| ResetForm || PrintForm |

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed}
e L
Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) X
Name of Filing Committee, Candidate or . .
Lobbyist BrononDavis  ( Fri.ds o Elech  Daws )
Street Address 609 east gore road
City erie State PA Zip Code 16500
- L
Type of Report {Place x under report type)
S n e - H n "
1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5. 2™ Friday | 6-30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election , Year Amendment Termination
(MM/DD/YYYY) {{ /o /3 R Report Report
. N -
Summary of Receipts and From Date To Date For Office Use Only
Expenditures 7y J2 A2y ,l:v; =z -
. A t
A, Amount Brought Forward From Last Report S 7.455.26 B
B. Total Monetary Contributions and Receipts s e
(From Schedule 1} 18.275 "‘:‘3
C. Total Funds Available S i«';}
{Sum of Lines A and B} 23730.36 k:
D. Total Expenditures S HEw]
21000
(From Schedule 111) —
E. Ending Cash Balance S ey
(Subtract Line D from Line C} 2,730.36 ?;::"
F. Value of In-Kind Contributions Received S N
{From Schedule 1) 5.5
S

G. Unpaid Debts and Obligations

{From Schedule IV} ’
I AffidajigSEdtion
e regon, bandidate sign here.

Part 1- I this is a Committee report, treasurer sign here. if this is a Cal’
d belief true, cotrect and complete.

| swear [or affirm) that this report, including the attached schedules o Qiger, i%tcé' esbest of my knowledge,
= he

Sigﬁ{yﬁ cﬂfr?n}?.lbmi;ing report
143

Printed Name

Sworn to and subscribed before me this
—9\ day of k@bﬂ,{(;{ 5’\;‘ z Q‘LE
StueShe hgué’

Signature
My Commission expires; 1'9' ) 59‘ - 'g((/ g 1y ‘f(d - S g0 6
MO. DAY ¥R. i. Area Code Daytime Telephone Number
Part |I- If this is a report of a Candidate's Authorized Committee, tandidaftes .
I swear {or affirm} that to the best of my knowledge and belief this politidabcommigtes e@ not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NQ.320) as
amended. & N 9
S Nm|o
25 535
Sworn to and subscribed before me this ' n_: 'E 3 o
) B2 brua 24 £> gx[8 o~
£ dayof L € “f(al'y 20 ) _;?,fg.g'g; 3
N ) il ' %ZD Sal ‘ Signature ofCauﬂdate
Sup Shiphiald. EZ88ElE By o 10av) s
signature 41U iz e [ Printed Name
i N : . ot uw ¢ o .
My Commission expires i“} ’0'9 i ';“[(;J %iﬁ -%g..'g @ ?‘ ? fa/f
MO. DAY ¥R, g _E"E E l? Daytime Telephone Number
| F 5
o £ =
Q .
8 2 J2




SCHEDULE ]
Contributions and Receipts

Detailed Summary Page

I Filer Identification Number
e L

W
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) [ §

2. Co'ntrisutions o? 550.01 to 5250.53 l?rom

Part A and Part B)
Contributions Received from Political Committees (Part A) 3 125
All Other Contributi Part B
Other Contributions {Part B) S 1650
Total for the reporting period RIS 1,775
[
3. Contributions Over $250.00 (From Part € and Part D}
I R e SO
Contributions Received from Political Committees (Part C) S
ibuti PartD
All Cther Contributions (Part D) S 13,500
Total for the reporti od 3
0 eporting perio 3} | s 13,500

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part £)

%otal for the reporting period RIE

Total Monetary Contributions and Receipts during this reporting period {Add and ]
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B)




PART A

Contributions Received From Political Committees

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

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer Identification Number

Amount
L o
fuli Name of Contributing Date [MM/DD/YYYY]
Committee 125
emmt LPAC ERIE 10M7/2023
House # Street Address Date [MM/DD/YYYY]
120 WEST 10TH
City State Zip Code Date [MM/DD/YYYY)
ERIE PA 16501
| -
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
S L
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
AR
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House i Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
e S —— s
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM, DDI YWY]
City State Zip Code Date [MM/DD/YYYY]
i
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
L




All Other Contributions
$50.01 TO 5250

PART B

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

. Filer Identification Number: .
Full'Name of Contributor . Date [MM/DD/YYYY]
R AL AMES 10/15/2034 {200
‘House # Street Address ‘Date [MM/DD/YYYY]
L |ese AVONIA ROAD :
City ™ State Zip Code Date [MM/DD/YYYY]
o | FAIRVIEW o IPA . 16415
— - — .
Full Name of Contributor Date [MM/DD/YYYY] |-
' : s | WILLAM R LYMAN 101912023 .| 100
House # Street Address Date [MM/DD/YYYY] -
ity State Zip.Code Date [MN/DD/YYYY]
. : e e
Full Name of Contributor ‘Date {MM/DD/YYYY]
S | BRIAN LASHER — 75
House # Street Address Date {MM/DD/YYYY]
o [120 . |WEST 10TH STREET
City “State "Zip Code Date [MM/DD/YYYY]
% IERIE PA - | 18501
Full Name of Contributor: Date [MM/DD/YYYY]
S JEFF BLAIR 10/15/2023 62.50
-House # Street Address Date [MM/DD/YYYY] |
| R CIRCUIT STREET APT 54
ity “State Zip Code Date [MM/DD/YVV] | §
' |WATERFORD - IPA L |16441 ' :
‘Fult Name of Contributor Date [MM/DD/YYYY]. | !
feleti sine) 62.50
| o JESSICA SIPES 10/115/2023
House'# Street Address Date [MM/DD/YYYY]
120 A ' " |EAST 18T STREET
Gty State 7ip Code Date [MM/DD/YYYY] -
- Y| WATERFORD - IPA - - 18441 =1
"Full Name of Contributor Date [MM/DD/YYYY] | § |
\ € _ ,
T |AMY BRIDGER 10162023 5
House # Street Address | Date [MM/DD/YYYY]
: 4701 ' COLLEGE AVE
City . | State Zip Code Date [MM/DD/YYYY]
. - |EREE . |PA 16563
_ TR




PARTB
All Other Contributions

$50.01 TO $250

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

II-FiIg( Identification Number:"

_ R
—— m e ——————
. Full: Name of Contributor Date [MM/DD/YYVY] "'§
.| JOSEPH SINNOTT 1015/2023 125
House # Stroet Addres‘s Date {MNM/DD/YYYY] | $-
850 . |WEST 40TH ST
Gty | State Zip Code “Date [MM/DD/YYYY] | §
o5 oo ERIE L PA ot 116509 ] L
Full Namie of Contributor Date [MM/DD/YYYY] | &
R ... [JOHNZACK 101072023 N
House # Street Address Date [MM/DD/YYYY] - | §
. |5735 " . |TIMBERCREEK DR .
ity | State Zip Code Date [MM/DD/YYVY] | &
i ERE S PA R 16509 3
‘Full Name of-antl__'Ibut::'_ ' Date [MM/DD/YYYY] | $
S | TAD SWIFT 1011112023 |
-House # Street Address  Date [MM/DD/YYYY] | $
IR L © | MARKET -
Gty State Tip Cotle Date [MM/DD/Y¥YY] | 3
" JUNION CITY - PA 16438
‘Full Name of Contributor .Date [MM/DD/YYYY] | $_'_
o - |GARY LEE 10/19/2023 |7
“House # - Street Address| ~Date [MM/DD/YYYY] | §.
Tl 215 GERMAN STREET
City- State Zip Code Date [MM/DD/YYYY] | §
o ERIE . |pAa .. .|16503 e
| —— : : s
Full Name of Contributor Date [MM/DD/YYYY] | §.
k . : ! 1150
ST | AKEROUCH 101512023 i
House # Street Address Pate [MM/DD/YYYY] | §
|33 ' " |FEIDLER DR
Gty .. “State Zip Code . Date [MM/DD/YYYY] | §
. |ERIE PA MR 16506
| - . -
Full Name of Contributor Date [MM/DD/YYYY] | &
A . RYAN DUNLAVEY 101512023 |
"House # Street Address Date [MM/DD/YYYY] | $
' 11048 HIGHLAND AVE
State Zip Code Date {MM/DD/YYYY] | &
NORTH EAST - |PA 16428 :
AT _




All Other Contributions
$50.01 TO $250

PART B

Use this Part to itemize all other contributions with an aggregate value from
$50,01 TO $250 in the reporting period.
{(Exclude contributions from political committees reported in Part A.)

EHer Identification Number:
N
"Full Name of Contributor "Date [MM/DD/YYYY] | &
o ‘| JULIA HERZING 10118/2023 -~ [125

Hou_se# 2 Street Address “Date [MM/DD/YYYY]

ST 120 WEST 10TH STREET

City State . Zip Code ‘Date [MM/DD/YYVY]

- [ERIE BN 7Y : ~ | 16501

Full Name of Contributor ‘Date [MM/DD/YYYY] |
S |NATHAN KOBLE 101972023 | 250
House # . Street Address Date [MM/DD/YYYY]

L1100 STATE STREET

Gty ° State Zip Code _ Date [MM/DD/YYYY] |
.. |ERIE 7Y - . 118501

rFuI_I .Na'me'of-C'ont_ributo'r- - Date-.['MMIDI?IYW_Y} 1
C"W . State Zip Code Date [MM/DD/YYYY]

{ Fuill Name of Contri-hul:or_" _Date [MM/DD/YYYY] .
“House # | Street Address Date [MM/DD/YYYY]
Tty State Zip Code. "Date [MM/DD/YYYY]

. - o .
_Full Name of Contributor Date [MM/DD/YYYY] .
House . Street Address Date [MM/DD/YYYY] | $
Gty “State Zip Code “Date [MM/DD/VYYY]

; . '

Full Name of Contributor Date [MM/DD/VYYY]
House# Street Address Date [MM/DD/YYYY] -
City State Zip Code Date [MM/DD/YYYY]

. R




PARTC

Contributions Received From Political Committees

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

Filer tdentlfication Number:" |

— O
‘FullNameof -~ - | Date [MM/DD/YYYY] | &
Contributing Committee :

Date [MM/DD/YYYY] | &

='H&use Y Street Address|

Ty | State Zip Code Date [MM/DD/YVYY] | $

e - o ——————————
Full Name of . ‘Date [MM/DD/YYYY] |3
-Lontributing Committee -

Date [MM/DD/YYYY] | §

House £ Street Address

Ty | — State I Zip Code “Date [MM/DD/YWYY] | $

fullNameof . ... Date [MM/DD/YYYY] |- $
‘Contributing Committee '

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

.CiW-* : ' . State Zip Code Date [MM/DD/YYYY] | §

Full Name of. Date [MM/DD/YYYY] | $
‘Contributing Committee |

House# | [Street Address Date [MM/DD/YYYY] | 3"

ity State | Zip Code | Date [MM/DD/YYYY] | $

‘Full-Name of - . Date [MM/DD/YYYY] | &
Contributing Committee

i-lé@s_g 3 "~ [Street Address Date [MM/DD/YYYY] | §

c“" State . Zip Code . Date [MM/DD/YYYY] | 5

‘Full Name of Date [MM/DD/YYYY] | §
“Contributing Committee - -

Date [MM/DD/YYYY] | §

Ho'q's_e i Street Address

City - | ' ' State Zip Code Date [MM/DD/YYYY] | §




PARTD

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C}

I Filer Identificatior N_'ur'n!_;g_r: :

.- /| SOUTH SHORE DRIVE

| e
Full Name of Contributor Date [MM/DD/YYYY] . | .$.
‘ il " 100
’ B GERY NIETUPSKI 10M8/2023 )
House # Street Address “Date [MM/DD/YYYY].
- {8020 T | TRAMARLAG LANE
State 7ip Code. Date [MM/DD/YYYY]
~|ERE R 1 T 16808
VEmponer Namg b i.': BAML _:Qc:qpaty?n_ LAWYER
plov 'MalllngAddres / '
S =10 FOUNTAIN PLAZA 9TH FLOOR BUFFALO NY 14202
-Date [MM/DD/YYYY] " |5
Istreet Address “Date [MM/DD/YYYY]

“State . - ZipCode: -

|PA 116505

Date [MM/DDJYYYY]. | §

. -{VICARY INSURANCE

[Oceupation | NSURANCE BROKER

11652 WEST 8TH STREET

‘Date [MM/DD/YYVY] - | %
JEFF PLYLER {0/16/2023 {500
Street Address Date [MM/DD/YYYY] |
8850 i U FRY ROAD
State- Zip Code. ‘Date [MM/DD/YYYY]
MCKEAN 7 pA S |16426
Ef""'°."°" Hame - * |PLYLER OVERHEAD DOOR  Occupation | b peSIDENT
-'18850 FRY ROAD MCKEAN PA 16426
T “Date [MM/DD/YYYY] 8
;- "|JOHN BARBER 10/18/2023 | 500
e Street Address : Date [MM/DDfYYYY]. "
- e | THOROUGHBRED LOOP
1 -State. Zip Code " - :Date [MM/DD/YYYY] | §
. ERIE = ra o 1805
iE"‘P"'Ve’ Name: .. | |BARBER INSTITUTE Oeeupatien | pReSIDENT

‘4Employer Malling Address I
Principal Place of Business

—

2675 WEST 12TH STREET ERIE PA 16505




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
- .

Filer Identification Number:

_ _
—— L e i i
-Full Name of Contributor Date [MM/DD/YYYY] [ 8
T | JAMES BERLIN 101512023 _
“House # Street Address Date [MM/OD/YYYY] | §°
T 1406 _ L PEACH STREET
City ' “State Zip Code Date [MM/DD/YYYY] | §
. |ERE _ PA S |es0t
FmployerName. - LOGISTICS PLUS Oceupation. | eq
_: Employer Mailing Address / :
Principal Place of Business. - . | 1406 PEACH STREET
“Full Name of Contributor Date [MM/DD/YYYY] = .S-
o |YuRiY OsTAPYAK 10/16/2025 | 2500
."I-I_ou's'q #: Street Address : Date [MM/DD/YYYY] |
1408 . |PEACH STREET '
ity “State Zip Code Date [MM/DD/YVYY] | &
~ | ERIE - PA SO il 16501 '
Employer Name - L |LoeisTICS PLUS Oceupation |, haistics
| Emolover Malling Address T ™~ T L0 ey
- Principal Place of Business F
i g
Full Name of Contributor — “Date [MM/DD/YYYY] | $
LU waTTotaRk 10/15/2023 | 500
“House # . Street Address ‘Date [MM/DD/YYYY] _5..
|52 .0 ...+ IRACHEL COURT ;
City “State Zip Code Date [MM/DD/YYYV] | §
. ERIE . PA . 18509 o
_Fmplo\{er ﬂam_e . | HUMES Occu?atlor_l_ .|CAR DEALER
_Employer Mailing Address / :
Princlpal Place of Business | 1010 RYE 19 N WATERFORD PA 16441
—— e
--Fpll Name of.(iqnt'ﬂhuto'r' - Date [MM/DD/YYYY] S
7 |ROGERRICHARDS 10/18/2023 -. 2500
I'. House # Street Address Date [MM/DD/YYYY] $
|10z _ SOUTH SHORE DRIVE
Gity . State Zip Code Date [MM/DD/YYYY] 3
o |ERIE - |Pa _ 16507
--_E@p'ler Name - o RICHARDS ASSOICIATES Occupation |, \ wvER
Employer Mailing Address / ]
Principal Place of Business
o




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer identification Number: -

—— L
.Full. Name of Contributor Date [MM/DD/YYYY] S
B 500

E | FRANK VICTOR 10/19/2023
House # Street Address Date [MM/DD/YYYY] $
(1651 " |EAST 12TH STREET '

Gty State Zip Code Date [MM/DD/YYYY] | $

. |ERE _ PA o 16511 -

Employer Name |FrRaLo iNDUSTRIES  Qecupation | ESIDENT
"Erﬁphy_er Mailing Address /

Principal Place of Business . | 1651 EAST 12TH STREET ERIE PA 16511

Full Name of Conteibutor - Date [MM/DD/YYYY] ..s-

DRI - |MICHAEL VICTOR 101912023 ‘| S00
'ii-l_ot_i'sg_-#_ ' ' 's.tfeet Address Date [MM/DD/YYYY] . 3

- |4851 .. |WOLF ROAD :

Fowy ' State “Zip Code Date [MIM/DD/YYYY] | §

" |ERIEE o |Pa " 18505 -
Employer Name. @ .. |FRALO INDUSTRIES Occupation. | b RESIDENT.
"Employer Matling Address /.. .

Principal Place of Business " |1651 EAST 12TH TREET ERIE PA 16511

— A~ —a—

Full Namé of Contributor, _Date [MM/DD/YYYY] 1.5
ST JOHN HILBERT SR 1011972023 ] 500

Hou;é # Street Address Date [MM/DD/YYYY] - |'$
.| 7900 -~ |WEST RIDGE ROAD :

City. State Zip Code Date [MM/DD/YYYY] | §

- | FAIRVIEW PA B 15415 ' |

!;::lfr:pl_byer Name RETIRED Occupation I
'Emp_lov]_er Mailing Address / L
I Principal Place.of Business ™~ .

:-Ft_.l_ll_‘l'_lame df‘antrlbutor _ Date [MM/DD/YYYY] [

L . |PACONSULTING SERVICES 101772023 | 500
House # Street Address Date [MM/DD/YYYY].  |§-
N LT Do | WEST 17TH STREET :

Gty ‘State Zip Code “Date [MM/DD/YYYY] | $

' JERIE _ PA 16502

',l:Er.nplby_er Name - -Qceupation

Erployer Mailing Address /

- Principal Place of Business -

A




PARTE
Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

I Filer Identification Number:.

|

_Full Name

I_-Ipnée #

Street Address

G

State

_ Zip .
‘Code

Date [MM/DD/YYYY]

-Receipt Description. . -

‘Full Name

Touse

Street Address

“State

Zip
Code

Date [MM/DD/VYYY] | §

'E_lecei.p‘t Dé__scripti&n_

FulkName o

House &

Street Address

cty

State

Zip-
Code

Date [MM/DD/VYYY]

Bec_ei'pt Desctiption -

‘Full'Name el

. _Ho'ué’e_ #

Street Address

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description .

Full Name-

'. House'#.

S'tr_eet'Address

City

State

Zip-
Code

Date [MM/DD/YYYY]

-'B_ece'i.p't. [_)esc_:ﬁption_ o

| I .
Full Name - -

-'Hous_e' #

Street Address

Ty

'State_

Zip
Code

_Date [MM/DD/YYYY]

Rec’eib_t Description




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE
_

Filer Identiﬁc_ation_Nu_mber:

l . _' _1_. UN!TEMIZED IN-KIND CONTRIBUTIONS RECE!VED VALUE OF SSO 00 OR LESS PER-CONTRIBUTOR'

‘ TOTAL for the reporting perlod (1) s

2. IN¢ KIND CONTRIBUTIONS RECEIVED VALUE OF 550 01 TO: 5250 00 (FROM PART F) ST

. _
TOTAL for the reportmg perlod (2) S

— Y T =TT Yoy COm—_ et et e e
w30 INE KlND CONTRlBUTION RECEIVED VALUE OVER $250. 00 (FROM PART G) -

TOTAL for the reparting perlod (3) 5

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE Il

PARTF
in-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer Identification Number: -
L

.Full Name of Contributor . Date [MM/DD/YYYY]
House # Stret Address Date [MM/DD/YYYY] | 5 1
Gty State ZipCode Date [MM/DD/YYYY]
:I.;'l_e_sc.'ri.ptlonjof Contribution =

“Full Namie of Contributor - Date [MM/DD/YYYY] |
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YVYY]
“Description of Contribution

Full Name of Contributor ‘Date [MM/DD/YYYY] |
:.HQU:'SQI# : Street Address Date [MM/DD/YYYY]
iy State 7ip Code Date [MN/BD/YYYY] 1
"De:s;ript_ion of Contribution

Full Name of Contributor "I Date [MM/DD/YYYY] |
‘House # Street Address Date [MM/DD/YYYY] | §

fGvy State Zip Code “Date [MM/DD/YYYY]

_.Deécri_p’_ti_o‘n of Contribution .
: Full Name of Contributor Date [MM/DD/YYYY]
“House #' Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] |

‘Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Numb_er:
L M
Full Name of Contributor Date [MM/DD/YYYY] $
House ¥ Street Address Date [MM/DD/YVWY] | $
c|ty ] State Zip Code Date [MM/DD/YYYY] 3
¢Employer Name  Occupation
Employer Malilng Address i Prlnclpal N I:leseriptien :
Place of Buslness : of i
R S Contribution™ |
| o - IR P _ IR —
,El’gil_il_ll_a_me-of, Contrl_bq‘_ter_. + Date [MM/DD/YYYY]. S
‘House # Street Address Date [MM/DD/YYYY] $
-.cfty - state Zip Code Date [MIM/DD/YYYY] 3
Employer Name - Occupation !
Employer Malllng Address l Prim:ipal. o _D.es_'i:riptien” :
Place of Business - . of oo
D i Contribution
F_UII:'Namé of (:ontﬁ__but'or- Date [MM/DD/YYYY]  [$]
‘House # Street Address Date [MM/DD/YYYY] $
Gty | State Zip Code Date [MM/DD/YYYY] [ §
Employer Name Occupatien . -
Employer Maillng Address I Princlpal ) 'Describrl,erl '
Place of Buslness S ' of " .
N I Contribution
__ _ AR
_ l_=uII Name of__Contribl_mnr- _Date [MM/DD/YYYY] s
House Street Address Date [MM/DD/YYYY) | §
Gity “State Zip Code Date [MM/DD/YYYY]__ |'$
Employer Name Occupation
Employer Mallmg Address I Prmclpal j Desl:_ripti'on
Place of Buslness ' of .. . -
. IR “Contribution - -
_— _ W I




SCHEDULE Ml

Statement of Expenditures

N AN,
Filer Identification Number:
s -
“To Whom Paid Date [MM/DD/YYYY] | §
i T COLDSPARK 412023 3 6,000
Ho Description of Expenditure .
House#l gy [StreetAddress) e ore 14 peseription, of Expenditure
City State -2
. itv PITTSBURGH 0 |PA C:de- 16222 CONSULTANT
To Whom Paid ‘Date [MM/DD/YYYY] | $
s BRENTON DAVIS 7,000
-~ 11112023 it
‘Hoi Description of Expendit
House ¥ lggg  [StreetAddress| ot GoRE ROAD Description of Expenditure
city | State Tip
S |ERIE . PA Code l‘1650 LOAN
e — - . -
To.Whem Paid “Date [MM/DD/YYYY] [.§-
o . |MELANIE BREWER 111102023 . : 3,000
House # Description of Expenditure . -
TN apge  [StreetAddress| e ot 12vH sTREETT Deecript mend
"Ci. : State Zi : ' '
Y eriE | "¢ pa e |16505 GONSULTANT
TT_;_)_Wh_om.Paid-. , . Date [MM/DD/YYYY]. | §.
SR COMMITEE TO ELECT DAN LAUGHLIN 212172023 5,000
House # tree [ Description of Expenditure
TIOUSER 11g1q  [SUTCCLAMIRSS o SWOLD PLAZA SUITE 101 eecriprion oT Hipens
City State Zip
e ERIE o .PA Code 16501 DONATION
"quhom Paid . "Date [MMIDDITWYI“ $
H_o.l'ise# . Street Address ‘Description of Expenditure
Tty State Tp
. ' Code
h " o -
’Tp-Whom Paid - Date [MM/DD/YYYY] | § .
' House # Street Address Pescription of Expenditure
City._ State zip
L o ' Code .
“ToWhom Paid Date [MM/DD/YYYY] .| $
.HOHSG-# Street Address Description of Expenditure
City State Zip
s L Code
To Whom Paid Date [MM/DD/YYYY] | §
-H'dusé#_ Street Address Description of Expenditure * . o
Gity State Zip '
D Code-
IR I _ -




I Fller Identification Number: |

- ZDULEIV

-=ztement of Unoaid Debts
Use this Sectlon to itemize all unpaid debtis and obligations which are outstanding at the end of the reporting period.

Fiime of Creattor

|BRENTON

DAVIS

‘Outstanding Balance of Deht
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Street Addressi
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DATE DEBT INCURRED-
. {MM/DD/YYYY] . .
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State

Zip

PA. Cade : 16508
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Description of Debt_

LOAN

Name of Creditor, "~ -

" |BRENTON DAVIS

T P A = T
Outstanding Balance of Debt

“House #
L 1609

.Stréei Address

EAST GORE ROAD

" DATE-DEBT INCURRED

. [MM/DD/YYYY]

i

32172021

. {ERIE

‘State’

Ze

PA Code . 16509

- 15,500

Description of Debt

~|LoAN

‘Name of Creditor -

BRENTON

DAVIS

—
Outstanding Balance of Debt

"House #
T

. Street Address

EAST GORE ROCAD

DATE DEBT INCURRED
_iMm/DD/YYYY]

I

51072021

ay

|ERIE

State

Zip

‘Coda. |18509

PA

“|700

"Describtion of'be_ht _

| LOAN

| Name of Creditor .

- .|BRENTON

DAVIS

Outstanding Balance of Debt -

House #
o leos

Sff_eet Address

EAST GORE ROAD

" DATE DEBT INCURRED

© [MM/DD/YYYY]

5

8/16/2021

" |ERIE

State

Zip

Code 16509

PA

110,000

De_scrip__t'ioﬁ' of Debt

. |Loan

Name of Creditor..

" 1BRENTON

DAVIS

Cutstanding Balance of Debt

.l-l_q_t;sg_.#'
e P

Street Address

EAST GORE ROAD

- IMM/DDAYYY]

DATE DEBT INCURRED

9/29/2021

oy

ERIE

State

Zip

PA | code .|16509

18,000

‘Description of pebf-

-|LOAN

: Name of Creditor " .

- |BRENTON

DAVIS

I
Outstanding Balance of Deht,
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Street Address

EAST GORE ROAD

DATE DEBT INCURRED

- [MM/DD/YYYY]

10/27/2021

Gty

“|ERIE

State

Zip

PA Code

16509

$

3,000

.De'scrlption of Debt




