
Reset Form Print Form

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

Flier Identification

Number

Report Filed By

(Mark X)

Candidate Committee

M
lobbyist

Name of Filing Committee, Candidate or

lobbyist
People for Chris Kumanchlk

Street Address
P.O. BOX 42438

City
Pittsburgh State

PA
Zip Code

1S203

Type of Report Place x under report type)

1- 6'" Tuesday

Pre-Primary

2. 2"" Friday
Pre-Prlmary

3- 30 Day Post

Primary

4- 6<^Tuesday

Pre- Election

5- 2"" Friday

Pre- Election

6- 30 Day Post

Election

7- Annual Special 2 Friday

Pre-Elealon

Special 30 Day

Post-Election

X □ □ □ □
Date Of Election

(MM/DOAYYY)

□ □
05/21/2019

Year
2019

Amendment

Report □
Termination

Report □
Summary of Receipts and
Expenditures

From Date

M-2019

To Date

3-1-2019

For Office Use Only

A. Amount Brought Forward From last Report

8. Total Monetary Contributions and Receipts
(From Schedule I)
C. Total Funds Available
(Sum of Lines A and 6)
D. Total Expenditures
(From Schedule III]
E. Ending Cash Balance
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received
(From Schedule 11)
G. Unpaid Debts and Obligations
(From Schedule IV)

Pan 1- If ihis is a Commltlee report, Ireasurer sign here. If
I swear (or affirm) ihai this report, including the attached s
Sworn to and subscribed before me this

day of. JV>i^_2oJ3

40

20

60

25.41

34.59

Affidavit Section
sis Is a Candidate report, candidate sign here.

•jjU, i.
si

heduleson paper, ts to the best of my knowledge and belief true, correct and complete.

c

gnature

My Commission expires. .5 17 Z6

-•■--40
Signature of Person Submitting report

Jeffrey Wddbard

412

Printed Name

394-887S

MO. DAY YR. Area Code Daytime Telephone Number

Part l|. if this is a report of a Candidate's Autfiorited Committee, candidate shall sign here.
i swear {or affirml that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3 1937 IP L 1333 NO 3201 i
amended. ' ■ • ,

Sworn to and subscribed before me this

-day of. JWh__2o_l3_
'  SIsnaiureSignature

My Commission expires O n ZO
MO. DAY YR.

Chris Kumanchik
Signature of Candidate

412

Printed Name

394-8875

Area Code Daytime Telephone Number

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL

Yolaitda L. Andrews. Notary Public
VWimerding Boro. AJlegheny County

My Commission Expires May 17, 2020
lEMBER, PENNSYLVANIA AisOCIATION OF NOtARlEi



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

FllenldenWIatldn Number
iPeople for Chris Kumanchik

Total for the reporting period (1) $
20

Contributions Received from Political Committees (Part A) S
0

All Other Contributions (Part B) S
0

Total for the reporting period (2) s
0

Paft'Caird'Pait p)

Contributions Received from Political Committees (PartC) s
0

All Other Contributions (Part D) s
0

Total for the reporting period (3) $
0

vi.J; ■' ■;

Total for the reporting period (4) s
0

Total Monetary Contributions and Receipts during this reporting period (Add and
enter an}ount totals from Boxes 1,2,3 and 4; also enter this amount on Page 1, Report
Cover Page, ItemB)

$

0



PART A

Contributions Received From Political Committees
$50.0110 $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

Amount

Date[MM/DD/YYYy]Fuji Name of Contributing
Committee

Date[MM/DD/YYYYlStreet AddressHouse#

DatelMM/DD/YYYYlZip CodeCjty State

Date [MM/PD/YYYYlFull Name of Contributing

Committee

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

DatelMM/DD/YYVYlState

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

House # Street Address DatelMM/DD/YYYYl

City Date[MM/DDAYYY]State

Full Name of Contributing
committee

Date [MM/DD/YYYY]

House# Street, Date [MM/DD/YYYY]

City Zip Code Date [MM/DD/YYYY]

Full Name of Contributing
Committee

Date [MM/DD/YYYY]

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

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

Full Name of Contributing
committee

Date [MM/DD/YYYY]

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

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



PARTB

All Other Contributions
$50.01 TO $250

Use this Part to itemize ali other contributions with an aggregate value from
$50.01 TO $250 In the reporting period.

(Exclude contributions from political committees reported in Part A.)

Ipjir Identification Nu^i^er;

full Nameof ContdhMtor Date IMM/DD/YYYY]

LHpumO Street Address Date [MM/DDAYYY]

State Date [MM/DD/YYYY]

iEull Name of Contributor Date [MIVI/DD/YYYYI

Street Address Date [MM/DDAYYY]

pty Stpte Date [MM/DDAYYY]

iFiill Name of Contributor' Date[MM/DP/YYYY]

[jqused Street Address DatelMiyi/DP/YYYY]

State Zip^de

N' \  ■

DatejiyiM/DP/YYVYl

Tdl! Name of Contributor 7

treat Addii

Sheet Address

Pate [MM/DD/YYYY]

Date [MM/DD/YYYY]

TZip Code Date [MM/DD/YYYY]

;|pli (Jame of Contributor Date [MM/DD/YYYY]

Houee# Date[MM/DD/YYYY]

Zip Code Date[MM/DO/YYYY]

lull Nepie of Contributor Date [MM/DD/YYYY]

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

City State Zip Code 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.

Filer Ideniification Number:

Full Name of

Contributing Committee

Date IMM/DD/YYYY) $

House tt Street Address Date [MM/OD/YYYYl $

aty SUte Zip Code Date [MM/DD/VyVY] $

Full Na

Contrib

me of

uting Committee \H x .
Date IMM/DD/YYYYJ $

House# Street Address Date [MM/DD/YYYYl $

City state

\
ZipCdd^

A
Date [MM/DD/YYYYl $

Full Na

Contrib

me of

uting Committee VA
Date [MM/DD/YYYY] S

House # Street Address

%.  \ ■
Date [MM/DD/YYYY] $

•

City

r

ZipCodS

/
Date [MM/DD/YYYY] $

Full Na

Contrib

me of

uting Committee \/
Date [MM/DD/YYYY] $

House# Street Address

/ V

Date [MM/DD/YYYY] s

City 'state Zip Code Date [MM/DD/YYYY] $

FullNa

Contrib

me of

uting Committee

Date [MM/DD/YYYY] $

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

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

Full Na

Contrib

me of

uting Committee

Date [MM/DD/YYYY] s

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

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



PARTD

All Other Contributions
Over $250.00

Use this Part to itemize ail other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Date [MM/DD/YYYYlFull Name of Contributor

Date IMM/DD/YYYY]House 0 Street Address

Date fMM/DD/YYYYlZip Code

OccupationEmployer Name

Employer Mailing Address /
Principal Place of Business

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

Date IMM/DD/YYYY]House ff Street Address

Date [MM/DD/YYYY]

OccupationEmployer Name

Employer Mailing Address /
Principal Place of Business

Date [MM/DD/YYYY]Fu I Name of Contributor

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

Date IMM/DD/YYYY]Zip Code

Employer Name Occupation

Employer Malting Address /

Principal Place of Business

Full Name of Contributor Date MM/DD/YYYY

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

Date (MM/DD/YYYY]Zip Code

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:

FdirNiime

House# Street Address

PatelMM/DP/YVYY]

Receipt Description

FiillName

House # Street Address

IMM/DD/VYYYl

^Rf^ipt pe^ption

Full Name

Street Address

Date [MM/DPAmrVY] $

[Rmipt Description

fu|iNanie\

House# Street Addr

Date [MM/DDAYVY]

Receipt pes^ptfon

tiFull'Nanie

House#

Pate [MM/DD/YYYY]Stater V

Receipt Pescription

^FujiName

mmw Street Address

Date IMM/PD/YYYV] 5

Receipt Description



SCHEDULE II

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

RIer Identification NumfaSi:"' !
People For Chris Kuiriancrtlk

1. UNITEMI2ED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50,00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1)

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

TOTALforthe reporting period (2) 1$ I

3, IN-KtND CONTRIBUTION RECEIVED-VALUE OVER $250,00 (FROM PART G)

TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
PERIOD (Add and enter amount totals from boxes 1. 2, and 3; also enter
on Page 1, Report Cover Page, Item F)



SCHEDULE II

PART F

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

Flier Identiflcatian Number:

Date [MM/DO/YYYYl $'FmII Name of Contflputor

DatelMM/DD/Yyyy]'House.# Street Address

DatelNIM/DD/YVYY]Zip Code

i^u|| Name of Contributor Dato[MM/DD/YYYY]

Date [NIM/DD/YVYY]House# Street Address

Date [MM/DD/YYYY]

,!piil Narne of Contribiitor DatelMM/DD/YYYY]

Str^Addr^ Date [MM/DD/YYYY]House#

tZIpCode Date[MM/PP/YYYY]

PnOescripuon of ContpbHtloii

iiFull Name of Contributor Date[MM/PD/YYVY]

Mouse# Date [MM/DD/YYYY]S^tAl

Date [MM/DD/YYYY]Zip Code

Desqription of Contribution

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

Date [MM/DD/YYYY]Street Address

Date [MM/DD/YYYY]Zip Code

iDesofption of Contribution



SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number

Full Name of Contributor Date [MM/DD/yYYY] S

House # Street Addres Date (MM/DD/YYYYJ $

City State Zip Code Date IMM/DDAYYY] $

Employer Name Occupation

Employer Mailing Address / Principal
Place of Business

Description

of

Contribution

Full Name of Contributor

\\
Date [MM/DD/YYYY] $

House tt Street Address

vVW
Date [MM/DD/YYYY] $

aty State Zlp^^ Date [MM/DD/YYYY] $

Employer Name
V  A \ Occupation

Employer Mailing Address/Principal
Place of Business

/

Description

of

Contribution

Full Name of Contributor

Y A 1
Date [MM/DD/YYYY] $

House P Street Address Date [MM/DD/YYYY] i

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

Employer Name Occupation

Employer Mailing Address / Principal
Place of Business

Description

of

Contribution

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

Description

of

Contribution



SCHEDULE!

Statement of Expenditures
Filer Identification Number;

I People lor Chris Kumanchlk

FedEX Office

Penn Avenue

Pittsburgh

2-15-2019

North First Street

Donation Fee

Oescr1ption-.pf Expenditun

Date IM(V1/DD/YYYY]

Date.IMM/OD

House If Description of expendltUre^tln-'

Description of Expenditure

House# Description of Expenditure

Street Address description of Expenditure



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 Outstanding Balance of Debt

House# DATE DEBT iNCURRED

IMM/DD/YYYY]
Street Address

Description of Debt

Name of Creditor Outstanding Balance of Debt

House# DATE DEBT INCURRED

[MM/DD/YYYY]
Street Address

State

Description of Debt

Name of Cred tor Outstanding Balance of Debt

DAT^BTINCURRE
\ /tMM/DD/YYYY]\

House# Street Address

Description of Debt

Outstanding Balance of DebtName of Creditor

DATE DEBT iNCURRED

IMM/OD/YYYYl

House# Street Address

Description of Debt

Outstanding Balance of DebtName of Creditor

DATE DEBT INCURRED

(MM/DD/YYYY]
House# Street Address

State

Description of Debt

Outstanding Balance of DebtName of Creditor

DATE DEBT INCURRED

[MM/DD/YYYY]
House # Street Address

Description of Debt


