Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

oy
l Filer Identification Report Filed By Candidate’ . . ~Committee -~ - Lobbyist -
Number : “{ Mark X) : L L x ' _ '
Name of Fllmg Commlttee, Candidate or E
_Lobbylst . E . _ riends of Dylanna
Street Address” ) _ B 517 Shawnee Drive
P R =" State | pp Zip Code " 1 45505
Type of Report (Place x under report type)
1- 6% Tuesday | 2- 2™ Friday 3 30 Day Post|4- 6t Tuesday | 5- 2 Friday | 6-30 Day Post| 7- Annual ' | Special 2™ Friday .| Special 30 Day
Pre-Primary Pre-Primary | Primary Pre-Election | Pre-Eléction | Election’ .~:| ~ = . | Pre-Election PosthI'ection :
| x
‘Date Of Election c Year | Amendment. Termination. . -
(MM/DD/YYYY) R 05/18/2021 . : 2021 Report - Report
Summary of Recelpts and . From Date o To Date T _ im0 L For Office Use Only -
Expendltures S B N : R e .
: o . 05/04/2021 06/07/2021

A Amount Brou ht Forward From Last Report -

g astReport | 51 147070000000
B. Totai Monetary Contrlbutlons and Recelpts 18 295507000000
(From Schedule 1} e P 5.97
'C. Total Funds Avallable EE S 82667000000
(Sum of Lines A and B) P 6826.67
D.Total Expenditures ~~ ~ . L TS 7 21000000
(From Schedule 111} . _ o . 6967.
E. Ending Cash Balance SRR R I
(Subtract Lifé D from Line €} B -140.54000000
F. Value of In-Kind Cantributions Recewed RN E
{From Schedule Il) ' SOl 2850.85000000
G. Unpaid Debts and Obllgatlons . B S
(From Schedute IV} . : S ' 0.63000000

Af-fidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this
day of 20 ) . m&‘@%’” M

Signature of Person Submitting report

"‘ Heather Hart

Dylanna garfiun 18, 202} 07:52 EBT)
Signature Printed Name
My Commission expires 814 860-4122
MO. DAY YR. Area Code Daytime Telephone Number

Pari - if this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as
amended.

Swom to and subscribed before me this

day of 20 ‘ Dyla:nnaﬁnger TJun 18, 2021 07:52 FDT)

Signature of Candidate

Dvianng ar{dun 10. H:) 7}
Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

] |

¢6lpts-550.00 or Less per Contributor: -~

I Filer Identification Number

1.Unitermi "ed:.Cc_:nt.ributi_c_)r_]'s_ and

Total for th i i
otal for the reporting period (1) | $ L0.00000000

2. Contributions of-550.01 1o $250.0(
PartAand PartB) .0 L i S
Contributions Received from Political Committees {Part A) 3

0.000G0000

All Other Contributions (Part B) . 5 967 87000000

Total for the reporting period (2) | & 867 87000000

3, Contributions Oyer__$

Contributions Received f Political C tt Part C
ontributions Received frem Political Committees {Part C} S 0.00000000

1 Oth tributi D
All Other Contributions (Part D) S 1388.10000000

Total for the reporting period 3
P Ep BIE 1388.10000000

:4.'Other Receipts-Refu nds, Interest Earqed, Returned Checks, ETC. {From Part

Total for th i i
otal for the reporting period 4]s 0.00000000

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

2355.97000G600




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

Commlttee

Full Name. of Contrlbutmg i

Date [MM/DD/YYYY] ;.

juse # str

t Address

Date [MM/DD/YYYY]

Diate [MM/DD/TVTWVI | §

“St‘at‘e'
i Full Name of Contrlbutmg :Date [MM/DD/YYYY] . [5
Commlttee ‘
. Street Addre_s_s_ ‘Date [MM/DD/YYYY] " :
State Zip Code’ " Date [MM/DD/YYYY] “| -
Full Nameé of Contrlbutmg * Date [MM/DD/YYYY] | S
l'Commlttee : (e
House# | Date [MM/DD/YYYY]
'Fiiv : State. Tip Code "Date [MM/DD/YYYY] .|
FuII Name of Contrlbu ng Date [MM/DD/YYYY]
:Committee S R :
B House# . ' Sirqet Address .Date [MM/DD/YYYY] 75"

State

Date [VM/DD/YYYY] |

i Full Name of Contrlbutlng :

Date (MM/DDI VY] |

| C mmlttee b
Date [MM/DD/YYVY]
iy | State Zip Code’ Date [MM/DD/YYYY] -

Comrhlttee :

Full Naime of Contnbutmg

Date [MM/DD/YYYY]

House # ) s;‘;eet‘Addres_s TDate [MM/DD/YYYY] | 5

city .

State Zip Code - | Date [MNI/DD/YYYY]




PART B

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.)

05/04/2021

| 100.00000000

v

YYYY

James McCall

250.00000000

Morning Glory Ct.

Christiane English

05/04/2021

150.00000000

Lookout Drive

[MM/DD/YYYY]

16507

1Date IMM/DD/YYYY]

&

VIM/DD/YYVY]

05/04/2021

50.00000000

16505

j Mary Schaaf

05/03/2021

125.00030000

Watson Rd.

:Date [MM/DD/YYYY]

16505

Roger Wolbert

05/05/2021

75.00000000

West 2nd Street, Apt 305

16507

Date [MM/DD/YYYY]"




PART B

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.)

Gretchen Fairley 150.00

Woest 9th Street

16502

'l Barbara Lechner 05/16/2021

ate [MM/DD/XYYY

Niagara Pier

16507

:Date [MM/DD/YYYY

Date [VIN/OD/YYWY]

VIM/DB/YYYY]

Tt

DBy

‘Date [MM/DD/YYYY]




PART C

Contributions Received From Pelitical 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.

Daté {MM/DD/YYYY]

"Date IMN/DD/YYYV]

e [MM/DD/YYYY]

.Date [MM/DD/YYYY]




PARTD

All Other Contributions

Over 5$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)

Mark and Stephanie Wright

05/08/2021

1000.00000000

Route 98

I/DD/YYYY

16417

et

/DB YYYYT

Retired

Abigail Grasinger

400.00000000

Superior Ave.

16505

Federal Courthouse

17 South Park Row, Erie PA 16501




PART E

Other Receipts

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

Ig_"' Her b,qf I




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

0.00G00000

TOTAL for the reporting period (3)

2850.85000000

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

2850.85000000




SCHEDULE NI
PART F v

In-Kind Contributions Received
VALUE OF $50.01 TO $250




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER 5250
Dylanna Grasinger 06/04/2021 ‘ 2850.85000000

MNM/DD/YYYY]

Shawnee Drive

16505

|| 517 East 26th Streef, Erie, PA 16504




SCHEDULE Il

Statement of Expenditures

Northern Ohio Printing

{MM/D

05/04/2021

Hickley Industrial Parkway

436.0000C000

44109

Mailer addresses

30.11000000

West 8th Street

16508

First National Bank

3.95000000

| One North Shore Center

156212

State Street

16508

2113.00000000

*| state Street

16508

16505

Spectrum

“.4:| Jordan Road

16510

WICU

State Street

16508

Commercials




SCHEDULE Il
Statement of Expenditures

;| State Street

|| 16505

16501

1045.95




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
antification'Nu :




Pennsylvania Department of State
Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 ( Opticn 4)

www.dos pa.gov/campaignfinance ¢ ra-stca mpaignfinance® pa,gov

Unsworn Statement in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on April 6, 2020, Campaign Finance
Reports (form DSEB-502), Campaign Finance Statements In lieu of full reports (form DSEB-503),
and Independent Expenditure Reports (form DSEB-505) need not be notarized. (See Temporary
Waiver of Notarization Requiremenit for Campaign Finance Reporis and Statements). Instead, the
filer may file with each report or statement the corresponding version of this form signed by the
required individual(s). This particular form is to be used only for Campaign Finance Reports and
only so long as the waiver referenced above is in effect. This form must be signed by hand or by
typing your name where a signature is required. If you type your name, you understand that's
your electronic signature and will constitute the legal equivalent of your signature on this form.

Friends of Dylanna

[0 cyclel 1 Cycle 2 O Cycle 3 X Cycle9

6 Tuesday Pre-Primary 2" Friday Pre-Primary 30 Day Post Primary 30-Day Post Special
’ Election

Part I - If this form is submitted with ¢ Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
Is submitted with a report by u contributing lobbyist, the lobbyist must sign here.

By signing or typing my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying

Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,

Heathen Fat- 06/08/2021
Signature of Treasurer, Candidate, or Lobbyist Date
Heather Hart

Printed Name

D5EB-502R
4/15/2020




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrlshurg, PA 17120 « 717.787.5280 (Option 4)

www.dos.pa.gov/campaignfinance » ra-stcampaignfinance@gpa.gov

Part Il - If this form is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here.

By signing or typing my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying
Campaign Finance Rebort is to the best of my knowledge and belief true, correct and

complete.

06/08/2021

Signature of Candidate Date

Dylanna Grasinger

Printed Name

DSEB-302R
4/15/2020




