B RECEIVED

COMIAONWEALTH OF PENNSYLVANIA M AR 1 20
CaAmPAIGN FINANCE STATEMENT 18

File this In lieu of a full report only if aggregate receipts, ekp{aﬂﬁ&&?%ﬁ'”e BOARD
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION REPORT FiLED _ s T 3
wuweER b SUBENTETOF " I CANDIDATE { J I covvmtes | I Losnnst T
PAVE OF FILING COVVIFTEE, CAOIDATE O LOANYIEY

Marty Healey

GTRELT ADDRESS

5814 Walnut St

eIy STATE 1P conE

Pitlsburgh PA 15232 —

TYPE OF REPORT HAME OF OFFICE SOUGHT DY CAHDIDATE DISTRICT KO. [ PARTY SCUDATE OF ELECTION i :
(enecx oxe) 140. DAY YEAH

L__—f'__ Cily Cauncllporsen 8 independent 3 8 2018
GTH TUESDAY

FRE-PRINARY FOR OFFICE USE ONLY

- 5 NO. DAY YEAR 0. DAY YEAR
2HD FRIDAY [* perEsc

PRE-PRMARY renHa | 4 |8 2018 | 2 | 22 | 2018

30 oAy
POST-PRIMARY

= CASH BALANCE AT END 0
3 OF REPURTING PERIOD: $__000

GTH TUESDAY
PRE-ELECTION '
: TOTAL AMOUNT OF FILER' S

et
! 5 OUTSTANDING DEBTS OR LIABILITIES
2ND FRIDAY " 0.00
PRESELECTION ‘/ AT THE END OF REPORTING PERIOD! $
30 pAY:
POST-ELECTION :’E"::::".f"' Yes o ‘/
=
. A
ANNUAL TERMINATION
REPORT REPORT? L we J .

. AFFIDAVIT SECTION

PARTI - .
If statement is filed on behalf of a Polilical Cammitt Candidales's Committee, the Treasurer must sign here.
Il statement is filed on behalf of a Capdldate, the Candidale musi sign hera.

If statement s filed on behalf of a Conlribuling Lobbyist, the Lobbyist must sign here,

1 $¥7EAR {OR AFFIRI) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIZBILITIES IKCURRED DURING THE REPO!
EXCEED TWO HUNDRED AHD FIFTY DOLLARS {5250,00) Ao THIS REPORT 15, TO THE BES! GEARY, :

<% PERIOD HDICATED ARQVE DID NOT

SY/ORM TO AND SUGSCRIBED BEFORE ME THIS
prru,‘ry /

PRINTED HAME

3301114
DAYTIME TELEFHONE NUMBER

ouck, Notary Public
Plttsburgh, Alleghe
on Expires

SIGHATURE
WY COIATAISSION EXPIRES, l
x

PART il -
if statement Is filed on behalf of a Candidale's Authorized Commiltee, Candidate must slgn here.

1 BEAR (OR AFTIRIA} THAT TO THE BEST OF 1Y KHOVAEDGE AN BILICF THIS POLITICAL COLMITTEE HAS NDT VIOLATED ANY PROVISIONS OF THE AGT OF
Junee 3, 1937 (P.L. 1333, No. 320} as anennzo.

SWORN 70 AND SUSSCRIBED BEFORE ME THIS

S1IGNATURE OF CANDIDATE
DAY OF 20
PRINTED HAME
EIGHATURE
MY COMMISSION EXPIRES TAREACODE
e e oy DAYTIME TELEPRONE HUFBER

Beparinient of Stata @ Bureau of Commissions, Elections and Leg!slation
DAERASNI (12:99) 21% North Oftice Bullding e Hareisburg, PA 17120-0028 o (747) 787-5280




BECE

ResetForm |  PrintForm

——

|

i

7 MAR 1 2018
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed) ETHICS H

Fller Identification Report Filed By Candldate Committee Lobbylst
Number e { Mark X) Lx

Name of Fill . Cand] o

L:bbvl:: UL e Uate or Healey, Marly Committee to Elct:l {MartyHealey.com}

Strect Address . e e e

City Plitsbuegh - [State [ pa 2lp Code | 45533 0955

Sy
Type of Report {Place x under report type)

1- 6™ Tuesday | 2. 2™ friday| 3- 30 Day Past{d- 6 Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Speclal i Friday | Special 30 D'a';T
Pee-Primary | Pre-Primary | Primary Pre- Electlon | Pre-Electlon | Election Pre-Election Post-Election
! __ A : —— X Ak
Date Of Eiection Year Amendment | — Termination

{MM/OD/YYYY) 3/6/2018 2018 Report D Report I:I
Summary of Recelpts and From Date To Date For Ofiice Use Only

Expenditures ’

1/8/2018 2/22]2018

A. Amount Brought Forward From LastReport | 5| 0 e E
B. Total Monetary Contributions and Recelpts | &

{From Schedule 1} 13,186.54

C. Total Funds Avaliable 5

{Sum of Lines A and B} 13,186.54

D. Total Expenditures [

{From Schedule 11} 4’756'45_ _

€, Ending Cash Balance 9| T

{Subtract Line D from Line C} e

F. Value of In-Kind Contributions Received

{From Schedulell) i e 500__ s

G, Unpaid Debts and Obligations - .

(From Schedule 1V}

Alldavit Seclion

Part 1-1f this s a Commiitee report, treasurer sign here. If (his Is a Candidale report, candidate sign here, i
I swear {or alfirm) that this report, Including the attached schedules on paper, Is to the best of my knanit e ling

Svrarn to and subscrlbed before me this

ltg repart
Printed Name
412 3015861
Area Code Daytime Telephone Number
PartI- if this is a report of a Candidate’s Authotited Committes, candldate shall sign here.

amended.

Sworn ta and subscelbed before me this

22nd Februa 18 f
.‘n.- dayof, __; i/

: ;l Bty
Marty Healey

6 ’// Printed Name

NOTARIAL SEAL

a M. Hauck; Botary Public 412 3301111
My Commission explies, aghany County
My Comml Dec. 30, 2019 Area Code Daytime Telephone Number




SCHEDULE1

Contributions and Receipts

Detalled Summary Page

Filer Identificotion Number
20180024

L.Unitemized Contributions and Recelpts-550,00 or Less per Contributar

Total for the reporting perlod (1) | § 236,54
2. antriﬂut!ons of 350.0I to 335.00 lFrom
Part A and Part B)
Contributlons Recelved from Political Committees (Part A) s o
All Other Contributions (Parl B} [ 1850
Total for the reporting period R IE e
3, Contributions Over $250,00 {(From Part € and Part D}
Contributions Recelved from Political Committees {Part C} $ o
Ali Other Contributions (Part D) $ 11,000
Tatal for the reporting period B[S 11,000
4, Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4 ]s la
Fotal Monetary Contributlons and Recelpts during this reporting perlod (Add and 5
enter amount totals from Boxes 1, 2, 3 ond 4; aiso enter this amount on Page 1, Report ISy
Cover Page, item B} e




Contributions Received From Political Com'mittees

PART A

$50.01 TO $250.00

Use this Part to Itemize only contributlons received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Fllar Identification Number
20180024
_
. Amount
[
Full Name of Cantributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State 2lp Code Date [MM/DD/YYYY]
Full Name of Contributing Date (MR/DD/YVYY)
Commlittee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/OD/YYYY]
Committee
House # Street Addraess Date [MM/DD/YYYY]
City State Zlp Code Date {MM/DD/YYYY]
Full Name of Cantributing Date f(MM/DD/YYYY)
Committee ;
Housé [} Street Address, Date [MM/DD/YYYY]
City State Zlp Code Date fMM/DD/YYYY]
Full Name of Cnntrlbulin; Date (MM/DD/YYYY]
Committee
House # Street Address Date [MM/OD/YYYY]
Tty State Zip Code Date [MM/ DD/VYYY]
gl _
Full Name of Contrlbuting Date {MM/DD/YYYY]
Committee
House # Straet Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]




All Other Contributions

PART B

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 [n the reporting period. C
(Exclude contributions from political committees reported In Part A.)

Filer dentification Number;
! 20180024
Full Name of Contrﬁ)u_tor Date [MM/DD/YYYY]
it : Thomas Bulera 01/08/2018 100
House #f Siree_t Address Date [MM/DD/YYYY]
- aos 47 | Landon Gate Gdn
City State Zip Code Date [MM/DD/YYYY]
© o |Pittsburgh L (PA 15238
Full Name of Contrlbutor Date [MM/DD/YYYY] 3
i Dorsey Dick 1/9/2018 100
House fi Streat Address Date [MM/DD/YYYY]
i 320 . W Penn Pl '
Cily State Zip Code Date [MM/DD/YYVY]
Pittsburgh PA 15224
Full Name of Contributor Date [MM/DD/YYYY]
3 *|edwsard Abes 1/10/2018 250
House # Street Addresy Date [MIM/DD/VYYV]
307 S Dithridge 5t Apt 711
City _State 2ip de_e' Date [MM/DD/YYYY] -
" |Pittsburgh ; PA : 15213
—
Full Name of Contributor: Date [MM/DD/YYYY]
2 : 3 “on|lerry Moschettl /1218 100
House # Street Address Date [MM/DD/YYYY]
- “ls911 - Howe St
Clty State’ Zlp Code - Date [MM/DD/YYYY]
. |Pittsburgh |PA LT pepn 1 15232 -
Full Name of Contrlbutor Date [MM/DD/YYYY]
: 100
Thomas Duddy 1/16/2018
House # Street Address ‘Date [MM/DD/YYYY]
4373 Sugar Mill Dr
City State Zip Code Date [MM/DD/YYYY]
; Qsprey FL ! 34229
Full Name of Contrlbutor ‘Date [MM/DD/YYYY)
K . it Christopher McAleer 1/40/2018 {200
House Styeet Address Date [M/DD/YYYY] |
i 1022 N Nepley Ave
City State “Zlp Code Date [MM/DD/VYYY] .
Pittsburgh L APA ey 15206-1528




All Other Contributions
450,01 7O §250

PART B

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250¢ In the reporting period. )
{Exclude contributlons from political committees reported In Part A.)

IT_lre'r fdentification Numbor:

Zip Code

20180024
Full Name of Contributor "Date (MM/ODJYVYY) 5
PR Margaret Schilier 03/22/2018 “l100
House A Street Address Date [MM/DD/¥YYY] [ 5
; 24 S  Mockingbled g i
ity State 7ip Code “Dae MMJDEI |5
o Hackettstown : NJ p *g 07840 10t [MM/00/vYVY] _js.
: : : 7
Full ame of Coptributor Date [MM/DD/YYYV ] $
Rob Anderson 8 |s0
Fouse | Street Address Date (MM/DD/YYVY] [ 3
Wi .. i 1111 i L " |Grandview Ave Ste 606 7t
Tty State’ Zip Code Date [MM/DD/YWWY] | 3.
1_ ‘l‘v Pittsburgh PA p Lo |1s211 M 1 $
Fuli Name of Cantslbutor Date [MM/DD/YYYY] | '$:
A LI, 2/18/18 200
House &' Street Address Date [MM/DD/VYYY] [:$
=i 221 i Hemiock Dr
aty State ZipCode Date [MM/DD/YVYV] | &
L < IMcMurray 1) S T o 15317 :
Full ¥ame of Contributor ‘Date [MM/DD/YYYY] | $ ;
iF: john Tralna 2| 200
e s CH 222/18 i
House Sireet Addrass Date [MM/OD/YYYY) | '3
: 9 ! | [sweet Water Ln 7
G State Zip Code Date [MM/DD/YYYY] |
; W Pltshorgh PA p_ 15238 [MM/DD/ L
Full Name of Contributor Date [MM/DD/YYYY] :| &
; pLEy William Friedlander 2/22/18 4|250
House N Steeet Address Oate [MM/DD/YVWYI {5
= o L ; = {Ashley Ct _
City State Zip Code Date [MM/DD/YIVY] | &
' V |Pittsburgh A op e 22 LD o
Full Namie of Cantrlbutor Date [MM/DD/YVYY] |'$
House Street Address "Date (MM/DD/YYITL | 3
] O
City . State Date [MM/DD/YYYY] |




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to Itemize only contributions recelved from Polltical Committees
with an aggregate value over 5250.00 In the reperting perlod.

Filer dentification Number: .
o T 0180024

FullNameof - . = . . Date [MIM/DD/YYYY]
‘Contribiiting Committee

£ i \ 7
HouseH . Street Address Date [MM/DD/YYYY].
ty ) State Zip Code “Date [MM/DD/YYYY]
FalNomaof Date IMM/DD/YYY]
Contributing Committee
House d | Strect Address Date [MM/DD/YYYY)
Ciy Siate Zip Code "Date [MM/BD/YYYY)
FullNameof = " ' . Date [MM/DD/YYYY]
Cantributing Committee
l-louse [H Street Address Date [MM/DD/YYYY)
,Clt1y G State -Zip Code Date [MM/DD/YYYY]
Full Name of - ; Date [MM/DD/YYYY]
Cantributing Committee ‘
House § Streat Address Date [MM/DDJYYYY] |
City State Zip Code Date [MW/DD/YVYY]
Full Name of *° Date [MM/DD/YYYY]
Contributing Committee
House ## Stceet Address Date (MM/DD/YYYY] -
Clzy State Zip nge ! Date [MM/DD/YYYY)
Full Name of - Date [MM/DD/YYYY]
Contrlbuting Committee
House i "~ Istreat Address Date [MM/DD/YYYY]
City - State 7ip Code Date [MM/DDJYYVY]




PART D

All Other Contributions

Over $250.00
Use this Part to {temize all other contributions with an aggregate value over $250,00 in the reporting perlod.
(Exclude contributions from political committees reported In Part C}

Filer tdentification Number:
20180024
Fail Name of Contdular Date [MM/DD/YYYY) - /°[§ -
H - -|Sharon Sclabass| \/8/2018 11,000
House # Totreet Address ‘Date [MM/DD/YWYV] |3
- 146 N Bellefleld Ave Apt 1103
Ty | State” T ZipCode - Date [MM/DD/YYYY) | S
' Plllsbi.lrgh PA Ky 15213-2620
Empl by'e_r_ Name ; [Computational Diagnostics Inc. Otwp'at!on. President & CFO
Employer Malling Address / ' '
Peincipal Place of Busiriess 5001 Baum Blvd Ste 530, Pitisburgh, PA 15213
Full Name of Contributor Date [MM?_DD’YWY] 18
Charll.y Imbrie 1,8/2018 o 1,000
House § street Address Date [MM/DD/YYYY] = $
110 SO0 2 | olde Sawony T :
City State Zip Code Date [MM/DD/YYYY] | &
: Cheswick } PA 15024-2234 :
Employer Name ° i — Qceupation
Employer Malling Address /
Principal Place of Business
b S—
Full Name of Contributor Date [MN/DD/YYYY]
Evlc Kukura 1/8/2018 500
House Streat Address Date [MM/DD/YYYY] . |'$
236 L whipple st :
City State. 7ip Code Date [MM/DDJYYYY] | 3
{Pittsburgh PA 15218-1140
Employer Name The Abbey on Butler Street Oc.:upat!olf Restauranteur
Employer Malling Address / z
Prificipal Place of Business 1 4635 Butler S1., Pittsburgh, PA 15203
Full Name of Contributor Date [MM/DD/YYYY] 5
: ~{Richard Hodos 1/31/18 ++'1 1,000
House F | Street Address Date [MM/OD/YWVY] |5
o 26 Mill Hill L
City State Zip Code Date (MM/DD/YYVY] | §
East Hampton e ) 4 2 . 118373217 :
Employer Name CORE, Inc. Occupation Joea estate Broker

Employer Malling Address / o
Principal Place of Business

200 Park Ave FI 19, New York, NY 11968




All Other Contributions

PART O

Over $250.00
Use this Part to Itemize all other contributions with an aggregate value over $250,00 [n the reporting perlod.
{Exclude contributions from political commlttees reported In Part C)

‘

‘Occupation

Fller Idantification Number:
3 201380024
Full Name of Contributor Date [MM/DD/YYYY]
i ] ’ 1,500
: o Eugene Welsh 1/9/2018
House #f Street Address Date [MM/DD/YYYY]
: 20 3 Myrtle Hill Rd
Tty | State Zip Code "Date [MM/DD/YYYYl | |
L [Sewickley PA i 115143-8700
Emptoye'r Name Retired Cecupation
et . A ey
Employer Malllng Address/ ,
Printipal Place of Business
Fult Name of Contrlbutor Date [MM/DD/YYYY]
: " “/|Peler Karlovich 1/10/18 500
House # S;t;eét Address Date [MM/DD/YYYY}
." R 1267 Newbury Highland
Tty State 7ip Code . Date [MA/DD/YVYV]
20| sridgevitte R “ o |15027-2140
Employer Name Hersixth, Inc. & 1600 Smallman Assoc., LLC Occupat_iqn Executive
Employer Malllng Address / 1129 Penn Ave Ste 4, Pittsburgh, PA 15222
Principal Place of Business '
— n M
Full Name of Contributor Date [MM/DD/YYYY] .
: i "= | Anthony Dolan 1/8/2018 1,600
House # I Street Address Date (MM/DD/YYYY]
iTin 16019 Grafton St
City State Zip Code Date (MM/DD/YYYY)
Pittsburgh Lo eA 15206-1749
Employer Name _ Occupation’
émploy'e_r Maiting Ajcidréss /
Principal Place of Business
A
‘Full Name of Contributor Date [MM/DDB/YYYY)
: ! David Sufrin 1/8/2018 1000
H.o'um‘_#' . Freet Address Bate fMM/DD/YYYY]
_' 44 1 Rosemont Ln
City State Zip Code Date [MM/DD/YYYY]
Pittsburgh 4 PA 15217-3161
Employer Name -

Employer Malling Aadreésl

Principal Place of Business




PART D

All Other Contributions

Over $250.00
Use this Part to itemlze all other contributions with an aggregate value over $250,00 in the reporting period.
{Exclude contributions from political committees reported in Part €}

— — -
Fller Identification Number:

(20180024
—
Full Name of Conteibitor. * Date [MM/DD/NYYY] = |$:
. ! ~ Ipete Fuscaldo 120018 o |S00
_I_-lo(isé'ﬂ Street Address Data [MMJUPI YYYY] $
¥ 2336 ; i1- | Ben Franklin Or ?
:Clw = State Zip Code .Date [MM/DD/YYYY] - : s
 [Pinsburgh AT IR 15237
F'-“p loyer Name : Leech Tishman '°°.‘"?°“9“ _Allornev
Employer Malling Address I. : 3
Princlpal Place of Buslness - 525 William Penn PJ, Pittsburgh, PA 15219
Full Name of Conlr_;bu_lui' Pate [MM/DD/YYYY] [
. {or. Stacy Lane /21118 | R
House i Streat Address Date [MM/DD/YYYY] - |6
; 5|936 Beech Ave ;
ity ] ate Zip Code “Date [MM/DD/VIY] |3
Pitisburgh R ) RE 15233
.Em.p loyer Name Central Outreach Wellness Center -ch.upatlon._ Physiclan
Employer Malling Addeass/ :
Principal Place of Business -+ -|127 Anderson St Ste 101, Pittsburgh, PA 15212
B o
Full Name of Contributor Date [MM/DD/YYYY) $
£ 1 1Gary A.Van Hoen Ir. 2/21/18 Bl 2,000
House # Street Address| Date [MM/DD/YYVY] . | &
S e 2] S Alken Ave ;
Gy State Zip Code. Date [MM/OD/YYYY] | &
Pittsburgh PA & R 15232
Employer Name \Van Horn Group __chupatl’on Restauranteur
E__mplnvéi' Molling Address/
Pr!nclpal Piace of Business PO Box 100094, Pittsburgh, PA 15233
Full Name of Contributor Date |MMIDD7YW\'] K3
Hot;;é ﬂ ' Street Addyess Date [MM/DD/YYYY] .~ T
ST Sjate” Zip Code Date [MM/DD/YYYY) | $
Emplté_yer_l\lame Occupation -

En'_:pl'oy‘_er Malllng Address / ;
Princlpal Place of Busipess




PARTE

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.

——

Fller tdentification Number:

LT . : 20180024 ,

Full Name

Hbuég il . ft_ﬁ_'et Address

Tty State Tp Date [Mt.i/oD/TWVY] | 3
et ; ‘Coda’

R_’eéé_ipt Description

Full Name '

Hu_ilse # Street Address|

City R State 7p “Date [MVI/DO/YVYY] |6

izt : Code I

Réoétpt bgscrlp_tton

FullName - :

House # Street Adc_lr'_ess

City T State Zip Date [MM/DD/YYYY] | §

Code

Rer;ei.p_t D.esci'lptlon

Fuill Name

Housé # Street Address

Oty o State Zp Date [MM/DD/YYYY] | 5.
: R : N Cade

Recelpt Description

Fuit Name

House i ~ [Street Addrass

Oy State o Date [MM/OD/VYYY] |5
ERpA fiy Code

ﬁe’ée,lpt Descriptlu.nl

Full Name

House # Street Address

Clty I3 State Zip Date [IM/DD/YYYY] | $

: St o Code
Recelpt Description




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 SUMMMARY PAGE

Filer ldentlfication Number:
i) Bt K ik 20180024

‘1." "UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting perlod {1) 5
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) Al 2 IR i I
TOTAL for the reporting period (2} s - I

PR l.N-KlND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G) ; g L

e Y

TOTAL for the reporting period (3) [

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 500




SCHEDULE 1)
PART F

In-Kind Contributions Received

Zip Code

VALUE OF $50.01 TO $250
Filor (dentification Number:
R 20180024

T —————— " —r——

‘Full Name of Contributgr Date [MM/OD/YYYY]

Ralph Morrovs 01/08/2018 250
House # Street Address Date [MM/DD/YYYV]
1165 ; Harvard Rd
; : _

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

L Phtsburgh PA ; 15205-1713

Description of Contribution Foud/space far Kickoff event

Full Name of Contributor Date [MM/DD/YYYY]

: : o Dagin Smith 01/08/2018 250
House # Street Address Date [MM/DD/YVVY]

! 114 A Crotzer 5t

City State ZipCode -Date [MM/DD/YYYY)

Pittsburgh PA ] 15205

D'esc_r}p thr} of Coptrlhu.llon Food/Space for Kickoff event

Full Name of Contrlbutor Date [MM/DD/YYYY]

House Streat Address Date [VMIM/DD/YVYV] |

City =~ State Zip Code ‘Date [MM/DD/YYYY]'

Deserlption of Contributlon

Full Name of Contrlbutor Date [MM/DD/YYYY]

House f Street Address Date [MM/DD/Y¥YY]

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

Description of Contribution

Full Name of Contributor Date [MIEV/DD/YYYY)

House # Street Address Date [MM/DD/YYYY])

City State Date [MM/DD/YYYY]

Pescription of Contribution




SCHEDULE I

Part G
In-Kind Contributions Received
VALUE OVER $250
e
Fller Identification Number:
20180024
Full Name of Contributor Date [MM/DD/YYYY]
House # | Street A_ddres; Date lMM’DDIW] S BB
Clty - State ‘Zip Code Date [MM/DD/YYYY]
;émployér Name. b Occupation
i A 1 i
~-E"r'n_pl_l:.‘ver Malling Address / Principal Description
‘Place of Business ¥ of
f : : Contributlon
I ——————————
Full Name of Contributor Date [MM/DD/YYYY]
House # Streat Address Date [MM/DD/¥YYY] -
City ' State Zip Code - Date [MM/DD/YYYY]
Employer Name : i ; Occupation
fmplo_vjér Mailinﬁ Address / Pﬂnclpéi ; De‘scrlﬁtipn
Place of Business it of. :
‘ Contribution
il
‘Full Name of Contributor Date (MM/DD/YYYY]
House ¥ Street Address Dats (MW/DD/VYYV]
City ' State Zip dee' Date [MM/DD/YYYY] .
Employer Name Occupation
Employer Malling Address f Pelncipal Description
Place of Business of P,
Contributlon
Full Name of Contrlbutor Date [MIM/DD/YYYY]
House # Straat Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Employer Name Occupation -
Employer Maﬁ'lg Address I Princlipal - bescrlp_tlon
Placa of Business of
g Contribution
R




SCHEDULE I

Statement of Expenditures .

Code

Filer idontificatlon Number:
; . 20180024
“To Whom Pald Date [MM/OD/YYVY] | 5
: ups ae * 888
House # Street Address Description ‘of Expenditure
ity State, Zip —
b Code Dvernight filing to Commenwealth
—
To Whom Pald Date [MM/DD/YVYV] " |°$
Ao Google Domains s
12/27117 ;
House li Streat Address Description of Expendlture
| State 7 " , '
f : Catle omaln Reglstration
.
To Whom Pald Date [MM/DD/YYYY}
USPS Wi . 66
House # Street Address Description of Expenditure
Cty State Zp: PO Box Rental Fee
: ‘Code
— E———
To Whom Pald Date [MM/DD/YVYY] | 5
i usPS Iy 15.48
House Street .l_lddres_sl Description of Expenditure |
Gty | State Zip ' "
: Code Stamps/Mall ng
e
To Whom Pald Date [MM/DD/YYYY) | $ !
USPS /1218 ) 3.8
House # Street Address| Description of Expenditure
Clty State Zip =
: Code Stamps/Mailing
To'Whom Pald e Date [MM/DD/YYYY) | 5
‘ 1/10/18 33
House & Street Addres_sl Description of Expenditure
City State 2ip
Code
- -
ToWhom Pald - " Date [MM/OD/YYYY] | §
| Heneny Loty 171812017 B
House ¥ Street Address Description of Expenditure
Cllv_ State Zip Candidate Fillng Fee
s Code i
To.Whom Paid Date [MM/OD/YYYY) -
STy e . |14th Ward Independent Democratic Club 16 [Mi4/BD/ 11+s 25
A 1/28/2017
House # 706 Street Address S Linden Ave Description of Expenditure
Chy Plisburgh Slle_ PA Zlp 15208 Membership dues




SCHEDULE Il
Statement of Expenditures

Code

Fller Identification Number:
* 20180024
To Whom Pald Date (MM/DD/YYYY] | §:
Marly Marks 272112018 4,500
:I-!ouse 4 — Streot '_Ad'dres:.’ TR De_sqlptlfm of Expendlture
ity | State Zp
i Pittsburgh PA Code 15208 Consulting Fee
-
To Whom Fald ‘Date [(MM/DD/YYYY] | &
House B Street Address - Deserjption ‘of Expenditure
City State Zip
e Cade
To Whom Pald Date [MM/OD/YYYY] | &
House Street Address Description of Expendliture
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! 14 Code ;
e
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-.!lbuse; [} {Street Address Description of Expenditure
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City | State Zp
: Code
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpald debts and obligations which are outstanding at the end of the reporting perlod.

—
Fler Identlflcation Number:
. TUE |z0180024 .
Name of Creditor Outstanding Balance of Debt I
HOUSIE #. s't;get Addfgs; ; DATE DEBT |NCURRED 8 s
i [MM/DD/YYYY] '
City : : ) State 2p. .
i e ] ; Code
Pescription of Debt '_ 5 '
Name of Creditor i Outstanding Balance of Debt |
House i Street Address " DATE DEBT INCURRED | $
IMM/DD/YYYY]
City e State 7ip
iy : Cade
Description of Dept
Name of Creditor . Outstanding Balance of Debt -
House # Street Address " DATE DEBTINCURRED | §
i : {MM/DD/YYYY]
oy, o State Tip.
s it Code
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Name of Creditor ' Qutstanding Balance of Debt
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g : : ' IMM/DD/YYYY) :
Clty i ! State Zlp
) y ; Code
Description of Debt -
Name of Creditor Outstanding Balance of Debt .
House # Strest Address "DATE DEBT INCURRED | § '
.~ [MM/OD/YYYY]
ity T State Zip
DR Code
Description of Debt -
Name of Creditor ' - Outstanding Balance of Debt
Howse Strest Address DATE DEBT INCURRED | 3 '
L © o IMM/DDAYYYY)
City : State Zip
? Cade
Descriptlon of Debt




