Commonwealth of Pennsylvania BAGE 1 OF / .
CAMPAIGN FINANCE REPORT MY e

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Number: > AN M"

Report ,
Filed By:
Name of Filing Committee, Candidate or Lohbyist

LRIENDS O DAV /D LBRENNAN

Street Addrass:

FO 7 GFLENS )DL A—VEA/A(E—’

Clty: State: Zip Code:

L£R) £ /65 OF - 29’fé

TYPE OF
REPORT

Filer Identification

(place X to
the right of
report typel

Name of Office Sought by Candndata

ERIE C1TH COUNC/L

Summary of Receipts >
fand Expenditures from:

A. Amount Brought Forward From Last Report : ] é‘ / _?7 ) -

B. Total Monetary Contributions and Receipts {(From Schedule I)| § & =

C. Total Funds Available (Sum of Lines A and B} _ $ R / -? 7

D Total Expendlturas (From Scheduls ill) $ 0 .

E.- Endung ‘Cash Balance {Subtract Line D from Line C) $ S/F7 C: sz
F. Value of In—Kind Contributions Received (From Scheduls 1) | § V7, cj ,
G. Unpaid Debts and Oblugauons {From Scheduis IV} $ < .

3

r

! swear {or 2ffirm) ﬂ'mt this report, including the attached schedules, on psper or computer diskette, are to the best of my knowiedge end belief true

correct snd ¢omplat|
Commonwealth of Pennsylvania - Notary Seal
Gregory ] Kern, Notary Publi

Sworn ic- end subser|bed befora me this

Signature of Person Submitting Report

)4 /2D M Prass 7=,

Printed Namsa

T/ PPR~OR/E

Area Code Daytime Telephone Number

1 swear (or nlfi;mﬂthat to the best of b SN H
(P.L. 1333, No. 320) a5 amended. th e!msyJVama N

of the Act of June 3, 1937

. Sw?rln iu and sub;cribgd before me thi; . El’l'e CouN];)tmyPﬂbhceal
anission Xpire
2 s D6 24
L n er 1084 Signature of Candidate

)4 V' /D BREANNAAN

Printed Name

Y YUSFP—7PP7

Ares Code Deytime Telephone Number
o




SCHEDUI;E ! : pacedoF _/
CONTRIBUTIONS AND RECEIPTS

‘Datailed Summary Page

IName of Filing Committee or Géndidate

LI D O~

. Reporﬁng Penod

//

Conmbutlons Recewed from Political Commmees {Part A)

All Other Contributions (Part B)

TOTAL for the Reparting Period

L | TOTAL fer the Reporting Periad 31 $ P

TOTAL MONETARY CONTRIBUTIONS AND RECEIFTS DURING
THIS REPORTING PERIOD (Au¢ and enter amount totals from

Boxes 1, 2, 3 and 4; alse enter this amount en Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-85)

S e e e e L e e

T DT R %‘Wcmﬁﬂ’W&W‘ﬁ?@‘d‘éﬁ%’?—iﬁﬁﬁﬁw%‘ﬁﬁ““@




PAGE / oF__/

SCHEDULE 1|
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Naeof Filing Committee or Candidate Reporting Period

JRIER DS O DA ID

AMOUNT

Fult Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution;

Full Name of Contributor

Mailing Address

City . State Zip Tode (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City : - State Zip Code {Plus 4}

Deseription of Contribution:

Full Name of Contributer

Mailing Address

City - State Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution:

PAGE TOTAL ﬂ

Enter Grand Total of Part F on Schedule Il. In-Kind Contributions Detailed $

Summary Page, Section 2.




SCHEDULE | IH
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

LRIENDS O P2y 1) BRENN AN

PAGE _ / oF /

eporting Period

From_/‘////?To/o?—/;///r

To Whom Paid SR o mount
Mailing Address Description of Expenditure
Gty State | Zip Code IPllus_F
fo Whom Paid b LT e ount
Mailing Address Description of Expenditure
City State | "Zip Code Plus &)
To Whom Paid SRR e ke e o8 Amount _
Mailing Address Description of Expenditure
City Sfate Zip Code (Plps 4)
To Whom Paid Maa e kevree f Amount
Mailing Address Description of Expenditure
c.ity . State Zip Code [Fius 4_)
Te Whom Paid eyl AR ount
Mailing Address Description of Expenditure
City ‘St.ate Zip Code [Flus &)
To Whom Paid 9Ea 4 Amount
Mailing Address Description of Expenditure
Tity State | Zip Code (Plus 4
To Whom Paid mount
Mailing Address -
Tty State | Zip Code (Fius 4]
To Whom Paid VERRE mouﬁt
Mailing Address Description of Expenditure
City State Zip Code [Plus &)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. s

DSER-502 (7-29)




Name of Creditor

LAY 2D

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,

Reperting Pericd

(08 12fe0/se

PAGE Z OF _/

BREXRSAS DN/

From /,//,

City

LR IE

Mailing Address DATE
SLO7 GLENSIDE g = =

Name of Creditor

Mailing Addrass

DEBT
INCURRED

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code [Pius 4}

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code {Plus &)

Description of Debt

DSEB-502 (7-98)

Enter Grand Total! of Unpaid Debts on Page 1, Repbrt Cover Page,

ltem G.




