Il [ A ISR

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

Filer Identification Report Filed By Candidate Committee x Lobbyist
Number ( Mark X) l ‘ | '
Name of Filing Committee, Candidate or i (‘
Lobbyist :|:r vewd § o( \é«’.v v Wolle
Street Address 5
723 Eucekee S\

City ? \_\ gb w&\\n State PL\ Zip Code 1S2.00

Type of Report (Place x under report type)

1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6-30 Day Post | 7- Annual | Special 2a Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 0§/Al /ZL’i i 20 | 9 iaes Report
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures

j=f= 15 2.- 28~ 11

A. Amount Brought Forward From Last Report S { 6? 6 I va

B. Total Monetary Contributions and Receipts S — .
(From Schedule 1) Qs S .60

C. Total Funds Available . s
(Sum of Lines A and B) 7650 . 88

L

D. Total Expenditures S o
(From Schedule Ill) ,l cz, g e /
E. Ending Cash Balance S :
(Subtract Line D from Line C) L_‘ (é’ ( A Ci
F. Value of In-Kind Contributions Received S
(From Schedule 1)
G. Unpaid Debts and Obligations S
(From Schedule IV)
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knnwledge and belief true, correct and complete.

Sworn T and subscribed before me this j 7 f/ ;
day of 20| | ' (_/\J_

Signature of Person Submitting repo
e SSvea 2. uJo\ ‘E_
Printed Name

Signature

ssipnexpices . L0 [0 2071 20\ 603 021k
%ﬁmﬁ\?ﬁ&iﬁw Area Code Daytime Telephone Number

Pl =T Y
Pagt i If thi date's Authgrized Committee, candidate shall sign here.
I wgdmm{ﬂw},{ F;gélge@g.{t ?ﬁw'«v edge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

VBB EN N SVLVANIA AS SOCIATION OF NOTARIES

Sworn NL‘and subscribed before me this

.-- . day QFM | i A f//v"
wlﬁ“% ) Z‘-_V\V\e Slgnalure of Canf’lfi)aa \CQ._

Signature Printed Name

My Commission expires [(? !0 Wz‘ | \ . (OO (o 3 L9 7
MO. DAY YR. Area Code Daytime Telephone Number

COMMONWEALTH OF PENNSYLVANIA
NOTARIALSEAL
Kathleen A, Schafer, Notary Public
City of Pittsburgh, Aliegheny Caunty
My Commission Expires Oct. 10, 2021
MEMBER, FENNSYLVANIAASSOCIATION OF NOTARIES




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

1.Unltemlzed Contributions and Recelpts-$50.00 or Less per Contributor

Total for the reporting period (1)

Part A and Part 8)

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B) S L[ 00 00
Total for the reporting period (2) L_/ 00 00

Contributions Received from Political Commlttees (Part Q)

All Other Contributions (Part D) S H 0O GO

Qoo .00

Total for the reporting period 3) ]S

4, Other Recelpts-Refunds, interest Earned, Retumed Checks, ETC. (From Part E)

Total for the reporting period 4) s

Total Monetary Contributions and Receipts during this reporting perlod (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report q s S— . OO
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.

Fiter tdentification Number

Amoun

Full Name of Contributlng Date [MM/DD/YYYY] -
Committee .
House # Street Address Date [MM/DD/YYYY]

Bate [MM/on/wyﬁ/ |

Full Name of Contributing Date [MM/PD/YYYY]
Committee

‘House # StreetAddrgss Datg[MM/DD/YYYY] - $
City ——T5tte Zip Code Date (MM/OD/YYYY] | &
‘Full Name ofContrlbutlng ' Date [MM/DD/YYYY] | S
Committee

House # Street Address Date (MM/DD/YYYY] | S
City | ' State Zip Code Date [MM/DD/YYYY] | S
Full Name of Conttlbutlng ‘ Date [MM/DD/YYYY] | $
Commlttee ;

House # Date [MM/DD/YVYY]_|

Street Address

Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Date (MM/DD/YYYY]
Ty — State Date [MM/DD/YYYY] | &

Full Name of Contributing

Zip Code -

Date (MM/DD/YYYY]) |
Committee ' / |
House # Street Address Date [MM/DD/YYVY] | §
Gity — State 7ip Code Date [MVI/DD/VWYV] | &




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.)

Fller dentification Number:

Full Name of Contributor

Date [MM/DD/YYYY]- | &

StreetAddlgsE\ Q\/\Q ZUC kf‘/"’\c‘ A ;t{n;;wé:mo ﬁl i$ foe ¢
S %Vaé&ock Ab{ i

House #

O\

9\*‘(% \

Full Name of Contributor

Date [MM/DD/YYYY] '5“

.Date [MM/DD,

D"\ﬁ lerr Du\x ol 22 zoﬁr | 100 CO

I;lqlf§e# (07 StreetAddress @:&\_\_ 2_\/\cooef Date [MM/DD/YYYY] ]57

—? 3;\‘3 b Wi State P ‘ SO Date [MM/DD/YYYY] | $
Ful} Name of Contributor Dm?—-
[ Vgl Sdussol  [eferjeon | |200 <0

House # Streat Md,m‘ Date [MM/OD/NYYY] | §

(02 S?qc,\c\ss D(‘
‘State [ =7 , Date [MM/DD/YYYY] | $
D\\BVSW W - o |

Full Name of Contributor Date [MM/DD

House # Sfrget Addresal Date [MM/DD/YYYY] $ ‘
City ‘ State Zip Code Date (MM/OD/YYYV] | 3
‘Full Name of‘Contrll.:‘utor Date [MM/DD/YYYY]". $
H'ous‘eV#V 'Sh"'eet Address Data [WW/DD/ YWYV | $
[City State Zip Code Date [MM/DD/YYYY] | S
TR oF Comtoer ‘ T TR 'sz.
L SR |3

City State Zip Code - Date [MM/DD/VYYY]_ 3




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.

—
Filer Identification Number:
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY}
//
City State Zip Code Date [MM?‘@!W‘N]
7
Full Name of Date [MM/DD/YYYY]
Contributing Committee /
y
House # Street Address /Date [MM/DD/YYYY]
S
City State Zip Code 7| Date [MM/DD/¥YYY]
= “
Full Name of / Date [MM/DD/YYYY]
Contributing Committee /
/
House ft Street Address /_/ Date [MM/DD/YYYY]
/
/
City ’ State zytode Date [MM/DD/YYYY]
Full Name of - Date [MIM/DD/YYYY]
Contributing Committee
House # Street Address / Date [MM/DD/YYYY]
City | ?ﬂe Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Streydress Date [MM/DD/YYYY]
City / State Zip Code Date [MM/DD/YYYY]
m—_s
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # / Street Address Date [MIM/DD/YYYY]
A
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PARTD

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)

I Filer Identification Number:

"Full Name of Contributor Date [MM/DD/YYYY]
Jessiee  (Wo \CQ “00.00
House # Street Address Date [MM/DD/YYYY]
723 Eocekee g‘E
City State Zip Code . Date [MM/DD/YYYY]
% \SV%\OU\P\L\ A (SZ\@

Employer Name W) Occupation
Employer Malling Address /
Principal Place of Business

e
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM?BDIYWY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business

==

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

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 # Street Address

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

Receipt Description y

e e e e v,
Full Name
/

House # Street Address

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

Receipt Description /

House # Street Address /

City State Zip Date [MM/DD/YYYY] | $
de

Receipt Description /
-

[Fall Name /

House # Street Address] /S

City te Zip Date [MM/DD/YYYY] | S
;ﬁ Code

Receipt Description o '

Full Name

House # Street Address{ ;

City State Zip Date [MM/DD/YYYY] | S
g Code

Receipt Description

i S
Full Name

House # /F{et Add J
/

City State Zip Date [MM/DD/YYYY] | S

Code

Receipt Description




SCHEDULE I

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:

e

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF §50.00 OR LESS PER CONTRIBE&R I

TOTAL for the reporting period (1) $ ' I

P

e T e e T e s T s = et |
2, IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO SZSU.DOH{FR’DM PART F)
Yt

TOTAL for the reporting period (2) S S

-

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

" TOTAL for the reporting period A3) S

-

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 Il
PARTF

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer ldentﬁtatlon Number:
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
/
Description of Contribution / /
e S S -
Full Name of Contributor Date [MM/DD7YYYY]
House # Street Address Date [W}DD{WYY]
/ '
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor 4 Date [MM/DD/YYYY]
/
House # Street Address p i Date [MM/DD/YYYY]
City State Zip Codé Date [MM/DD/YYYY]
Description of Contribution /
/
Full Name of Contributor 4 Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
/
City St}t'e Zip Code Date [MM/DD/YYYY]
Description of Contribution y, ;
Vil
T T S T e T I T
Full Name of Contributor ; Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
| City State Zip Code Date [MM/DD/YYYY]

Description of Contl}lfution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
T e
Filer Identification Number:
T ey
Full Name of Contributor Date [MM/DD/YYYY] VS
/
House # Street Address Date [MM/DD/YYY¥] 3
7
/
City State Zip Code Date [MM{,B’D{WW] S
/.
Employer Name Ouy{aﬁon
Employer Mailing Address / Principal /D&scriptian
Place of Business of
/| Contribution
Pt S e S S s ==
Full Name of Contributor / Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY] S
/
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
=
Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution




SCHEDULE Il
Statement of Expenditures

Code

e T
Filer Identification Number:
To Whom Paid Date [MM/DD/YYYY] | $ ,
Matrionmbo Ve 87 .00
House # Street Addres§| Description of Expenditure
City State Zip . "
CA | code we s ke
To Whom Paid Date [MM/DD/YYYY] | $
MCA wovt ooy | Qe 29 .co
House # istreet Address Description of Expenditure
City State . Zip g
C A Code e logn \\—Q_,
To Whom Paid : Date [MM/DD/YYYY] | $ ,
e - : (17, @€
aple S or [25 /2019 1. @7
House # _ Street Address| i ; Description of Expenditure
ISUT Bemkau e Bl
City : . State Zip =
o r<lo s 4 1IS21( ke
OV i\ / Code
To Whom Paid Date [MM/DD/YYYY] | §
House # iStreet Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address} Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| Description of Expenditure
City State Zip




SCHEDULE IV

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:
Name of Creditor Outs}aﬁdlng Balance of Debt
[MM/DD/YYYY] /
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State TzZip
Code
Description of Debt
Name of Creditor | / Outstanding Balance of Debt
House # Sirect Addross DATE DEBT INCURRED 3
/ [MM/DD/YYYY]
City State Zip
g Code
Description of Debt
Eorl e e e S
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
It=—s
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
/
City State Zip
/ Code
Description of Debt '
| FerE T
Name of Creditor Outstanding Balance of Debt
House # RRer i eee DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt




