Commonwealth of Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT .

{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification » Report
Number; AN S Filed By:

Narne of Filing Committee, Candidste or Lobbyist:

DAV LD LBREXNIN

Street Address;

FELO T GLENS /D= A EN

City: State:

Zip Code:

7S &
TYPE OF :
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

ERIE C 17 COUNCTL

Summary of Receipts

{and Expenditures from: > . L /17 Kd/f

A. Amount Brought Forward From Last Report : $

B. Total -Monetary Contributions and Receipts (From Schedule 1)} §

C. Total Funds Available (Sum of Lines A and B . 5
D. Total Ex_penditures {From Schedule 11} $
E.- Ending Cash Balance {Subtract Line D from Line C} 5

F. Value aof in—Kind Contributions Received (From Scheduls i) | §

- Unpaid Debts and Obligations {From Schedule |V}

I swear {ar aftirm) thet this report, including the
correct and complun. ,

mmmeamaﬁsﬁvaﬁﬂoﬁry .
Grégory J Kern, Notary Pubijc
Sworn to snd subscribed bofore me this Erie County

2 Ommlsswnexplr 5 r 26, 2022 ;
rl 4295 '
Signature of Parson Submitting feport

7 et 2 lD M. PyANTHE

Printed Name

>y IR —OR /4

Area Code Daytime Telephone Number

t swear lor affirm] thet to, the best of m
(P.L. 1333; Wo. 320} es amended.

isions of the Act of June 3, 1937

Sworg_jb and subscribed before me thi

A

My commlsswn explres October 25
>,

dey of

Signature of Candidete

éﬂ V' /D BRENNANY

frinted Name

f‘/? YS P~ PST7

Ares Code Daytime Telephone Numbar
N D mecT— -




PAGE__ _/ oF /

SCHEDULE v
STATEMENT OF UNPAID DeBTs

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

Name of Filing Committee or Candidate : Reporting Period
From /J / /

Name of Creditor

DN LD BRENN AN

Mailing Address DATE

LHOT7 FLERIDE A E] e -
- : State { Zip Code {Plus 4 2
LR, P# s ESDP L - “

City

Description of Debt | e, OLes B st T IEN EXPEAL S A CLOREED .~ a-
/0 RO /R = REL P ENTS N RO,T oo S ?
Name of Creditor ' Outstanding Balance of Debt
Mailing Address gQJTE A i ;sg%x s s i f
INCURRED e e
Tity State | Zip Code (Plys 4 | e
R e, S o s

Description of Debt

Name of Creditor

Mailing Address DATE
. DEBT .
INCURRED

City

Description of Debt

Name of Creditor

Mailing Address DATE
- DEBT i
INCURRED i

City ;
r

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City

Deseription of Dabt

Name of Creditor

Mailing Address DATE
) ' DEBT
INCURRED
City Zip Code {Plus 4)

Description of Debt

_ _ PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iltem G. $ ST7 7




