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Kelli Coghill, Notary Public
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Contributions and Receipts
Detailed Summary Page
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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 7O $250.00in the reporting period.
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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.
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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 repaorted in Part A.)
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PARTB

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.)
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PART C

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.
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PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Commitiees
with an aggregate value aver $250.00 in the reporting period.
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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.
(Exclude contributions from political cemmittees reported in Part C)
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FAULE (V] ]

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
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on Page 1, Report Cover Page, ltem F)




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

v

Mﬂ*ofs Pesoc. ot ‘J\t\mqo\\mr\. ?51’\ I- 5 q]\-, : 3,500.00
M _‘ Wesy Liverry  Puenve ' S~
Pirtobuc gn PA ISaale

Ut . In-kind mailer




N:rne of Fllunp Cu:mﬁttae or Cal:ﬁd:le

SGHEDULE m
STATEMENT OF EXPENDITURES

PAGE _ -

oani\\

_fm

_ Cg_n\md_‘\.

To Whom Paid - ; DAY 2] o1 ¥ .. '- )
?&\- D2ambko 1] § 3,000:00
Mailing Addrass Dascription of Expanditra * ~ ok .
PO oy lOI3 o o ler
H -GS Stats Zip Coda (Plux &} ;
Pitsbuc n PA [ IS - jreis Al A
To Whom Paid ot ] Eipav-nlsveasf Amount =
Frank Pozas | "5 1 & |11 210.00
¥ Mailing Addrass ] Deseription of Expenditure :
1617 Brookline R\yd. Sedary
chy State Zip Code Plus & v,
Pittslucaa PA| it224- :
Ta Whym Pald M0 -::*mv_-'-i ) Amgurt i j
| (el V0u+$\n,9_ s 16 17 138 oo-oc

[ Mailing Addrass

404

Avood Steees

Duacrintioh nf Expenditura

w%/cm Sl..a'lhne

-Tn

Enter Grand Total of Expendltures on Page 1. Report Cover Page. Item D.

City Stote ﬁm- Pius 4)
Pitrgbuan. PA |I520% - g See® nh o
J 76 Whom Pald _.;gu.- azmv#&vm*a Amount s .
&Qb" Charland 5 g7 ; PX-X - N
] Mailing Address = ] : o Daseription of &p-mﬁlgn ; - ST Eet
3729 - Brochnwond Bivd - Solang .
City : State Zip Code Plus 4} q
_ Pirsbucan _|PAisay - AT
To Witom Pald L ' IO £ DAY S IEARE Amm g B
Lavren LFe A 111 i ¥ oo.oo
Mllling Address Description of E:pmdnm
{1439 Sa.hdus\cq 5t } solary
City State | Zip Code {Plus & [i] ¥
Pi 1 bouc n PA{)5212 - | e
To Whom Paid MO L DAY <) YEAR' yount . — o
V.5, ?.5. 5 [ 4 {17 81,77 .50
m.tmg Addrass Daseription of Expanditure o, i i
(I L E)rbo\l—\mz PAvd. ) e Sk ps
State Zip Code {Plus 4}
" Pirisbucgin 1P lisza, - o R R e
m Paid : . \ T F M0 - DAY '?EA_’{:Q Ol,l'ﬂt 7._. T
ot ?rmhnv\ "5 [ 9 {17 18 285744
Meiling Addréss Description of Expenditure: ©. = = . < = :
' ? =R S ‘423&»5 » mailer and palm precesy
: ¥ Stote | Zip Code (Plus 4] e TRALSEl T Y
PlH’bbm e i Bepaii PA 115262 - s e e R e b
$To Whom Paid = r =m0} DAY= mqn ¥ T, s
S P I’'s {a 111 nss ‘I o
Muiling Addresy .=~ Desmplmof Exp-nduﬁl‘i' ] ~ . -_ :_-‘_
7 . ) postt gt ' .
R Swate | Zip Gode Plus 4) ! M t e f'
Pamw " oA 15.1%» L Ay
T PAGE 'rorAl. ¥

$ SLﬂQ ‘13



SCHEDULE N
Statement of Expenditures
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Statement of Expenditures
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