”"“'m | ResetForm El Print Form |

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

m Report Fited By Candidate’ m " >< Lobhyist ?
Number { Mark X)
-?:;;:.:: Fillng Committee, Candidate or | Committee to Elect Ron Manna
Street Address | 5542 Rockledge Dr
City ) Erie State Pa Zip Code 16511
R

Type of Report (Place x under report type)

T . L
1- 6" Tuesday 2- 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6-30 Bay 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
(MMIDD[YWY) 05/21/12019 2019 Report Report

*m

Summary of Receipts and From Date Te Date . i For OTﬁce Use Only
Expenditures

02/01119 05/06/19
A. Amount Brought Forward From Last Report | $ 0
B. Total Monetary Contributions and Receipts NIES 156,68
{From Schedule ) . . )
C. Total Funds Available _ s

 {Sum of Lines A and B) ' 1563.86

D. Total Expenditures - [

{From Schedule Il : 1183.26
E. Ending Cash Balance : 5

(Subtract Line D from Line C} ] 380.60
F. Value of In-Kind Contributions Received $

{From Schedule 1) 150.00
G. Unpaid Debts and Obfigations 5

(From Schedule Iv) ;

) Af-ﬁdavlt Section

Part 1- If this is a Committee report, treasurer sign here, If this Is a Candidate report, candidate sizn here. ]
| swear {or affirm} that this report, incfuding the attached schedules on paper, fs to the best of my knowledge and belief true, gorrect and camplete.

Swaorn to and subscribed before me this

09, Hayof , May 20 19 )
"5{’/ / ’ - ignature of Person Submitting repo
= i . Magdaléna Bretz
ngnature ! ™~ Printed Mame
My Commission expires } 0 /3 / q 814 870-2563
M. DAY YR. Area Code Daytime Telephone Number
COMMONWEALTH OF PENNSYLVANIA " phone Ru

Part - if this is a report of a Candidate’ s Authorized NoHihiMeatididate shall sign Jere.
I swear {or affirm) that to the best §f my knowladgd :' i “‘“ el th 1 Hitical committed has not violated any provisions of the Act of June 3, 1937 {P.[. 1333, NO.320} as

U0
amended, M||_|_0HEEK TWP ER!E COUNTY

Sworn to and subscribed before mdthis MY Commission =L @Q/ J / é%éyzﬁa E -
it ay of £ ~ May . y :

y Signature of Candidate
T -~ 1“47 W * Fon Manna

ignature Printed Name

My Commission expires /D /13 / 9 814 806-5623
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer Identification Number I -

Cover Page, item B)

. .
1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor
Total for th rti iod 1
otal for the reporting perio {1} F 1283.86
. Contributions of $50.01 to $250.00 (From
Part A and Part B} . ;
_ ——
Contributions Received from Political Committees (Part A) s 0
All Cther Contributions {Part B} S 330.00
T - -
otal for the reporting period 215 330,00
R

3, Contributians Over $250.00 (From Part € and Part D)
Contributions Received from Potitical Committees (Part C) S 0 *
All Other Contributions (Part D) [ o

Total fof the reporting period (3]s 0

— — - .

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the':'eporting period RIE 0
Total Monetary Contributions and Receipts during this reporting period (Add and s
enter amount fotals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report 1563.86




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.

e
Filer Mdentification Number

Amount

Full Name of Contributing
Committee

Date [MM/DD/YYYY] |

‘House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY]. | &
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee : _

House # . Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | $

—“
Full Name of Contributing
- Committee

Date [MM/OD/YYYY] | 5

House # Street Address Date [MM/DD/YYYY] | S
State l Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing . Date [MM/DD/YYYY] | S
Committee .
House # Street Address Date [MM/DD/YYYYT | $
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Cantributing Date [MM/DD/YYYY] % '
Committee
House # Tstreet Address Date [MM/DD/YYYY? | §
Gty State Zip Code. Date [MM/DD/YYYY] | &
_Full Name of Contributing Date IMM/DD/YYYY] | S
Committee
I House # Street Address Date [MM/DD/YYYY] | 5
State Date [MM/DD/YYYY] | 5

il

Zip Code ’




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 5250 in the reporting period.
(Exclude contributions from political committees reparted in Part A.)

Filer. Idantification Number:

~Full Name of Contributor

-:_5 Ron Manna

"Date IMM/DDJYYVY] | &

211172019

7000

1 3223

Street Address
e Dynes Avenue

- Date [MM/DD/YYYY] | §

1 Erig

State,

s PA

Zip Code -
e 16610

‘Date [IMM/DD/YYYY].

I_:_Fé.lll Name of Contributor .

~tDaelynn Fife

Date [MM/DD/YYYY] |

2M16/2019

§t"r’ééf Adldress|

Woodsdale Drive

“Date [MM/DD/YYYY] -

18810

Date (MN/DD VY]

| David Dicarlo

 Date [MM/DD/YYYY]

02/23/2019

i

Walten Woods Drive

"Date [MM/DD/YYYY] |

State.

~Zip Code -
Lt 18510

-Date [MM/DD/YYYY] .

Robert Rose

"Date [MM/DD/YYYY]

02/16/2019

*Date [MM/DD/YYYY]

State

~ZipCode -
e 18510

‘Date [MN/DD/YYYY]

remrere——
_Date [MM/DD/YYYV]

“ Date [MM/DD/YYYY]

Siate:

" Dte (MM/DD/YYYY]

"Date [MM/DD/YYYY].

[Street Address

"Date [MM/DDJYYYYT

B Sta:t:e':"

ata [MMJBB T | §




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.
‘Hlerldentification Nuinber:

FuliName of - Date [MM/DD/YYYY]. |'§
'Co' ributsng Committee

Street Address

"Dt (MBI | §

“Srate I Zip Cotle “Date (MM/BD/PYVT

“Full Name of . :
iContributmg Commlttee

Data MWD/ | §

Street Address

‘State “Zip Code. " ‘Date [MM/DD/YYYY]

Date [MM/DD/YYYY] |

-Date IMM/DD/YYYY] -

street Address

“State. ZipCode “Date [MM/OD/YVYY] |

“Date [MM/DD/YYYY]

"[Strect Address Pee Rt

State Zip Code - “Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] -1

bu""’ "g_Commlttee

Street Address - Date [MM/DD/YYYY] -

" Stata- -ZpCode .. - Date [MM/DD/YYYY].

" Date [MM/DD/YVYY]

Street Address  Bate [MM/DDJYYYV]

Zip Code " Date [MM/DD/YYYY] |




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.

PART D

(Exclude contributions from politicai committees reported in Part C)
o~

Filer ldentification Number:

- Full Name.of Contributor’ -

Date [MM/DD/YYYY] . |

| ‘S'ti"e"é_t"address

“Date [WNBD/Y] | §

-

“State

Zip Code : -

" Bate [MM/DD/YYYY] | &

.gcéupggi;i’n.-_

“Employer Malling Address [
' Principal Place of Business . -~ & .."

Namie of Cbntril')_ut'cjr"{

"Date [MM/OD/YYYY] .

“Date MM/BD/TIT ]S

State”

“Zip C_ode ! -

Date [MM/DD/YYYY]. .

‘Occupation :

Date [MM/DD/YYYY] |

Date [MM/DD/YYYY] -

State

ZipCode.

“Date [MM/OB/YAY] |8

. Occupation;

- Date [MM/DD/YYYY). *|'§

Street Address

-Date [MM/DD/YYYY]

State.

_ Zip Code

“Date MMBOIWYT | 5.

‘Occupation

“Employer Miailing Address/
-Principal Place'of Business: ;. /.




PART £

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.
" ' "

Street Address

State. Tp Date [MM/DD/YYYY] [ §
ST  Code

Street Address

State Tp “Date [MM/DD/YYYY] | §

Stroet Address

State.- Zip “Date [MM/DD/YYYY] | §
IR .Code ..

stré_et'Aqdréés

‘Code.

“Date [MM/DD/YVYT | §

Street Address

State: p -Date [MM/DD/YYYY] -|.§-
Cods.-

Street Address

State Tp Date [MM/DD/YYVY) |§




SCHEDULE I}

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
L

[FFier taentiication Number:

TOTAL for the reportmg penod (3} 5

TOTAL VALUE OF IN-KIND CONTRISBUTIONS DURING THIS REPORTING 5
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Repori Cover Page, item F) 150.00




SCHEDULE Il
PARTF

In-Kind Contributions Received

:Filer Identificatior: Number:

VALUE OF $50.01 TO $250

R
“Fuli Name of Contributor

‘Date [MM/DD/YYYY] | § .

Street Ad g:llies'g'

“Date [MM/DD/VTTVI | &

State:

.DpCode,

“Date (MN/BOIVVT | §

on of Contribution |

“Full. Name of Contributor .

"Date [MM/DD/YYYY] | §.

Sﬁe'étzﬂdﬂt'_ess

“Data [MNDD/YIYY]

“Data IMM/DD/YYVY]

“Date [MM/DDJYYYY] | S

Date [MM/DD/YYYY]:

- Date [MM/DD/YYYY]

" Daté [MM/DD/YYYY]"

Street Address

" Date [MM/DD/YYYY]

State.

"Date [MIM/DDJ YYYY].

"Date [MM/DD/YYWY].| §

[Street Address

‘Date [MM/DD/YYYY]

Stat'é .

TpGode.

Date [MM/DD/YVYY] | §

“Description of Contrioution




- Flleridentification Numbe

SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

'Full Naime of Contributor-

| Jodi Manna

["Date (MM/DD/YYYY] |3

02/13/2019

Street Addre

Bynes Avenue

SR M/OO/ T [ §

State’

TpTode

18510

-Date [MM/DD/YYYY] T8

| ltems for Raffle

“Date [MM/DD/YYVY] .. S

ZpCoda... ;

“Date (MM/BBTIWT | §

"Dats [MMIOD/YPVT |

- Date {MM/DD/YYYY]

Date [MMDD/YYYY] 1§

*Qccupation’

-Date [MM/DD/YYYY]

~Date IMM/DD/YYYY] $

‘Occupation. -

taf

“Description




SCHEDULE IlI
Statement of Expenditures

-

- | Eastway Lanes

02/16/2019

"Date (MM/DD/YYYY] | §.

|187.41

Street Address

Buffalo Road

“Description of Expenditure

State,

PA

Zip -

16510

Fundraiser

..+ | Your Harborcreek

“Date {MNI/ODYYY] |

031412019

115000

Street Address

Buffalo Road

- Description of Expenditus

State

PA

.pr'_. S

16421

Business Card Ad

-i*:| Erie Prometions

03/14/201%

"Date (MM/DDJYYYY] | S
705.10

Street Address

Spires Drive

of Ex

-Das

diture

State

{PA

o
Code ...

16509

-

‘ Creative Imprints

sneetAdd'e“ Buifalo Road

State

|PA

«Code .

Zip o

16510

Street Address

Ap
Cod
ode

Street Address

g
B Cti)dﬁ vl

. Date [MM/DD/YYYY]

Street Address

- D@scription: of Expenditure

“Siate

e
Code

"Date MM/DD/YYYY] |3

I.’,Hous'e':#‘

Street Address

I'_Dg,soﬁptif?ﬂ ofExpend:ture e

State

Zp
Code .




Use this Sectio

SCHEDULE IV
Statement of Unpaid Debts

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

- Filerldentifi

“Outstanding Balahce of Debt . ]

Street Address

. DATE DEBT INCURRED. -
o IMM/DDAYY

"Outstanding Balance of Deb

 DATEDEBTINCURRED ©
L IMNDDIYYYY]

State

tstanding Batance of Debt. . |

 DATE DEBT INCURRED ™

State

Street Address

State,

“Cutstanding Batance of Debt

Street Address

Outstanding Balance of Debt

Streat Address

DATE DEBT (NCURRED "

IMM/DD/YVYY).

State .

T
P




