
Print Forrn

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

Filer Identification Report Filed By Candidate w| Committee
Number (MarkX)

Name of Filing Committee, Candidate or
J^bbyist Friends pf RandallTaylor
Street Address 1.1

742 N. Beatty St.
"city I ~ State | ̂7 Z'P Code

Type of Report (Place * under report type)

l-S^Tuesday 2-2"" Friday 3-30 Day Post 4-6"'Tuesday 5-2"''Frlday 6-30DayPost 7-Annual
Pre-Primary Pre-Prlmary Primary Pre- Election Pre- Election Election

Candidate Committee

Friends of RandallTay-
742 N. Beatty St.

State Zip Code

Lobbyist

15206

Special 2" Friday
Pre-Election

Special 30 Day

Post-Election

Q □
Date Of Election
(MM/DD/YVYY) 03/01 2019

Amendment

Report

Summary of Receipts and
Expenditures

From Date To Date

Termination

Report

For Office Use Only

I  2-1-2019 ^ 3-1-2019 . \
A. Amount Brought Forward From Last Report ; S „

U 3/0.00
B. Total Monetary Contributions and Receipts S 7
(From Schedule I)
C. Total Funds Available "S
(Sum of Lines A and B) ■! 0 375.00
D. Total Expenditures , S
(From Schedule Ml) 124.55
E. EndingCash Balance S
(Subtract line D from Line C) 250.45
F. Value of In-Kind Contributions Received . S
(From Schedule II) :
G. Unpaid Debts and Obligations S
(From Schedule IV]

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. U this Is a Candidate report, candidate sign nere.
I swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correa and complete-
Sworn to and subscribed before me this

3-1-2019

0 375.00

0 375.00

124.55

250.45

signature

Signature of Person Submitting report

Printed Name

My Commission e*plres_
DAY YR. Daytime Telephone Number

Part ii- If this is a report of a CaniJidate's Aulhorijed Committee, candidate shall 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) as

Sworn to and subscribed before me this >

]_ day of jO^AAc^ 20 ^ ^
Signature of Can^ate.

Signature

My Commission expires. OS /3
MO. DAY

Printed Name

Daytime Telephone Number

Commonwealth of Pennsylvania - Notary Seal
CYNTHIA L WHITE - Notary Public

Allegheny County
My Commission Expires May 13, 2022

Commission Number 1177872



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

l.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) 1 S

2. Contributions of SSO.Ol to $250.00 (From

Part A and Part B)

Contributions Received from Poiiticai Committees (Part A)

Aii Other Contributions (Part B)

Totai forthe reporting period (2) S

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Poiiticai Committees (Part C)

Aii Other Contributions (Part D)

Totalfor the reporting period (3) I S

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

Totai for the reporting period (4) S

Total Monetary Contributions and Receipts during this reporting period (Add and S~
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
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.

Filer Identification Number

Full Name of Contributing

Committee

Amount

DatelMM/DD/mv] $

DatelMM/DD/YYYYJ SStreet Address

Zip Code

Full Name of Contributing

Committee

Date [MM/OD/VYYYI | S

House ft Street Address Date [MM/DO/YYYY] S

Date MM/DDAYYYl

Full Name of Contributing

Committee

Date Mri/l/DD/YYYY t S

House ft Street Address Date MM/DD/YYYY] S

Zip Code Date MM/DO/YYYY]

Full Name of Contributing

Committee

Date MM/DD/YYYY]

Street Address

Date IMM/OO/YYYY] $

Full Name of Contributing

Committee

Date [MM/OD/YYYYj S

Date [MM/DD/YYYY] $Street Address

Date MM/DD/YYYY] | S

Full Name of Contributing

Committee

Date [MM/DD/YYYY) $

House ff Street Address Date [MM/DD/YYYY]

Zip Code Date MM/DD/YYYY]



PARTB

All Other Contributions
$50.01 TO $250

Use this Part to Itemize all other coritributions with an aggregate value from

$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filer Identification Number

Full Name of Contributor

Melissa McSwigan

House 0

Date [MM/pP/YYYYJ

2/1/2019
175.00

Pittsburgh

House 0

15213

Marlyn Barnett Waters
Date (MM/DO/YYYYJ

2/22/2019

430 Carriage Gate Trail SW

Atlanta

Full Name of Contributor

Judy Suh
|pateiIVI!yiyQP/Y,YXfli

2/10/201

50.00

100.00

Housed

Mam St.
Date IMM/ODAYYY] $

Pittsburgh 15206

Full Name of Contributor

House 0

treet Addre

7lp Code

Date [MM/OO/YYYY] $



PARTC

Contributions Received From Political Committees
Over S250.00

Use this Part to itemize only contributions received from Political Committees

with an aggregate value over $250.00 in the reporting period,

FullNameof ■ \

Contributing Committee
.  ■<!

■  ■ ssamen^^..'^

Full Name of .. %;■' .
Contributing Comrnittee

|Date[MM/OD

Date [MM/DD/myj

Full Name of

Contributing Committee
Date (flflM/OD/YYYYl 1

|pate{MM/pD/yYYVll

;Datq MM/DD/VYVYl SI

mate fMM/DDAYYYi

Houseff

matelMM/DD/YVyyii

^Date {MM/DO



PARTD

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 committees reported in Part C)

filer Identiticadon Number

Full Name of Contributor

Date[MM/DD

Employer Name

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor • D3te{MMMP/mYl«

House If

Employer MaTftf^'"

Employer Mailing Address /

Principal Place of Business

Full ■patei[MM/pp/TOMpi

treet Address

Employer Name

Empioyer Mailing Addr.esi
Principal Place of Business

Full Name of Contributor

Mmms2mss:2m

j* r-Rff >

Employer Mailing Address /
Principal Place of Business



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.
Filer Identification Number:

Full Name

House#.

City

Receipt Description

■ ■■

Full Name

Receipt Descnptjon

Receipt Description

D«te[MM/DD

Receipt Description

Receipt Descnption \

House#

Receipt Description



SCHEDULE 11

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

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF S50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

TOTAL for the reporting period

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, Item F)



SCHEDULE II

PARTF

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

iHler Identification,N)!ml3?n

Date [MM/DD/myj

full Name of Contributor p8t_e [MM/pp/mYJ

IPal^tMiyVpp

Description .of Contribution^

Full Name of Contributor : Date [MM/DD/TC*3f]gsi

Date [NtM/DD

Full Name of Contributor j

House# Strlimgf

Date {MM/DD/H^j

.'Oafe:[MM/DP



SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

Filer Identiiicstion Number: '

Date [MM/DD/YVYY]

vpate [MM/DP/YVYY

OccupationEmployer Name

Employer Mailing Address / Principal

Place of Business .

Description

of

Contribution

Date [MM/DD/YVYY]
,  '"A. .'*>^<5*

ifiHilk'A'A'A'A

15»§P'Employer Nami

Employer Mailing Address / Principal

Place of Business

Description

of

Contribution

Full Name of Contributor

Date [MM/DP

Employer Name

Employer Mailing Address / Principal

PlaceofBusiness.:;.':'<;
Description
of '

Contribution

Employer Mailing Address / Principal

Place of Business



SCHEDULE I

Statement of Expenditures
Filer Identification Number:

Pate [MP(1/pp/YYYY]

2-14-2019 S; 53.00Citizens Bank

Penn Ma I

Account Start FeePittsburgh

Kinko's
18.002-18-2019

Centre

Printing15206

US Postal Service 53.55

636dSr
Descriptfon of ExpendltMre

15206Pittsburgh Post Office box

To Whom Paid ' Date {MM/DD/YVYYl S

House# ■Destriptlori'df Exp'eWdlture

Description of Expendlturt

Date{MM/DD/yYYYi

Date (MM/DD/YYYYl j .S

House#



SCHEDULE tV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number

Outstanding Balance of Debt

. DATE DEBT INCURREDo.^

Description of Debt ^

Name of Creditor Otitstandlng Balance of Debt

Housed trcct Address

,  j

Description of Debt

Name of Creditor

'BATE DEBT INCURRED*

Description of Debt

Outstanding Balance of Debt

House A treet Address g,.fPATE DEBT INCURRED'gg;

Desaiptlon of Debt

NCURRED

l®ltil%/DD/YYYYI

Description of Debt

; Outstanding Balance of Debt

Description of Debt


