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{Note: This report must be glear and iegible. 1t should be typed)
Filer ldent fication R3-3069891 Report Filed By andidate Commitiee >< Lobbyist "—“
Number ( Mark X) l o ]
Hame of Fimg Committee, Candidate or Committee to Elect Ghuck Nelson |
Lobbyist
I Street Address 646 W 9th St |

Gy

_ Friday 4- gth Tuesday | 5- 2" _Special 30 Day _
Pre-Primary | Pre-Primary | Primary Pro- Election | Pre- Election | Election ‘Pre-Electlon Post-Election J
T ] [ 1 1 ~ 1 I — |}

L I R L A L |
Data OF Elaction qamzmnn | Year Amandmant ——1 | larmination — K
{(MM/DD/YYYY) ' Report | ] I Report ] I

summary of Heceipts and From pate To Date For Office Use Only
Expenditures YT —vye \
' _i)iz{ 73 HRAAL[IZ
A Arount Brought Forward From: LastReport. § 1%059.18
B, Total Monetary Contributions and eceipts ] 4.081.61
'tu!\—wnnl\nllqilll.l‘.
W TULIT Ul IGulig 1)
C. Total Funds Avallable 8 5,039.18
{Sum-ofiines Aond B)
I D. Total Expenditures ] 1,562.73
{From Schedule 1)
lTEndinu Cash Balance § 4,376.45
1 (subtrast Lina D from Line £}
F. Vaiue of In-Kind Contributions Received H
| (_Frnm..ﬁnhnd_u_n!a_ll}
F. Unpaid Debts and Obligations ]
(From Schedula IV) . ]
gl = 2 1 Affidavit Section
Part 1-TE tnls 18 a Committae Yaport, trassurer slan hare.  Ca Te report, candidate sion hara. ’
swaar (or atfirm) that this raport, inciuding the attached sghgddes olghEper, 3 10 the bestaf my K owledge and W e, correct/and complete.
Swarn to gng subscribad hefora me this f12¢ RS ’ //L/\/L/ -
; ' —— alpg o : _
AL " day o, HEE B Z -
3 % o g g ,,-\-—§lgnatur of Parson ?ubmittlng Teperk,
SER ek D G DL Al
g g 2%z Printed Name
=g 2T 6 —F7 33
% a g‘ "‘U Z % ?—-‘f:-{m- 'l‘-l-_l-?.-'lh.,.-l.‘—-
s % @ g. o niga wouo Uayunie 1giopnidine hunwo
. - |
art II- 1T s 15 a report of a Candidate's Authorized Com 2, canqidatgshall sign here.
swear (0r anfirm) that to the best of my fmowicdge and bakef thigpolit] mmittes has no

amended.

Sworn to and subscribed befora me this
e

wod®

1SS

Joquanu ull

LR e e

T

b

Slgnature

of Candida .
/\jn(i )ES}?‘V\

Printad Name

Area Gode

720499 ¢

Davtime Telephone Number

T violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

L__G:—"/




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

o Less per Contribufor

Total for the reporting perlod

. Lonin
Part A and Part B)

antributions Recelved from olitical Committees (Part A} 400.00

AlTOther Gontriputions (Part B) § 11,725.00

TotaiTor the reporting period _ (2) | § 2.125.00

ontributions Over 325000(Frnm Part € éﬁdml"art 'D) '

IT

° 1
Sntributions Recetved from Political ommittees (Part G) 3 1500.00 |
]
Al Other Gontributions (Part D) [$ 11,100.00

Total foF the reporting penod (3} 13 {1,600.00

E Othar Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E}

~ Total for the roporting period - (4) | 8 e

Toial Monetary LONtHDutions and "RECRIPTs during this 'reportihg period (Agd and iRl
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 4,081.61
Duver Faye, iism 6]




PART A

Contributions Received From Political Commitiees

" Fiter Identification Number

Fuill Name of Contributing

R2-R0RORDT.

1AFF 293

$50.01 TO $250.00
Use this Part to itemize only contributions received

w!%hawaﬂgweaﬁe%%as#m-:a—%&%-.&!—-?&%25,.

rom Political Gommittees

08.00in the reperting peried:

ate [MM/DD/YYYY]

[ 05/06/2023

PR
| AUOSY 7

| Cuiiniliee l
x N i

s-“. n Mo R Y trlll [1a e WATATATAT Y o
iroel Autioss PO Box 3576 LG fIN I T VT '.’
1
|= City ‘EHIE I State lpA 1 Zip Code 113502 Date [MM/DD/YYYY] |3
'Fui Name of Contributing LBAG Date /D ] 200
' 05/06/2023

 Committee

§ HOUSY #1120

TSl AGUTSSS\ 10TH ST

Tate (MW /DOI 1Y)

L2

Cty IERE l State lPA i ZinGode (16501 Date (MM/DD/YYYY] | §
“Full Name of Contributing Date [ D/
Committee ' '

House # Street Acurass Date (MM/DD/YYYY] | §

T l

(i Name of Gontributing

I Zip Code

Date [MM/DD/

0V U N N N N NN B A

State l

L

ip Gode

Icomm_ittee .
Fhouss ¥ | - 'Stmt--‘.!.ﬁ:.".".:ss‘t Dote AMTBBVY] |3
Tty ‘ “ - IStatel lZipcude l Bate [MM/DDAYYY] |3 |
_ [ Fuil Name of Contributing Date [MM/DD/YYYY] |8
- Committee ' '
| fousa# | Street Address| “Date (MM/OD/YYWY] [T |
L l State t l Zip Code Date [MM/DD/YYYY] |§
K Full Name of Contributing “Date [MM/DD/YYYY] |4 .
Committee | J
Irlﬁnse# Strest Adnirew‘\ DA MWDo T | & l
, L o1 1
ty Date [MM/DD/YYYY] |3 J




PARTB

All Other Contributions

$50.01 TO $250

Use this Part to itemize afl other contributions with an aggregate value from

\ $50.01 T $250in the reporti
(Exéludebontribitiond from political committees reported in Part A.)

ng period.

|

A
Date [MM/DD/YYYY)
05/06/2023

250

\S“WFMQW“\;?AT Scarsboraugh Drive

Date [IMM/DD/YYYY] | §

Oy~ [ARRISBUAG

State [PA

i Zip Code

Date [MM/DD/Y1YY) | §

~Date TWMTDDIVIT | ¥ J250

N&NAPN2S

_Ih-

\Street Addressiéa, Carterg Rearch Rd _EEEE{MMIDDIW 3 i

oy \ERIE | State- lpA ZipGode "16511 {ate (MM/DLIT1Y1) | 3 I

Lrull Name of -(:ontrihuior' M'lr-l;i-]; I;o-yd - - “Date [M MIDDIY' ‘!W_I T3 260 1
' | 0RIAIR

House # Street Addresslas21 Graangarden Rd Date IMM/DD/YYYY] $ iII

By e [ Staie [pA "—ﬁp Gote "15509 Date [MM/DD/1TTT] | § l

yi’Name of Gontributor |margaret Watts

Date [MM/DD/ $ lopo
05/06i2023 - 4
‘House # [Street Addressl; osen porrast D Date IMM/DD/YYYY] | §
Chy  |Edinboro l State lpA l Zip Code ‘1 6511 Date [MM/DD/YYYY] |8 I
ame of Contributor |, . pacien Date [MM/DD/YYYY] | § |125
05/08/2023 -
4§ House # |Street Jl\cldrassi\51 02 Estato Dr Date [MM/DD/YYYY] |8 :|I
City |Erie l State ‘PA l Zip Code l1 5500 Dato [MM/DD/YYYY] |3 |
uli Name of Contributor | .+ Brennan Date [MM/DD/YYYY] | 5 l100
05/05/2023
House # Streot Addressla o7 cionside Ave Date [MM/DD/YYYY] |8 :ll
I TRy |Ere l State lPA \ Tip Gode \1 6508 Date [MM/DD/YYYY] | 3 l

L | ,




PARTB

Al Other Contributions$

$50.01 T0 $250
Use this Part to itemize all other contributions with an agjgregate value from
" $50.01 T0 $ 250 in the reporting périod.

{Exclude contributions from politital committees réported in Part A}

Li

Al Nainaukgontrib RO% [ obert Kergar Date [MM/DD § 1100
R : ‘ 05/06/2023
oied [2595 ‘“\'ﬁfétmm gy Tate [MM/DDIYYYY] | 5
' T state [pa ZipCode  [16610 Bate (MM/BD/YYYY] |8 |
Erie A
: Nal g-efcontn‘u thy O,Né“ Date [MM/DD/YYYY} ¥ 1100
: ' - 0500612023
"House # \4633 Strpat Address|t ake Pleasant Rd Date [MM/DD/YYYY] |3
ity [Erie State ‘PA Tip Code .]16504 Date [MM/DD/YYYY] | §
[Full Name of Contributor |0 wagner ' Date [MM/DD/YYYY] $ loo
T 05/06/2023
THouse # (4228 stroat AddressiState St Date [MM/DD/YYYY] | §
Oy |Erie TState |pA TpGode 16508 Date [MM/DD/YYYY] |3
4 Full Name of Contributo? car Anderson Date [MM/DD/YYYY] |8 100
' 05/06/2023
House # [3830 Street Addressipaqe st fiate [MM/DD/YYYY] |8
. |Erie State |pa ZipCode  [16504 Date [MMIDWWWT 3
u_II ame of Contributor ., cqir ate [MM/DD/ 3 |100
: 05/06/2023
--Ho_use# 3409 Street Address| 7, .. Rd Date [MM/DD/YYYY] |3
City |[Erie State [pA Zip Gode  [16506 Date [MM/DD/YYYY] |§
uil Name of Contributor |\ 4 crays Date [MM/DD/ t 100
: 05/06/2023
House # |1133 Street Addresslcqrry L Date [MM/DD/YYYY] | §
TET State PA TipGCode 16505 Date [MM/0D/YYYY] | §




PART G

Contributions Received From Political Committees

Over §$250.00
Use thig Part to itemize only contributions received from Political Committees
with an aggregate value over $ 250.00 in the reporting period.

* |83-3969601

, g g e Date (M M/DD] ;
Contributing Gommittes '_E“e Insuranca 05/06/2023
| House # {100 Streot AddrOR¥= e insurance PL Date [MM/DD/YYYY]
oy E}ie State [pa ZipGode |ig530 Date [MM/DD/YYYY]
-Full Name of Date [MM/DD/YYYY]
.Contributing Committee

T Hoise # Streot Address Date [MM/DD/VYYY]
oy State ZipCode Date [MH/DD/YYYY]
Fall Name of Bate [MM/DDIYYVY]
‘Gontributing Committee
House # Street Address Date [MM/DD/YYYY] | 5

Ty State ZipCofle Date (MM/DD/YVYY] | 5

Il Name of Date [MM/DD/YYYY] | §
Cantributing Committee

-Gy State Zip Code Date [MM/DD/YYYY]

"Fudl Name of Date [MM/DD/
‘Contributing Committee

House # Streot Address Date [MM/DD/YYYY] | §
Ty State 7ip Code Date [MM/DD/YYYY] | §
“Full Name of ‘ Date [MM/DD/VYIY] | §
 Contributing Committee

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

Tty State ZipCode | Date [MM/DO/YVYY] | §




PART D

All Other Contributions

Over § 250.00

Use this Part to itemize a!l other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political commitiees reported in Part G)

Fiter Identification Numher:

Full Name of Contributor [HarisDun = »» .0 © coee momen e Date [MNM/DD/YYYY # lto0
S o . 04/16/2023 '

.'HOI_IBQ'.#.' 2050 [Street Address[g . oo o Date [MM/DD/YVYY] |5 |s00
| R 07/06/2023

e “Stato [ ZpGode 1650 “aio [MM/BD/YYYYL | § 00
N 07/31/2023

'.‘."IZI'P|OV°|' Name Self Employed Occupation  [Finance
EE - ployer Mailing Address /

‘Principal Place of Business

§ Fuli Name of Contributor

e

Date [MM/DB/YYYY] -

Hoiisa ¥ Street Address Date [MM/DD/YYVY] | §
0 . State Zip Code Date [MM/DD/YYYY] |3
Emgpoyer Name - Occupation

VEmlllqur Mailing Address /

ni al Plase: of Business
. Full Name of Contributor

Date [MM/DD/YYYY] (]

ot # Street Addrass

Date [MM/DD/YYVY] |8 I _

ity Siate Zip Gode, Bate [WM/DD/YYYY] | 8 I
E 'pidyer Name Orcupation |
, ployer Maiting Address /

' Pﬂm:lpai Place of Business

;Fill Name of Contributor Date [MM/DD/YYYY] H

House # irest Address Dato [MM/DD/YVWV]__ |3
Gty State 7ip Code Date [MM/DD/YYYY] | §
“Empioyer Name Occupation I
Employer Mailing Address /

- Principal Place of Business

I




Full Name

Norihwest Savings Bank

PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETGC.
Use this Part to report refunds received, interest earned, refurned checks and prior expenditures that were returned to the fiier.
filer Identification Number: [33.3960891

| House # laoo

A Street Addresi State St

§ City

Date [MM/DG/YYYY] | § |i01.61

Erie State |pa :lpd 16502
ode
k... ____ ;4_5'3; 72&:& ozl
-Beceipt Description Interest .’ A
T House 7 JStreet Address
i iv'w‘"" . State Zip Date [MM/DD/YYYY] |3
a Code '

: Beceipt Description

Full Name —'_——-—_—_—-_J
House # Street Addressl
' ;éity 1 State ] 1 Zip T Date [MM/DD/YYYY] 1§
: Code
‘ﬁépaipt Description
Nams
House # Street Address
Ty ' ' State Zip Date [MM/DD/YVYY] | §
S CGode
Receipt Description |
| Full Name e
3' i_[ousé # Street Address
| i ’ " 5Hato T Date [MM/DD/YIYY] | ¢
- 1 Gode : ;
_ ;=scei_pt Description
'uII Name
| Housa # [street Address
| Gity 7 : Stato Zip Date [MM/DD/YWYY] |3
. A {5ode . . 1.

] _’ Recelpt Dascription




SCHEDULE IlI
Statement of Expenditures

To Whom Paid

Friends of Jim Wertz

Date [MM/DD/YYYY]

12/30/2023

j House #

Street Address|PO Box 114

Descripiion of Expenditure

To Whom Paid

State

Zip 16512
Code

Friends of Chris Drexel

PA-49 Race

'| Date [MM/DD/YYYY] |$ [300

08M17/2023

Housge # |2713

‘Street Address|Nagle Rd

Description of Expenditure

_ |1es10

County Council District 5 Race

To Whom Paid  iFriends of Rock Copeland Date (MM/DD/ $ Js00
07/29/2023
House # 1335 Stroet Address|Patterson Ave Description of Expenditure

City |Erie

To Whom Paid 1|Fousi for Controllar

State

County Council District 3 Race

Date [MM/DD/VYYY]

08/23/2023

Sireet Address|Neptune Dr

Description of Expenditure

Stats Zip 165086 County Controiler Race
_ Code
L
Charles Nelson Date [MM/DD/YYYY]
05/21/23
House # 646 Street Address|w 9ih St Description of Expenditure
State Zip 16502 Reimbursements for Derby Party Incidentals
Code
A—— B

e ——————
Date [MM/DD/YYYY]

Street Addressl

Description of Expenditure

To Whom Paid

State Zip
Gode

Date [MM/DD/YYYY] | §

Stroet Addross

Dasgription of Expenditure

Yo Whom Faid

Date [MM/DD/YYYY]

Street Address

Deseription of Expenditure




