I

Filer identification
Number ..

{  ResetForm. |

Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed}
i —

Report Filed By
{ Mark X)

Candidate

X

Committee

Lobbyist ,

Lobbyist

Name of Filing Committes, Candidate or -

Ronald Manna

Street Address

3223 Dynes Avenua

City

Erie

State PA

Zip Code

16510

1- 6™ Tuesday
Pre-Primary

2- 2" Friday
Pre-Primary

Type of Report (Place x under report type)

3- 30 Day Post
Primary

4- gth Tuesday

prubinimimbbinlsies
5. 2™ Friday

6- 30 Day Post

Pre- Elaction

Pre- Election

Election

7- Annual

Special 2 Friday
Pre-Election

|

R
Special 30 Day
Post-Election

X

Date Of Elettion
{MMIDDIYYY_Y)

05/21/2019

Year

2019

Amendment
Report

Termination
Report

From Date

To Date

F

o
For Office Use Only

I Summary of Receipts and -

Expenditures

02/01/19 05/06/19

A. Amount Brought Forward From Last Report s 0

Vv

B. Total Monetary Contributions and Receipts
{From Schedule ) '

C. Total Funds Available

{Sum of Lines A and B)

'D. Total Expenditures

{From Schedule 111}

E. Ending Cash Balance

(Subtract Line D from Line C}

F. Value of In-Kind Contributions Received
{From Schedule I} ' '

G. Unpaid Debts and Obligations : 18

1950

1950

2236.51

« 286.51

W ] |

596.18

“{From Schedule 1V}
——

—— -
Affidavit Section

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

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

L/

Sworn to and subscribed before me this

05 yof /09 2o 19 '
7{ % . o Signature of Person Submitting report
“\NM? . % (/{/C . Ronald Manna
Sig:(ature b Printed Name
My Commission expires /D /3 / ? G14 806-5623
MO. DAL OMMORIEALTH OF PENNSYLVANIA Area Code Daytime Telephone Number

Part i If this is a report of a Candjflate's Authorimgmldldate shall sigrghere.

MILLCREEK TWP, ERIE COUNTY
.My Commission Explres Oct 13, 2019

amended.

Sworn to and subscribed before

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

| swear {or affirm) that to the bes®of my knowiedge NuldryRdblits political committT has not violatad any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as




SCHEDULE |
Contributions and Receipts

Detailed Summary Page
-
I Filer Identification Number I

_— -

e
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor : I
| v .
Total for the reporting period {1} I 5 50.00
» Contributions o 01 to E rom
Part A and Part 8) .
Contributions Received fram Political Committees {Part A) [ 0
All Other Contributicns {Part B) : S 200.00
Total for the reporting period EHRIE 200.00
———————n
3. Contributions Over $250.00 [From Part C and Part D}
Contributions Received from Political Committees {Part C.) - S 0
All Other Contributions (Part D) 5 1700.00
Totat f i i
ofal for the reporting period 318 1700.00
oy
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. [From Part E}
. - | )
Total for the reporting period 4| s 0
Total Monetary Contributions and Receipts during this reporting period (Add and 5
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 1950.00
Cover Page, item 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.

rﬂur {dentification Number "
Armount
[ Fuil Name of Contributing Date [MM/DD/YYYY] | S
Commitiee
House # Street Address Date [MM/DD/YYYY] | 5
ity T state 7ip Code Date [MM/DD/YYWY] | &
Full Name of Contributing - Date [MM/DD/YYYY] | &
Committee
-House # Street Address Date [MM/OD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | &
o gyl
Full Name of Contributing "Date [MM/DD/YYYY] | 5
Committee
_House # Street Address Date [MM/DD/YYYY] | S
-City Statj Zip Code Date [MAM/OD/YYYY] | 5
o L
Futt Name of Contributing Date [MM/DD/YYYY] | S
Committee . ‘
House # Strect Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | 5
| -
Full Name of Contributing Date [MM/DD/YYYY] | S
Commitiee
House # Street Address Date [MM/DD/YYYY] | $
Gty ' State L Zip Code Date [MM/OD/YYYY] | &
—
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
I House # Street Address Date [MM/DD/YYYY] | &
City l State Zip Code | Date [IMM/DD/YYYY] | §
I AN L B ——




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.)

| e Ayt e
‘Fller Identification Number:

_'F_ul_]_Namg'of‘(:pngribu_tar'- ' ‘Date [MM/DD/YYYY] - $T

AR SN Frad Koebelein 02/07/2018 R 100.00

" [Street Address "Date (MM/BD/YPVY] |
T Ui Kraus Drive '

1180

“State
S IPA

Zip Code Date [MM/DD/YYYY] |.§
TR e

Date [MM/DD/YYYY]. |°$
Robert Allison 05/01/2019 100.00
Street Address Date [MM/DD/YYYY] |5~

... |EastLake Road

:5 | 8424

“State

pa | ZiRCode "Date (MM/OD/YYYY] |

18511

"Date [MM/DD/YYYY] |

- Date [MM/DD/YYYY] s

State “ZipCotde "Date [MM/DD/YYYY],

"Date IMM/DDAT |

“Date [MM/BD/YYYYT |

TeirestAdaress

“State “ZipCode “Date [MM/DD/YYYVT | §°

e of Contributor. | o "Date (MM/DB/YYYYI | §

_Date [MM/DD/YYYY].

[street Address

“State” ZipCode “Date [MM/DDJYVYY | &

"Dote IVATODIVVT |

‘Full: Name of Contributor -

Date [MM/DD/YYYY] | 5 |

Streat Address

State l tl_ip Code Date [MM/DDJYYVY] $




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.

. I_?ilér':deht_i_ﬂt_:at_lon Number:

Contributmg Commlttee _ i

AT “Date (MM/DO/VIVT [ §

State Zip Code i -Date [MM/OD/YYYY]. . 5

"Date [MM/DD/YYYY] 5 '

“Date MM/BB/YYVY | S

" Street-_Ac_ldféss

State ZipCode | “Bate (MMJOD/YVY] |

FullNamig of S - Date [MM/DD/YYYY]:
: G rlhuting COmmtttee

Bsic (MM/DD/YYI | 5.

' Street Address

State l ZipCode “Date [MM/DD/YYYY] | &

"Date [MMJDD/YYIV] |

. Date [MM/DD/YYYY]:

" [strect address

“State ZipCode “Date [MM/DD/YYYY] ['S.

‘Date [MM/DD/YYYY].

ng Cornmittee .

: Street Address ‘Date [MM/DDYYYY]:

State ZipCode “Date [MM/DD/VYY]

"Date [MM/DD/YYYY). -

“Date [MM/DD/YYYY] | §

Street Address

~State ZipCode - - Date [MM/DD/YYYY]




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.

“Filer Idéntification Number: ;-

{Exclude contributions from political committees reported in Part C)

:Full Name of Conttibutor .-

=+, | Gus Manna

‘Date [MM/DD/YYYY]

02/13/2019

" | 500.00

St.reet'rll\'dd_re_'s'é

» .t lrvine Drive

Date MM/DB/YYWI 1§

02123/2019

| 300.00

PA

:ZipCode™ ‘-

16510

“Date MM/DB/W] | &

0311072019

| 300.00

Em lb-‘v'er_ Name .. - " e

Oceupation -

ployer M

ing Address]

Principal Place of Business” . =

me of Contributor -

; Charles Roach

"Date [MM/DD/YYYYL |

03/23/2019

“i| &00.00

" Btrect Address

- 7| Mingo Avenue

“Date [MM/DD/YYYY]

State

PA

ZipCode

-Date [MM/BD/YYYY] . 3

“Otcupation.”

. ——————— __*

“Date {(MM/DD/YYYY]

" Date [MM/DB/YYYY]

TipCode

Dats MBI T8

‘Occupation:

[Date IMM/DD/YYYY] - . ['$"

Siroct Addres

- Date [MM/DD/YYYY]- '

State .

~Zip Code -

Date MM/DDIVIT [ §

Occupation -

Employer Mialling Address /
_Principal Place of Business .- -




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.

Filer Identification Number:

—

FullName. ..~ "

~[Street Address

State.

Zip

Date [MM/DD/YYYY] - |5

[street Address

State”

T

Date [MM/DD/YYYY] |-

Street Address

Shate

Zip

Date [MM/DD/YYYY] -

. Stree f'Aﬂ_drﬂsé

State

Date [MM/DD/YYYY]

Streat Address

State:

Op-.

"Date [MM/DD/YYYY]

Code .

Si_r_'eet'_Ag'iQréss_

State

Zp

‘Code

Bate [(MM/DD/TYTY] | §

":ii%e_cgi_p{ bggqrippibn_ ;




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

Filer Identification Number: .

T 1 UNITEMiZED IN—K!ND CONTRIBUT!ONS RECE!VEO—VALUE OF $50 00 OR LESS PER CONTRIBUTOR

I TOTAL for the reportmg perlad (1) 5 r132 56

IN—KIND CONTRIBUTIONS RECEIVED VALUE OF $50 01 10 $250 00 (FROM PART F

TOTAL for the reportmg penod

3.- IN-—KIND CONTR!BUTION RECEIVED VALUE OVER $250 00 (FROM PART G) i AR

TOTAL for the reportmg periocl (3} $ 287 68

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




SCHEDULE H
PART F

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

'Date [MIMI/DDJYYYY] | 5.
7188

 Full Name of .(-.‘qn‘,tribu;)r :
: L T ) Jodi Manna 01/20/2019

Strest Address " Date [MM/DD/YYYY] | $°

;o |3223 . -iDynes Avenue 02/01/2019 - /|e8.08

" State

Zip Code “Date [MM/DD/YYYY] | 5.

| PA 116510

___e§‘.'l"'ti‘onof__Cont_l‘ih_i.l_t_ioh;_; e R ink

'Name of Contributor "Date [MM/DD/YYYY] | &

Tstreet Address " Date [MM/DB/YYYV] | §

‘State. Zip Code “Date [MM/DD/ YWYV | §

Déscription of Contribution .

Date [MM/BB/VW | §

“Zip Code “Date [MM/DD/YYYY]

"Date [MM/DOJVYYY] |5

“Date [MM/DO/YI | §

Tip Code Date [MM/DD/YYYYI | §

"Date [MM/DD/YYYYL |

Date [MM/DO/YIYYT | §

ZpCode. “Date [MM/OD/YWYY] | §.




SCHEDULE I
PartG

In-Kind Contributions Received
VALUE OVER $250

- FHer Identification Nurber;

T AR
“Full Name of Contributar: Date [MM/OD/YYYY] “ | §-
[ 02/08/2019 N 267.68
Street Address Date [MM/DD/YYYY] | '§:
Lo -, .| Dynes Avenue -

St ZipCode Date [MM/DD/TYYY] | &
) ot 1es10

Occupation ™

“Description . - |

. Contribution
" Date [MM/DD/YYVY]

“Ttrect Address “Bate [MM/DDJ V] |

ZipCode “Date [MM/DD/YYYY] | §

“Occupation -

contribution
"Date MM/DD/YYY]__ |5

Street Address Date [MM/OD/¥YYYY] . ['§"

State. ZipCode “BaE MN/BBIT | S

léEmponer Name: LT ' ' ' ~QOccupation. " .

fl-:m ) 'ye‘ .Maillng Address 7 !’rlm:ipalﬂ_.'= -

E3‘(:1.'n'|trilmt|m'| .
m
- Date [MM/DD/YYYY] . "[-§"

Street Address ae VBB~ | §

State ZipCods Date [MMJOD/YYY] | §

Employeruame ;' E - . Occupation

_;Emplover Maillng Address ! Princlpal‘. T '_4:Description

'r'ffc;qn_tr_lbution




SCHEDULE Il
Statement of Expenditures

.;..Fl_lerldentiﬂqa'tlon_mu_mber_:.__- - I

"Date IMM/DD/YYYY] [ &

.'TE Form Online 1212112018 . o|128.00

-Description of Expenditure - .-

I"" Whom Paid .

House# ]
u ¥ 13015, StreetAddress N Ocean Blvd

‘State Zip.. .
“{Fort Lauderdale L g C:de- -.133308 EtN Number

" 'Date [MN/DD/YYYY] | § -

" |Wacky Buttons 2 (MM/D HE 4651
01/14/2019 S

S,treef. Aﬂdress Lincoln Parkway Suite A Descript!on of Expenditure

‘State A

TUUANY ' Co de | 14445 Buttons

I "Date [MM/OD/YYYY] | 5
nie Fromotion _ 01/22/2019 i 450.09
!_'!tr??t.Agd_‘.'f_eff Spires Drive Deecr ptlon_o Expendlture__l_ R

“State, Zp :

"Date [MM/DD/YYYY] | 5

- “{Erie Promoti
;| Erie Promotions 02/06/2019 o 225.00

o PR e s R

‘State. Zip .-
R IPA n

118509 Banner

Code -
" Date [MM/DD/YVYY] | 5.
0312112019

| office epot

Street Address

Brocheres

- "Date IMM/OD/YYYY] .| &
Lo e Fromonons R
S 03/26/2019 {32622

ptinn uf Enpendlture.;:_. Sl

-State Zip
N Sode '

Street Address

. Descri

Spires Drive

State .
°-| PA

50 Signs

T sy
/Date: [MM/DD/YYYY] |

03/31/2019 i
" Description of Expenditure

‘1 Rebecca Bucket

Street Address

Lowery Road

e Zip T
. Code | 16511 shirts

o . "Date [MM/DDJYYYY] |5
Emerald Printing 05/02/2019 o1 558.96

Descrlptlon of £xpend|ture_.-._-'__-~::_ L

Street Address Cherry Street

- State “dp

E Co de : Political post card mailer

-




SCHEDULE IV

Statement of Unpaid Debts

Filer Identification Numbe

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
. — i -

-Name of Creditor

‘Outstanding Balance of Debt .,

;-. H;_;q_;g# ' Street Address

 DATE DEBTINCURRED
L IMM/DDYYYY]

State

Code -

“Qutstanding Balance of Debt "

Street Address

" DATE DEBT INCURRED
[MM/DD/YYYY] .

G

.S;ate ;

Zp. o
Codle -

. -
“Outstanding Balancaof Det

Street Address

" 'DATE DESTINCURRED
oo IMM/DD/YYYY].

State

T
Codé.

 Outstanding Balarice of Debt . I

Stréet Address

. -DATE DEBT INCURRED "
S [MM/DD/YYYY]

TS

State.

Code -

“Outstanding Balance of Debt

Street Address

. DATEDEBT INCURRED "~
L MMYRB/YYY]

..: s =.

‘State. -

-Outstanding Batance'of Debt

§t_'re"et_.Ac_:I_dt¢s's

_ . DATE DEBT INCURRED .~ |
.- IMM/ODYYYY]

‘State

Ap
Code. ..




