
Reset Form Print Form

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

RIer Identification

Number

Report Filed By
(MarkX)

Candidate

X
Committee Lobbyist

Name of Filing Committee, Candidate or

Lobbyist
Judith K Glnyard

Street Address
227 N Komewood Avenue

Oty
Pittsburgh State

PA
BpCode

15208-2411

Type of Report (Place x under report type)

T^'^^wday
Pre-Prlmary

^pedBR^^rida^
Pre-Electlon

2- 2"^ Friday
Pre-Prlmary

3-30 Day Post

Primary

4- 6*" Tuesday

l^e- Election

5- i"' Friday

Pre- Election

6- 30 Day Post

Election

7- Annual Special 30 Day

Post-Election

X □ □ □ □ □ □ □ □
Date Of Election
(MM/DD/YVYY) S/21/2019

Year
2019

Amendment

Report □
Termination

Repwt □
Summary of Receipts and
Expenditures

From Date

1/1/2019

To Date For Office Use Only

2/28/2019

A. Amount Brought Forward From Last Report
0

B. Total Monetary Contributions and Reralpts
(From Schedule I)
C. Total Funds Available
(Sum of Lines A and B)
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 II) o
G. Unpaid Debts and Obligations
(From Schedule IV] o

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 be^of my knowledge and belief trije, correct and complete.

Swom to and subscribed before me this

J_ day of.

Signature

My Commission expires. ■1- /'? - Si,
MO. DAY

lure of Person SubmlttCommonw jljh of Pennsylvania
ALlSfik L BRANSON - NoCaVPubU^

Printed Name

292-6867

Allegheny Cou
My dommissloh Expires 2023

Commission Number loaaiza
«... ^--1- Daytlme Telephone Number

Part <1- If this Is a report of a Candidate's Authorlied 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.I.. 1333, NO.320) as
amended.

Swom to and subscribed before me this

day of 20

Signature

My Commission expires

Signature of Candidate

Printed Name

MO. DAY Yft. Area Code OaytJme Telephone Number



SCHEDULE!

Contributions and Receipts
Detailed Summary Page

Flier Identification Number

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

Total for the reporting period (1) S
O-

2. Contributions ot SSO.Ol to S250.dO (From
Part A and Part B)

Contributions Received from Political Committees (Part A) S — 0 ̂

All Other Contributions (Part B) S
"(r

Total for the reporting period (2) S
— o

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

Contributions Received from Political Committees (PartC) $
•—C "

Ail Other Contributions (Part 0) S

Total for the reporting period (3) s

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

Total for the reporting period (4) s

Total Monetary Contributions and Receipts during this reporting period ("Add ond
enter amount totals from Boxes X, 2,3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)



PARTA

Contributions Received From Political Committees
^  $50.01 TO$250.00use this Part to itemize only contributions received from Poiiticai Committees

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

Filer IdenUficatton Number

AmountFUii Name of Contiifautiiig
Committee Pate [Ml

Koum# Street Address

Qty
State apCode

Full Name of COntrlbudi^
Committee

Housed Street Address

City
State apCode

Full Name of Contributing
Committee Date[MM/Di^

Housed Street Address

aty
apCode

Full Name of Contributing
Committee

Housed Street Address
Pate [MM/DQI

aty
State apCode Date [MM/pp/YYYY]

FUII Name ofSnMhirtrne
Committee

Housed
Street Address

aty
State SpCode

Full Name of Contributing
Committee

Housed
Street Address

aty
State apCode 'P^



PARTB

All Other Contributions
$50.01 TO $250Use this Part to iumize all other contributions with an aggregate value from

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

KitmbSR

MlttoneofConWbuBr

House# SbreetAddrps^

State

^ieietftdiiteBSS

Full Name of coMributor

House#

"Stir

j f^n<NameOfqnittibitti^:

Stl

State

ttetAiMi^

Strait Address

State.

House# Street Addres

Straet-AddiessI

;21p Code-

Zip <

SpCode

Zip Code

state iZipcode

'•■ ". '5'^' it-J " -

Zip Code

oatoil#nwin>^^

uateiwiWDD/mvii
■■

uateiNiNVPD^nffiyi^

DateWM/boAvwl?

Date{MhVI»/nvt1'

■i

patelilANUOD/KXnCi™

j B' 1 1 ,'i u ijijit't'k'i H i- —j
I^te.Oi^/j}DihrVWQe:^j '3'i 1
UateinANiyoO/Vmi

1

m
1

i^lMNVOO/yVYV]. 1  —j
rateiMWDO/mvl' t  -J

■

' Oate^lMBVDD/ywn' -i W' 1
patepvmir/OO/yvYYI t  j
oateiiWNVPDmyYl^^ (

i
Oate lMIH/DD/vyyiO :"

uamiMlWDomm :
^  1

1



PARTC

Contributions Received From Poiiticai Committees
Over $250.00Use this ̂ rt to {temtee only contributions received from Political Committees

with an r —*

nier identffitatlon NiiitiiieR

FullNameof

ContribudngiCiMnmltfee

House# Street Address
Pate|MM/pn

OsteilUM/EHS

ruilNameof

ContrlbutingConmiittee OateiMhi/DD

House#
Street'Address

PateBfflayoDiCTyyyi

States
DtrtelMiyM^

frillNameof

tontrtbutingGoinmittee Pate:nUM/Op

House# StreetAddress
OatelMM/DD

DategflMja>D/«mi

FuIi'Namecd

contributing Coni'mittik

House#

OatefM

Zipcode Date>[M

FullNameo

contributing Committee

House# stteet'Addr<^
»ate(iVfn#<

irateOVlMS

FulrNameof

CoiitributingGbfflmittee

House#

Date(iyiM/QP

ml



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)

Full Name of Contributor

JuDitU pi- ^7/AJ//lr7iD
Date[MM/DD/YYYV] T

i,^o
House # Street Address

N- PbUP^iAiOOD
DatelMM/DO/YYVYl

Qty state ZpCode : ' Date (MM/DD/ymi $r;

Employer Name

M hk/ii- Qta »
Occupation

Kfe/vt.
Employer Mailing Address/

Principal Place of Business

Full Name of Contributor Date[MM/DD/mY] s

House U street Address Date(MM/DD/mY] &

't-

aty ^^State^'

Hi'-

DateCMM/OD/WYy]-.-

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Data[MiM/OD/VVYV] T

House # Street Address DatelMM/DD/YYVY] i.

aty State 2ip.CMie: Date[MfMA>D/yrvy]-

Employer Name Occupadon

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor DateprnVf/DD/VYW] k.

House U street Address Date[MM/OD/mY]

'!'• s;

City Instate*'
i'.'v': "■ ,

Data [MM/DD/YYVY] i-

Employer Name Ocaipatlon^:^

Employer Mailing Address /
Prindpal Place of Business



PARTE

Other Receipts
I Ico *kie REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC
U«IWsPartt.TO)o«wtunJ.,Krt«d.lnte«a«m«l.i«umeddiKteandi»l«««e.illl..~.«.« were returned to the filer.

ndlName

House-d,:

foty"

tAdtfie»|

iKeceipt.D^afptfoit^

iStieetAdd

[City

|; Keo^pt Oescriptidir :

pRSntenteTTr""

pHottSil

m
streetAddre

rtocdpit

I House #

Patel

State SP
-'Cbde

State

Stater^ Zip

ce^'C-

luty . ■ -1

jKoeiUptDeSeflirtlon^^v^^l
state 1 2d- I

1  1 1 Code 1
-=^



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
HlerldfeirtlflcatfonNum

a. uNiTByii^'H^uNDcowyiBunoNSRKEiVEp^y/^^^^
TOTALforthereportlngfSrioT*^

2^ IN^NDCOwiT«BynQNSR^iy^yAtUBOFisOiIlTq^flO(FRp

TOTAL for the



SCHEDULE 11

PARTF

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

Full Nanie«ffC0ntffbititiH'

DatetRfflVVD

aacodcl

OBservtIgn of Contribution

RlllwSneefCamwSu^

House#

Oatepu

Data[MBitfflp/we^

House#

a^'CoNde' Date[Mi^j^OMm

OatelMM/DD/mvi

ItatftPVIM/Dn

jQpCoile Datem

Full NUrijenf^jMbuto
Date (MM/DO;

House#

Pate[MM/Dp/|nfYyi

P^ptlbi^Gontribution

apcode



SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

Rill Name of
DatelMM/on

Kousft#

apcooe oateLMM/oDyintyyi

Employwfia^

EntployM^Dii
Placetrfo^ness

PallHaineof^nMbuto^

House# stre

occupattpn

Ml

Of

et Addra^
PatepiffiVDD/yvyYl

ZfpCQde Date(IWM/DD

EmployehNi^h;
Oecupatlan

Wtidpalf
Place of Busineb Descrlptlan

ContrlbutfbniWameefCmtdinMjd^
PaterMW/DD/ywM

House#

DateOMM/DD

DnplOyerName
Occupation

PpiHlIM

... ., ,

Full name or coiitifbutnf

House#

Descriptioii
of>

Contribution

D/CTWI

DatelMM/Dp/Yvyyi

pioyerName
Ocoupallon

Decrhitlon



SCHEDULE ill

Statement of Expenditures
Piter idenUflcatlan Number:

1 To Whom Paid Pfier^/ Oate lMM/OD/VYYVl .T
2, 6ro0 "

1 Housed

S-- 5u'rE 10 €
aty State Zip

Code 151-20
1 To Whom Paid ■ ■nn 1 .M ri"iT?A"7nm 5'j
1 House d StreetAddress Descnpoonotiixpeniitturer '' '''

1 aty State Bp

Code

To Whom Paid Date [MM/DD/YYVYI

1 Housed Street Address

•  • ..1, .

Description of Experjditure

ri
state Zip

Code

To Whom Paid Date [MM/DD/VYVY]

1 House d Street Address Description of Expenditure

l^aty State ap

Code

To Whom Paid Date[MM/DD/YYVY} T

1 Housed Straet Address Description of Expenditure

r
State Zip

Code

To Whom Paid Date {MM/DD/mV] T]

1 House d Street Address OescriptlM of Expenditure -

r
State Zip

Code

To Whom Paid Date [MM/DD/YYVY]

1 House d Street Address Description of Expeflcfiture w '

n
sate ZTp -

&>de1 To Whom Paid OatftlMWSp/Jffm.

1 House# Street Address OeseriptioB

State Bp ..

Code



SCHEDULE iV

Statement of Unpaid Debtsuse thb Section to ttemte all unpaid debts and obtlffrtions which are outstanding at the end of the reenrtlne period.
Hterldemfflcaomsibrnteii

NamaoFCTiNfltO^

House# Street Address; PATEPEBFINCURRED
(IVUi(|/DD/inri^

Descriptioiiiofo

NameofOrecBtor

Htitise#
StreetAddress DATEDEBTINCUntB)'

pvt^b/viri^
uty

biscrlptlcROF^t

Nanieof.GrdfStor

House#

OATEOEBCIKCURRED
pyaw/obMi^.

House#

DATE DEBTINCURREO
tMM/Db/Whiyi

pty

oi^ptieiiofD^

Ntuneofcreditar

House#

DATEDEBTINCURREOr .

uty

DMsarlptiondf

DATE DEBT INOIRRED
[Mm/ddaVvW

Rty

b5criptiBn;ofD(ebt


