| ResetForm

Print Form ]

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

I Filer Identification Report Filed By Candidate i><i Committee Lobbyist 1 1
Number { Mark X)
r:bn;:l 2: Filing Committee, Candidate or Judith K Ginyard
Street Address 227 N Homewood Avenue
City Pittsburgh State | ZipCode | 55082411
Type of Report (Place x under report type)

#' Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 2ﬂ 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) 5/21/2019 2019 Report Report

= e B
Summary of Receipts and From Date To Date I For Office Use Only
Expenditures

1/1/2019 2/28/2019
A. Amount Brought Forward From Last Report | S 0
B. Total Monetary Contributions and Receipts | 5| _
(From Schedule 1) /?f S_DO
C. Total Funds Available S :
(Sum of Lines A and B) 2/ 5,& 0
D. Total Expenditures S
(From Schedule 111} ){ A.)/D 0
E. Ending Cash Balance S 0*
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S O
(From Schedule Il)
G. Unpaid Debts and Obligations S
(From Schedule IV) @

Amdavlt Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here,

Sworn tc and subscribed before me this

day of ﬂ)/—h’d? 20@

; ;

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

]2(/5?7%/ Lecipradl/

d{—/{ Y L&\é"l /J]/; s’

Commonw
ALIS

My Commission expires g e

Signature
§ =2
YR.

MO. DAY

h of Pennsylva
L BRANSON - Nota
Allegheny Coup
My Commission Expires
Commission Number 1199279 |

%j@‘{a‘n@m ture of Perfon Submitting re{,j

119, 2023

AcaalCoda

Printed Name

292-6867

Daytime Telephone Number

Part |I- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

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

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Fler \dentification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period (1) O’"’
. Contributions .01to i om
Part A and Part B)
e ==
Contributions Received from Political Committees (Part A) —6 ~
All Other Contributions (Part B) = O,..
Total for the reporting period (2) el ¢ o
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) —_G
All Other Contributions (Part D)
4500
Total for the reporting period (3)
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) —6 =
Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B) .2 i § 0 0




PART A

Contributions Received From Political Committees

$50.01 70 $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00in the reporting period.

Fller tdentification Number

Amount
Full Name of Contributing _ Date [M $
Committee
Housa # Street Address, Date [MM/DD/VVYV] |3
City " [ stote Zip Code "Date [MM/DD 13
Full Name of Contributing Date [MM/DD,
Committee
House # Streeuﬂdns, Date [MM/DD/YYYY] | S
City State Zip Code Date DD, S
Full Name of Contributing : Date [MM/DD,
Committee -
Housa # Streat Address Date [MM/DD S
City State Zip Code Date [MM/DD/VYYY] | $
Full Namae of Contributing Date { D/YYYY)
Committee
House # StteetAddrus, ‘Date [MM/DD, 1.8
City State Zip Code Date [MM, DD/YYYY] | §
Full Name of Contributing Date [MM/DD,
Committee o
House # Street Addmn, Date [MM/DD/YYYY] | &
City State -Zip Code Date [MM/BDJYYYY] | &
Full Name of Contributing Date [MM/DD,
Committee
House # Street m.g;,i Date [MM/DD, S
Gty | State Zp Code Date DD, [




PART B

All Other Contributions
$50.01 70 $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)

House#-

Ty T Ty Code:

Full Name oF Contributor

WoumB |

S T code LI

Full Name of Cantributor-

L — redt:




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.

‘Date [MM/DD/YYYY

vl

_Date [MM/DD/YYYY]




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 committees reported in Part C)
lm-uumun

——— e s
Full Name of Contributor

Date [MM/DD/YYWYY]__ |3 |
Jubm& /4 éfwyﬁrﬁ > 2el9H)7 | | 2,500

House #

9] Hotie oo S

Street Mdrassl N

City

State PA Zip Code }5’202 Date [MM/DD/YYYY] | $

' HT%MGL& ]

s, W6 1z Grae SEeaces = [P Kea Estrce [hopen
Employer Mailing Address / 5 o .

Principal Place of Business 2L T_’g*d W /Hé B 7S SuEqy A (S22
w—‘ —rs'étmm TRTOOTT TS

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

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

Employer Name Gccupation

Employer Mailing Address /
Principal Place of Business

P—Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

[Ee— L
Full Name of Contributor Date [MM/DD/YYYY] S
House # rm;t Address‘ Date [MM/DD/YYYY] | §
| City State “Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business
= —




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
recelved, interest earned, returned checks and prior expenditures that were retumed to the filer.

D2t [ANIDO/VIT ] 5

“State ap . Date [MM/DD/WW] | 5

fﬁ&cﬁbﬁf?ﬁgﬁﬁﬁ?ﬂ;

FullNama

Housa®

Stata ‘Date [NM/OD/VYWV] | §

8




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 SUMMARY PAGE

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

S

~Date [MM/DD]YYYYT: g

Date [(MM/DD/VYY] s

,a’mde (o Dmr[M Ji -D YYYY

‘Descrpion oF Contbuta




SCHEDULE Il
PartG

In-Kind Contributions Received

VALUE OVER $250

Emn mMamandres Pttndpalf
Plaee ofauslnes . -

Full Name of Cantributor.

‘‘‘‘‘‘‘

oy [

tribution:




Filer Identification Number:

SCHEDULE IlI
Statement of Expenditures

=
To Whom Paid

//M Copenty Pawanie er v

Date [MMIDDW“W

2 |Mm| %445,431‘4 5] .SmTE 205

2-]9-209 'F’ 2500 |

Code

City -
{)/'rrSéueé, E| /5220 ENpoiscniernst FEe&
To Whom Paid Date [MM/DD/YYYY] | &
House # lsmetﬁddnss Description of Expenditure
City State Zip
Code

To Whom Paid ‘ Date [MM/DD,
House # Street Address Description of Expenditure
City State Zip

L Code
To Whom Paid Date [MMIDD,WWi S
House # Ism Address Description of Expenditure
City State Zip

[ code
To Whom Paid Date [MM,DD,Wi 3
House # StrutAddrlssl Description of Expenditure
City State Zip

L. Code
To Whom Paid Date [MM/DD/YYYY] | 5
House # Street Adm;;l Description of Expenditure
City State Zip

Code

To Whom Paid Date [MMfDDmi 5
House # Street Address Description of Expenditure
City State Zip

= coae
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Addrg;l Description of Expenditure
City State Zip .




SCHEDULE {v

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

. mpoosyyvy . q )

ap.i
“Coda: [

g
ms,:‘
o [MM/DD/YYVYE .




