COMMONWEALTH OF PENNSYLVANIA

CampAIGN FINANCE STATEMENT
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File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Gandidate must sign here.
If statement is filed on behaif of Contributing Lobbyist, the Lobbyist must sign here.
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City of Erle, Erie County
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