COMMONWEALTH OF PENNSYLVANIA

CAmMPAIGN FINANCE STATEMENT RECEIVED JUN 0 12017

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.

s - 1 1 i
e W /73~ 54-593y sy P oo | ) [commee ||| onerer
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST Y .
THERESA  SiniTH
STREEY ADDRESS
/32 Hyoe <SmeeT
CITY STATE
P rrsaueci £A
TYPE OF REPORT NAME OF OFFICE SQUGHT BY CANDIDATE DISTRICT NO. PARTY
{CHECK ONE) :
o T LLNEMBER  oF  Couscic 2 |lem 5 |/ |an7
PRE-PRIMARY FOR OFFICE USE ONLY
3 MO, DAY YEAR MO, DAY YEAR

2ND FRIDAY i DATESIOR

PRE-PRIMARY oo s | & |0 2o s | 3) 017

30 pay 3.

POST-PRIMARY

CASH BALANCE AT END 0
67H TuEsoay [ OF REPORTING PERIOD: $
PRE-ELECTION ,
S — TOTAL AMOUNT OF FILER'S

P > OUTSTANDING DEBTS OR LIABILITIES 0

e EeTeoN AT THE END OF REPORTING PERIOD: $

30 pay i

POST-ELECTION :::g::?m YeS NO 7|

L]
2 :
ANNUAL TERMINA
REPORT revorr | ves NO _X
AFFIDAVIT SECTION
PART I -

If statement is filed on behalf of a Political Commitiee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbvist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIFTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS (S250.00) AND THIS REPORT 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO AND SUBSCRIBED BEFORE ME THIS m E ' ':j
\ s_‘: DAY OF ) UN.€ 20\ T SIGNA%IRE PERSON SUBMITTING REPBRT
-4 ] EALTH OF PENNSYLVANIA el Gt
~3r. A I v

L ——— v PRINTED NAME
M. Mart -

AREA CODE DAYTIME TELEPH NUMBER

PART Il -
If staternent is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

i 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) S AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE
MQ, DAY YR.

DAYTIME TELEPHONE NUMBER

Department of State ® Bureau of Commissions, Elections and Lagislation
DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 17120-0029 (717) 787-5280



RECEIVED JUN 0 1207

| Reset Form I Print Form

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

Filer Identification

s 80-0256513 ( Mark X) _

Name of Filing Committee, Candidate or Friends to Elect Theresa Smith
Lobbyist riends to Elect resa smi

Street Address ¢/o 1409 Carnahan Road

City Pittsburgh Stted] pa

Type of Report {Place x under report type)

1- 6™ Tuesday 3-30 Day Post| 4. 6* Tuesday | 5. 2 Friday | 6-30 Day Post | 7- Annual | Special 2™ Friday

Pre-Primary | Pre-Primary | Primary Pre-Election | Pre-Election | Election Pre-Election Past-Election

Date Of Election Year Amendment ' Termination
(MM/DD/YYYY) j Report I:I I

Summary of Receipts and From Date Ta Date For Office Use Only
Expenditures

shifaoir | 1 5/301/a0i7
A. Amount Brought Forward From Last Report . y

1 75l 28

B. Total Monetary Contributions and Receipts | §
{From Schedule 1) : | Sbp.o00
C. Total Funds Available 3 I
{Sum of Lines A and B) ‘5;" { 5/-:2 §
D. Total Expenditures S ,
{From Schedule Il1) 172 4/
E. Ending Cash Balance T S :
(Subtract Line D from Line €) 74329 87
F. Value of In-Kind Contributions Recaived 3
(From Schedule Il O
G. Unpaid Debts and Obligations 5
{From Schedule V) O

N Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,
I 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 tp and subscribed before me this
L5 i [ P Prratells
(" / signature of Parson Submitting report
Zo;—; /:7 ﬁmragc//o
NOTARIAL SEAL Printed Name

My Commission exgfireily_of Pitisburgh, Allegheny County i t > 4/7 - 93 7&

20 \_‘

day of June
i

Rita M. Martini, Notary Public’
My nmmisslomExpuru Aug. 1, 2019 Area Cade Daytime Telephone Number

[Parti-tithisis a report of a Candidate's Authorlzed 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.

Swomn to and subscribed before me this

\r\ day of IU“Q- 20 \j : ﬁﬁ/\ An/cfa‘%)\ AN, N |
. Wndadatcg e 'J@

NWEALTH OF PENNSYLVANI Printed Name

NOTARIAL SE T
My Commission eppires_Rita M. Madini NmaAmLEubllc C’é q _ b/qu

Citynad Pittstwrgh, Allfgheny County Atea Code Daytime Telephane Number
My Commission Expires Aug. 1, 2019
MBER_ FENNSYLVANIA ASSOCIATION OF NOTARIES




SCHEDULE )

Contributions and Receipts
Detailed Summary Page

Filer identification Number
el oo - 02505/

LUnltemized Contributians and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1}

[

ons to X rom
Part A and Part B)
Contributions Received from Palitical Committees {Part A) 50 b. 0O
All Other Contributions {Part B) o
Total for the reporting period (2) 5700, OD
[ —— ]
3. Contributions Over $250.00 {From Part € and Part D)
Contributions Received from Political Committees (.Part C)
/, OVO. 0o
All Other Contributions (Part D) o
Total for the reporting periad (3)
/; oo, OO
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
i
Total for the reporting period {4) O
Total Monetary Contributions and Receipts during this reparting period {Add and
enter amount totols from Boxes 1, 2, 3 and 4; olso enter this amount on Page 1, Report
Cover Page, Item B) / / 5 00. 00




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

80-0256513

Full Name of Contributing

Date [MM/DD/YYYY]

Amount

Full Name aof Cantributing
Committee

Date [MM/DD/YYYY]

Committ i -
et Int] Vvies op 0ferarve | s lgfos; R 50.00
House # Street Address LocAl 75 Arc /o Date [MM/DD/YYYY]
300 SAaLineE Srreer
City State Zip Code Date [MM/DD/YYYY]
P trsduceh 3 15367
Full Name of Contributing Litom wortkens P AL Date [MM/DD/YYYY]
Committee = / / _
 MoLTr CANOIDATE [ \mpnpn i - TEE S/ /300 HSO0. 00
House # Street Address| Date [MM/DD/YYYY]
1950 MEw ymfa Averve, poul,
City State Zip Code Date [MM/DD/YYYY]
(v sHive o) DC. o 6ool
Full Name of Contributing Date {MM/DD/YYYY]
Committee
House # Street Address 1 Date (MM/DD/Y¥YY] |
City State Zip Code Date [MM/DD/YYYY]

House #

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

Date [MM/DD/YYYY)

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]




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.

|m«mnm

80-0256513

full Nape of 5 Date [MM/DD,
S fFevbe  For Peovro 5/is /0 [, cop. vo

House # Strest Date [MM/DD/YYYY]
%’\’ 7 Hasrmes STrReeT

City State Zip Code Date [MM/DD/YYYY]

IOIT'TSGM(,-' f?? ok /5204

Full Name of — Date M/DD/YYYY

Contributing Committes

House ¥ smm-j Date [MM/DD/YYYY]

City ; - Stata Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY)

Contributing Committee

House # Strest Mdm1 Date [MM/DD/YYYY)

City State Zip Code Date [MM/DD/YYYY]

Full Name of Data [MM/DD

Contributing Committee

House # smmagi Date [MM/DD/VYVV]

City o *Ete Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # StreetAddmn‘ Date [MM/DD/YYYY]

Chty State Zip Code Date [MM/DD/YYYY]

Contributing Committes =

House # Street Mmm‘ Date [MM/DD/YYYY]

Gty State Tip Code (iate MMJDD/YYYY]




SCHEDULE Inl
Statement of Expenditures

ImT
£0-03s 1513

To Whom Pald Date [MM/DD/YYYY] 'S
fOOISE FB&)NDHﬂ o sls/56:7 _ & 00.00
House # ]suuuam.] Description of Expenditure
City State Zp Gooe Mesh b Froject
Code DDnh—‘f“‘"}-\
To Whom Paid Date [MM/DD,
3¢er (voeip s/ /2017 33796
House # rtrntmms Description of Expenditure
cltv ' State Zip
Code Dove Peizes
To Whom Paid ‘Date [MM/DD,
Loti Maenserso S Jafooiy 55.50
House#| treet Address Description of Bxpenditura
/404 ’3 Cakpatas RO
City ; State Zip {uashingfon Heishts  Fooo antn
?-H—sr@wze Y iz Code /5220 &, emj 4
To Whom Paid ZUE Date [MM/DD/YYYY] | §
. ST 00D OA K LIODO y
BTHLEr ¢ ASS0L1g ryoed 5/“/:9"7 Z50.00
House # treet Address Description of Expenditure
_ i Po 8% Jiazy
City State Zip 5710 s0-Ch P ¥
p,méww P 3 /SRYo Tenm 25 shiP ¥ paaen
To Whom Paild Date
Tf-ferzésw Kocco 5//-3/&0/7 /fﬁ oo
House # sueetuaunl B Description of Expenditure
;’5‘;(; RErRMsiee Averve
City y. ghats Zp
_ L, it bocs h Pr icode ] /522¢ Books
To Whom Paid Date (MM/DD/YYYY] | $ B
SHer e Moccer 3 /11 /207 of $0. 00
House # IStreet AddunT Description of Expenditure
City : “State 7ip >
Code onA7ind
To Whom Paid Date [MM ;
Vitenee  faveares slisfiz I /97.95
House # sueethrm' Description of Expenditu
city | State Zip £, PLavrwit Da
Code b-£. 5 0 )
To Whom Paid Date /i
Sﬂmm\;'s Pivran nin s /ecly [GCw20
House # smm.u‘ ! Deseription of Expenditure
City | o State

Zp
Code




