 0 €~
D. Total Expenditures 5 ‘
{From Schedule IH) 0 e
E. Ending Cash Balance 3 L
{Subtract Line D from Line C} ' ' 1827.75 e soa
F. Value of In-Kind Contiibutions Received 3 s —
{From Schedule It) 0 . o
G. Unpaid Debts and Ohligations 3
(From Schedule IV) 0
| Affidavit Section

Part 3- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
1 swear (or affirm) that this report, including the attached scheduies on paper, is to the best of my knanj and hellef true, correct and complete.

Swaorn to and subscribed before me this ) ”:L
day of 20 '
Sigrature of Person Submitting report

LEN WEIDNER
Signature r Printed Name

My Commission expires, 814 969-0917

MQ. DAY YR. Area Code Daytime Telephone Number

Part Il If this is a report of a Candidate's Authorized 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 /WWW
day of 20 !

Signature of Candidate
" IR McCASLIMN
Signature Printed Name

814 434-9609

My Commission expires,

MO, DAY YR. Area Code Daytime Telephone Number




Contributions Received From Political Committess

BART &

$50.01 TO SZ50:¢

Use this Part to itemize only contributions received from Political Committes:
with an aggregate value from $50.01 TO $250.00 in the reporting period.

i}_-u“-ﬁer {dentification Number j |
i | ! i
Amount
R i
Full Name of Contributing - Date [MM/DD/YYYY]
Committee
House # [Street Address Date MDD/ YYYY]
City State Zip Code Date [MM/DD/YYYY]
-
Full Name of Contributing Date [MM/DD/YYYY] .
Commitiee
House # Street Address Date [MM/BD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
_ —
Full Name of Contributing Date JMM/DD/YYYY)
Committee I
House # Street Address Date {MIM/DD/YYYY] I
City State ! Zip Code Date [MM/DD/YYYY]
AR -
Full Name of Contributing -Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
B N— " N —
Full Name of Contributing Date IMM/DD/YYYY]
Committee
J House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
m——
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY] -
City State Zip Code Date [MM/DD/YYYY]




PARTL
Contributions Received From Political Commitiees
Qver $250.0¢
Use this Part to itemize only contributions received from Politicai Committes:
with an aggregete value over $250.00 in the reporting period.

Filer tdentification Number

[
FullNameof . 7 7 Date IMM/.DDNYYY_]':} '

Contrlbuting "ommittee

“Dave [MN/OD/YVYV]

House # . Stree_t Address

Zip Code - " Date [MN/DD/YYYY] -

TaTName T " Date [MN/DD/YYYYT | 3.

;::Contrtbutlng_.Commlttee

Street Address Date [MM/DD/YYYY]

Date [MM/DD/YYYY) |-

Fu!l Mameof - Daté IMM/DD/YYYY]

_ Contributing Committee

“Date [MM/BB/YYWYT |5

1 Housa # - Street Address

ity State “ZipCode Date [MM/DDIVYY] |5

FullNameof . .. - - Drate [MM/DD/YYYY] |6
Contnbutmg Committee 1 -

IHouse# " Totrest Address “Date {NIM/DD/VYYY] -

_City' ' ip Code “Date [MM/DD/YYYY] |

Fu!l Nameof .0 0 0 . Date [MM/DD/YYYY]. |.

Contr!hutmg Commlttee :

House# — ' .StreetAddress . Date {MM/DD/YYYY]

‘State Zip Code “Date [MM/DDJYYWI |

.FuII.Nameof SRS . — . — Date [MM/DD/YYYY]

X Contrlhutlng Comrnlttee

Bate [MR/DDIVT ] §

House# - Strest Address|

Gty — “State Zip Code Date [MM/DD/YYYY] |5




PART &
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 fiier.

o ——— .
| Fller Identification Number:”
—— pon o
Full Name
House # Street Addrass
City — State T “Date [MM/DD/YYYY] | &
' I ’ Code
-Rgcgi__ﬁ_f ﬂ_és_crigtiﬁn :
Full Name
House '#‘ ' Street Address
aw State Tip “Date [MM/DD/YYYY] | §
Receipt Description
Full Name
| Hijuse#' fstreet Address‘
Ty State. g Date [MM/DD/YYYY] | & i
o - Code
'_ 'Rece_lpt':_' Description —
Full Name
Holuise # Street Address
Gty . — ' State Zip Date [MM/DD/YYYV] | §
' ' c : Code :
ﬁRei_:eipt Descriptioh_
Full Name.
‘House # Street Address
Tty _ . ' State 7ip Date IMM/DD/YYYY] | $
_— _ Code
Receipt Des_cflp_tion&-"
Full Name
-House # Street Address
cty _ State Zip - Date [MNI/DD/YYYY] | §.
: _ o Code
Receipt Description
_ -




SCHEDULE ¥
PARF F

In-Kind Contributions Received
VALUE OF §50.01 TO §35¢

* Filer Identification Number: - -

¥ Full Name of Contributor Date [MM/DD/YYYY] | 5
House # Street Address Date [MM/OD/YYVY) | §
oy ' State Zip Code “Date [MMDD/YYVY] | §

 Description of Contribution -

._:Fuli Name of Contributor. Date [MM/DD/VYYY] |5
“House & Street Address "Date [MM/DD/YYYY] | §
ity ] State Zip Code Date [MM/DD/YVYY] | &

i'D':escrIption of Contribution

-Full Name of Contrlbutor: Date [MM/DD/YYYY] | 5
Fouse # ' Street Address “Date (MM/DD/YYYY] | §.
“City’ - : ' ' “State. "Zip Code - “Date [MM/DD/YVYY] | §

.;Dgscrip_ti__oh of Contribution

_Full Name of Contributer ‘Date [MM/DD/YYYY] | S
_'.Hnuse' I Street Address Date {MM/DD/YYYY] | 5
Gty | State Zip Code Date [MM/DD/¥YVY] | §.
';Description of Contribution .

Full Name of Contributor Date [MM/DD/YYYY] | S
House # [street Address Date [MM/DD/YVIY] | §
ICity- — State Zip Code Date [MIM/DDJYYYY] | §

.Qescﬁption of Contribution ¥
I . . o o




Eller Identification Number: :

SCHEDULE Hi

Statement of Expenditures

Y T————.r

To Whom Paid “Date [MM/DD/YYYY] | §
Hause # Street Address Description of Expenditure -
City State Zip

: Code

"Fo Whom Paid N Date (MM/DO/YYYY] | §
BOM_S.G % Steeet Address Description. of Expenditure-
_tity ' State Zip -

o Code -

ToWhom Paid Date [MM/DD/YYYY] | &
i:louse # Street Address Description of Expenditure
iy State Zip

B o Code

“To Whom Paid Date [MM/DD/YYVY] |'§
House # Strect Address Description of Expenditure
City" State - Zip. -

A ) : Code
— e ———r——

To Whom Patd Date [MM/DD/YYYY} |5
ﬁo'use # Street Addrass Description of Expenditure -
City State Zip

: R Code

AR RN
To Wham Paid " Date IMM/DD/YYYY] | 5
'f'."",,-’."-‘# Street Address Description of Expenditure -
City . .State 2ip
nol Code

o T p—

[ 7o Whom Paid | Date (MM/DD/YYYY] | §
_H_ouse # Street Address Description of Expenditure
City State #ip

o : : Code -
e ——— —— y———rT
7o Whom Paid Date [MM/DD/YYYY] | 8
Hause # Straet Address Description of_Expenditure
City State 7ip
' Code




PENNSYLVANIA CAMPAIGN FINANCE REPORT

This Report must be tyned or printed (eqibly in blue or Back ink.
INSTRUCTIONS

This torm is intended for the use oi condidates, peolitical commbiees and dontributing lobbyists who sre required to disclose
comributisng and mxponditures. Candidstes musy file separate reporis when they make expenditures or receive contributions on their
own behal and separate from their campaign committes. A condidatg’s repon discloses contributions received and expenditures made
indwvidualiy by the candidate. A contributing lobhyist’s report discloses pnly expenditures the labbyist personally mads to nfluence the
auicome of 8 candidate’s election.

Candwdstes and their authorized political committees file reports in the oifice whers their nomination doecuments ara filed. | the
cardidate’s reports are filed with the Secretary of the Commaonweaith, a copy of the reports hilsd by the candidate snd the suthorized
commettes must be filed with the County Board of Elections in the county in which the candidate resides.

REFORT COVER PAGE

The Report Cover Page ideniifios the Hier, tha type of report and what reporting periad 15 govered, it also summanzes the detzied
contribuiion and expenditure sections fram the hody of the report,

Filgr tdontification Number - This numbar is assigned by the Burpau of Commissions, Elections and Legislation 1o candidates
and corpmittees wha ragister and file with the Secretary of the Commaenwaalth, A candidate’s filer wentification nurnber is
assigned by the Burgau when the candidate files normination petitions. A gofitical commitiee or lobbyist filer dentification
number 15 assignad when the commitiee or lobbyest files reqistration gocuments in the Bureau.

Repaort Fited By - Please wndicate which type of filer vou are by chacking the approptiste box on the cover pago.

Name of Filing Commitiee, Gandidate or Lobbyist, Stresr Address, City, State, Zip Code - Figese enter appropriate name and
address.

Yype of Report - Please piace an “X" by the applicable report type.

Amandment Raport - Check "Yos” enly if the report s baing filed to correct, add to. or » some way changs a feport that has
already hesn filed,

Termination Report - Chack "Yes” only il the filer has no gash balance, no unpaid dabts or oblgations, and wishes to cease
operation. Contributing lcbbyists may file a termination report it they do not anticipate making futther contributions o

infuence e dputcome of a candidata’s slection.

Fiing Methed - Indigate whethar the ¢omplets report is fded on paper, or f the report is filed by dsskeite accompenied by the
signed and notarized cover sheert,

Narne of Giffce Seught - { filed by a candidate or candigate’s committee, indicate office soughit.

Date of Elgetion - if this is a pro- or post-grimary/alactian repar, indicate the date of the grimary or election,

District Number - If tled by & candidate or candidate’s committee, indicate district in which candidats is seeking aifico,

Office Code, Party Code and County Code - it tiled by candidate or candidate's commitige, rofer to code charis ot the back of
this report form. Entor the corresponding code letters for the office sought and the political party of the candidate; enter the
cerresponding code number for the county of residence of the candidate. Candidates for jocal oifices who file enly with the
County Board of Elactions shouid enter Offics Code OTH for Other Offices.

Summary of Roceipts and Expanditures - Eoter the appropriste dates of the reporting geriod covered.

Anrount Brought Forward From Last Roport fitem Al - The balanze, if any, as of the fiest day of the reporting peried, For
committees, it is the amount reported as the ending cash balance on the previous report fied, i any.

ftems B through @ - See detajled instructions on gach corresponding schedule.

Affidavit Section - Must be sworn to by the fier acknowiedging the accuracy of the report (Part 1), On reports #iled by 2
candidate’s sutharized committes, ihe candidate mus? sign an additional affidavit (Part ).

Page Numibier - Calculate the totai number of pages in the complated report and indicata on top of cover page, Subsequent
pages should be numbered consecutivaly.

Reports Filed on Diskette: The cover page must sccompany all filings, includng disketts filings. Dhiskette flings must siso0 maet the
technical specifications of the Department. These specifications are available at www . des.state pa.us or by contacting the Buresg.




ECHEDULE W
IN-KIND CONTRIBUTIONS RECEIVED

Detaded Summary Page - provides a summary of all in-kind comributions and veluable things received during the reporting

parict.

Hem 1: Unitemized In-Kind Contributions Received represents the total value of in-kind contributions of $50.00 or iess,
in the aggregato per cantributor, received during the raporting period.

ftams 2 and 3: Enter the total for each section from the corresponding schadulas in the report (Part F and Part G,

Enter the pago total on Page 1, Report Cover Page, Item F.

Part F and Port G - Use these Parts ta itemize in-kind comributions from individuals or politizal committess according to the
dofiar 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 source in one fine item. The amount is equal to the current market value of the item or sarvice

sontributed.

Torals uf Parts F and G should be transforrod 1o the appropriate section on the Schedule il Detalied Summary Page.




SCHEDULE IV
STATEMENT OF UNPAID DEBTS

All unpaid debts and obligations which are outstanding at the end of the reperting period must be raported. If a debt is incurred
in one reporting period and not repaid, every repott filad must continue to show the outstanding debt, aven though there was no
activity during thea currant reporiing period.

A debt ocwed to an individual may be forgiven. A copy of the letter of forgiveness from the individual 1o the commities must
accompany the report filed by the committee in the reporting peried in which the debt was forgiven. A debt that is forgiven is
considered a contribution to the committes. Such contributions from corporations or ynincorporasted associations are prohibited
by the Election Code.




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Bullding, Harrisburg, PA 17120 « 717.787.5280 {Option 4}

: P LR AR Ty g
www.dos.pa.gov/campalgnfinance « ra-stcampaignfinance@pagoy ;. ¢ ETS S R e

Unsworn Declaration in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on Aprif 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of fuil 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 signature is required.

‘Reporting Gl i e e
[] Cycle 1 [ Cycle 2 ] Cycle3 O Cycle 4 {0 Cycles
6% Tuesday 2" Friday 30 Day 6" Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
O Cycleé
Y X Cycle? J Cycle8 I Cycle 9
30 Day Post-Election
Annual Report 2" Friday Pre-Special Flection 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 condidote 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.

%’\ 1/31/22

S‘fg{ature of Treasurer, Candidate, 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) - -5 fALe o

www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.gov PodeRy L By T

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

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

/WM 1/31/22

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

Updatel 1/22/2021




